HANKINS EASTUP DEATON TONN SEAY & SCARBOROUGH LLC
902 N. LOCUST ST.
DENTON, TX 76201
940-387-8563

July 19, 2024

UNITED WAY OF DENTON COUNTY, INC.
1314 TEASLEY LANE
DENTON, TX 76205

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax will
be electronically filed with the Internal Revenue Service upon
receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2023 Federal Exempt Organization Business Income Tax Return
will be electronically filed with the Internal Revenue Service upon
receipt of a signed Form 8879-TE- IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
There is an overpayment of $10,168, of which $10,168 has been
applied to your 2024 estimated tax.

Your estimated tax schedule for 2024 is listed below:

Due Date 990-T
7/15/24 S 0
9/16/24 0

12/16/24 0
3/17/25 240

$ 240

All federal estimated tax payments must be electronically deposited
through the Electronic Federal Tax Payment System (EFTPS).

Please be sure to call us if you have any questions.

Sincerely,

Dan Tonn




2023 Federal Exempt Organization Tax Summary Page 1
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
2023 2022 Diff
REVENUE
Contributions and grants.... ................. ... 5,304,468 10,465,839 -5,161,371
Program service revenue..........i.....oieiiian. 1,400 100 1,300
Investment income........................... 16,798 7,288 9,510
Other revenue ... ............ ... .................. 197,671 353,203 -155,532
Total Tevenue. ..............oooviiiiiiiiiiiiiinn oo, 5,520,337 10,826,430 -5,306,093
EXPENSES
Grants and similar amounts paid............. 3,042,457 6,994,554 -3,952,097
Salaries, other compen., emp. benefits... 2,060,382 2,511,918 -451,536
Other expenses................ccoiviiiiiiiiniinn.. 724,335 973,464 -249,129
Total eXpPenSesS...........coveieriernnieinmisonnsas 5,827,174 10,479,936 -4,652,762
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. -306,837 346,454 -653,331
Total assets at end of year................ ... 6,323,650 9,345,632 -3,021,982
Total liabilities at end of year............ 3,363,077 6,078,222 -2,715,145
Net assets/fund balances at end of year 2,960,573 3,267,410 -306,837




2023 Federal Unrelated Business Income Tax Summary Page 1
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
2023 2022 Diff
TOTAL UNRELATED BUSINESS TAXABLE INCOME
Total unrelated business taxable income. 50,562 98, 967 -48,405
Unrelated taxable income before NOL.. ... .. 50,562 98,967 -48,405
Unrelated taxable income before ded....... 50,562 98, 967 -48,405
Total deductions.....................ooii. 1,000 1,000 0
Unrelated business taxable income........., 49,562 97,967 -48,405
TAX COMPUTATION
INCOME TAX ccimvve et e o W00, e Gl 23 10,408 20,573 -10,165
Total tax before credits and payments.... 10,408 20,573 -10,165
TAX AND PAYMENTS
Total taxXe................ceui sies 2080 500 oo on ot s 10,408 20,573 -10,165
Overpayment credited from prlor year...... 2,503 0 2,503
Estimated tax payments........................... 18,073 23,076 -5,003
Total payments and credits..................... 20,576 23,076 -2,500
REFUND OR AMOUNT DUE
Tax due.. e S S P 0 0 0
Overpayment .......................................... 10,168 2,503 7,665
Overpayment credited to next year.......... 10,168 2,503 7,665
TAX RATES
Effective tax rate........ooocviiviviviiiiiiin... 21.0% 21.0% 0.0%




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545.0047

2023

Department af the Treasury Do not enter social security numbers on this form as it may be made public. Op?en to Public

Intanal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2023 calendar year, or tax year beginning 4/01 , 2023, and ending 3/31 ,202024

B Check if applicable: [ D Employer identification number
Address change  |UNITED WAY OF DENTON COUNTY, INC. 75-1251128

f—

. | Name change
Initial return

| ] Final return/terminated
| Amended return

Application pending

1314 TEASLEY LANE
DENTON, TX 76205

E Telephone number

940 566-5851

G Gross receipts S

5,907,705.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list, See instructions.

Yes

X No
No

Yes

| Tax-exempt status:  |X[501(c)3) | [501¢c) ( ) (nsertno) | [4947Ga)(1) or | [527
J Website: UNITEDWAYDENTON.ORG H(c) Group exemption number
K Form of organization: [X]Corporation UTrust u Association | ] Other IL Year of formation: 1951 ]M State of legal domicile: TX
(Part| [Summary
1 Briefly describe the organization's mission or most significant activites:THE MISSION OF UNITED WAY OF DENTON
| ~ COUNTY, INC. UWDC_IS TO IMPROVE AND TRANSEORM_LIVES IN DENTON COUNTY. ___—_— ~~—
é _______________________________________________________________
E| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... it inirnns, 3 36
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 36
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... . ...................... 5 50
=| 6 Total number of volunteers (estimate if NECESSATY). ... ... vuueiiveeire et ii e, 6 562
<&| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12.. . ..ot 7a 50,562.
b Net unrelated business taxable income from Form 990-T, Part I, line T1.. .. ... .. .. . 0 i, 7b 49,562.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th). ... ......... .. ... ... ... A 10,465,839. 5,304,468.
2| 9 Program service revenue (Part VIIL, N 2G) . ........ooooiei oo 100. 1,400.
%’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......... ... ........... 7,288. 16,798.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 353,203. 197,671.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 10,826,430. 5,520, 337.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ..................... 6,994,554. 3,042,457.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ......................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,511,918. 2,060, 382.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)............. ..ot .,
§. b Total fundraising expenses (Part I1X, column (D), line 25) 379, 415.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 973,464. 724,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............ 10,479,936. 5,827,174.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... . ... ... ......... aia 346,494, -306,837.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} ... ... oiuiiiiiiii it aa e et 9,345,632. 6,323,650.
<9 21 Total liabilities (Part X, line 26). ........cuvuueiisiiiiineiiiinn 6,078,222. 3,363,077.
z'us_ 22 Net assets or fund balances. Subtract line 21 fromline 20........................... 3,267,410. 2,960,573.
[Partll |Signature Block

Undar penaities of patjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer Datel
Here MARY CURTIS Treasurer
ype or print name and title
Print/Type preparar's name Preparer's signature Date Check [_] it |PTIN
Paid Dan Tonn Dan Tonn selt-employed  |P00002755
Preparer |Fim's name Hankins Eastup Deaton Tonn Seay & Scarbo
Use Only |rimsacess 902 N. Locust St. Fim'sEIN __92-1159566
Denton, TX 76201 Phene no. 940-387-8563

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101IL 08/23/23

Form 990 (2023)



Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2

|Part 11 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL.. . ... .. .. . . . . i,

1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 08 990-EZ2 ...\ttt e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,265,128, including grants of $ 3,042,457. ) (Revenue $ )
See Schedule O __ _ _ _ _ _ _ _ __ _ _
4bh (Code: ) (Expenses $ 719, 617. including grants of $ ) (Revenue $ )
See Schedule O __ _ _ _ ________ __ _ _ _ _ _ _ _ _ o _____
4c¢ (Code: ) (Expenses $ 60,258 . including grants of $ ) (Revenue $ )
See_Schedule O _ _ _ _ __ __ _ _ _ _ _ _ oo
4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  § 13,615, including grants of $ ) (Revenue $ )
4e Total program service expenses 5,058,618.

BAA TEEAOI02L 08/23/23 Form 990 (2023)



Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SChadle Ao . .. .c ddiifii s i o e e eeneeennnnn e viien igTae AT Y TR o TEULREE o 00 AT » B v e v mn v s s slainennesnimrlenes 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I, ... .. ... ... .eiiy e e e e 3 X
4 Section 501(cx3£‘grganlzations. Did the organization en age in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I1.. . .. . . . . i 4 X
5 Is the organization a section 501(¢c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, . %
AN L. e i RN I e e e e e e e e e e e R RS AR o S o B « o DB e Sl o o Gl0eliie BRI o ¢
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complele Schedule D, Part Il...............cc.cccu... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Ill.... . ... .. . . . . . . . . . s M5 o ettt KOG TS - o BIELESNLe WeSEe + b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV.. .. ... iu. et e e 9 X
10 Did the organization, directP/ or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... ... . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule
D, Part VI it . cvin o e e s st e 570 sllifh o+ ad mainie b0 5500000 503080 00a0009 DB B0 0E T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl. ... . . . . .. ... e e s 11b X
¢ Did the organization report an amount for investments — program related in Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIlL ...... .. ... ... . . . i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... . ... . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X..... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI and XI1. . ... .. i e e et e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... ............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. ... .... P i 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1 and IV, .., ... .. e i iit et iane 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule £, Parts Il and IV ... ... . 0 it e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV. . ... ... . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes,"” complete Schedule G, Part I. See instructions. ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if "Yes," complete Schedule G, Part Il. . ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part il . .. .. i i . vaite aie o iaie o o oidis slicddatit@od o cord WLSORGET.0 ATHE o + S22 TS o 20N 572 SEENAVY o AN o o o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .................. .. 21 X

BAA TEEAQ103L 08/23/23

Form 990 (2023)



Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule 1, Parts 1and 1. .. ........ . .uuuuee et i i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J...... ... i e NWAD - G o e el o+ FR ORIV, BV AT 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to lin@ 25a. . .. .. ...covviiii i e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? . ... . R AP 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ... .. ... ... ... | 24d
25a Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedle L, Part L ........... ... sasms. aisis c6es a5 o hoisine 50bbie §5e s v e s s e s aessenonensoosessonsossesnensoessssenesh 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il.. ... ... .. ... .. ... ciiiiiiiiis 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . ... . o e itis e ias e tasas e e e ae e e tbeee e eet e eenaeesraens 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV............. T — 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.. ... ... .............. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV, . ..o, cooouuun oo i diis - 300 55k BDRGR SEEET THNEEFEEES «  BEHRE » A8 « « (DKID BTt « « ... | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,” complete Schedule M......... . .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete SChedule M. . ... ... ... it i e e et e e i e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N, Part |. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . .. e s 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part .. ....c.ou.iuuiieausosineeerairsnsinniaieasenen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part 11, Ill, or 1V,
BN PAIt V, N0 Ticirinre cifie e v v vt reuneenvenannnnnnnen iarss i b o fiiSin 5in o e o $EO0Ta ST + BBEE31 0 B0 o w08 S B0% ST 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. .. ..o i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liNe 2. . .. .. ... .ot it e e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... .......cc.c.couv.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... e 38 X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... .. .. i e . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable..............| la 235
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings {0 Prize WiNNErS2 .. ... ... e e 1¢| X

BAA TEEAQIO4L 08/23/23

Form 990 (2023)



Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ .. 2h| X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ | 3a| X
b If "Yes," has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation on Schedule O . ... . ... ... . ... i, 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8880-T 2 ... ... .. irett e ot et e e e e e es e ees 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .......... .. ... ... ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCTIDIE 7 L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. o 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 27 L PR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... .. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. ... e - PRI 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMTM TO9B-C7 .. wririia « <55 o 510 <« < v v o e v e e nvaonsnnsnsenonsnsasensannnesihsdio dile s ohis oo GRali o308 » VES5AS 25593 » o FERTR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .......................c.......... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... .. .. ... ... .. i il 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. . ....... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 1Zb|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ....... ... .. ... ... ... ... oo ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................... . ... 13b
¢ Enter the amount of reserves on hand ... .. ... s S5 + Tiage + AT AT AP TR .| 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ... ...... ........... 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.. ... ... ...... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YAr2 .. ... .. .iuit et et e it e e et e et et et e e e e e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?, ... .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532 ... ... oo io it 17
If "Yes," complete Form 6069.
BAA TEEAQT05L 08/23/23 Form 990 {2023)




Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 6

|Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart Vi......... .. R PTI SPPUINE TIPS v e T o T
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... Ta 36
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed 2, ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bOGY 7 .. .. .. i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THe GOVEIMING BOUY 2. . . oo e e et et e e et e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. ... i i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ... ... i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES? . . . ... .. . e 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?. . ... ... ..... ... ... . Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 .. .. ... . ... iiiiiiiiiiiiinne .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliICtS? iwinii e ¥ o e et T e e N T ST R » ST ¢ SEe ¢ B T e RS T T304 + e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedule O how this Was dONE . .. ... ... e e e e e 12| X
13 Did the organization have a written whistleblower policy?. ... .. . 13| X
14 Did the organization have a written document retention and destruction policy?.......... ... .. ... . . i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........ ... .. .. i i, 15a| X
b Other officers or key employees of the organization. .. ... ... ... . .o i 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity dUring the Year?. . . . .. e 16a X

b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . ... it e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  None

Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records.

UNITED WAY OF DENTON COUNTY 1314 TEASLEY LANE DENTON TX 76205 940 566-5851

BAA

TEEAQ106L 08/23/23 Form 990 (2023)



Form 990 (2023)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000

from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® (B) | (do ot chedk more than one (D) Q)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
P:ours °°ff'°e:5?nd S dlre;torgru:srlefz, C?‘h‘;”ﬁ?gsaarﬁ'.‘i&fé?.m rgf;Tepf 2?32'3;2;{%'25 comp;’.is';‘{}f;{. from
et EAETEY E . S e S
related (2 £ = = é ~§ 2 2 organizations
Mone 3 g g 2" g
o | glE| |7 3
ine) & D)
&
()_GARY HENDERSON _40_
~ CEO 0 X 144,829. 0 0
_@_ VICKI SMITH _______ _____ _40_
CFO 0 X 94,189. 0. 0
_®_RAY CROFF _ _ ______________|_ 0.5_
Director 0 X 0. 0 0.
_®_JOSH ASHFORD_ _ __________ _0.5_
Executive Dir. 0 X X 0. 0 0.
_®)_LAURA BEHRENS __ ___ _____ _0.5_
Executive Dir. 0 X X 0. 0 0
_® _ JOYCE BROWN __ __________ [ 0.5_
Director 0 X 0. 0. 0
_(_DAVID KOONTZ _ _ ____ _______|_ 0.5_
Director 0 X 0. 0. 0
_®_ JESSICA DEROCHE _ ________ _0.5
Executive Dir. 0 X X 0. 0 0.
_(9_REBECCA ANDREASEN | 0.5_
Director 0 X 0. 0 0.
(00 MELINDA GALLER ___ _______ _0.5_
Executive Dir. 0 X X 0. 0 0.
a1 _MARY CURTIS ____________ _0.5_
Treasurer 0 X X 0. 0. 0
(2 ANN POMYKAL _____________|_ 0.5_
Director 0 X 0. 0. 0
(3%_NANCIE RODEMS __ | 0.5_
Director 0 X Q) 0. 0.
(%_DR._BUDDY DUNWORTH _ ___ ___ _0.5_
Director 0 X 0. 0. 0.

TEEAQI07L 08/23/23

Form 990 (2023)



Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
(A) (B) (do not chscoksmg?e than one (D) (E) (F)
Name and title Average | box, unless person is both an RePO'ttfg:e"om comggr?g; 'I%Jrliefrom Estimated amount
p:',°x'esek Oof:::er;nd ;dwe;torgru:s:tee.)“ c%r:;pgp saanizahon related organizations compg,::atti‘g:, from
e HHA S E wliosnEe | wliaey | e omanaton
related a glg|e g é organizations
organiza- |z & = S B a
oo | 2|2 2] 3
dotted g 58 ®
line) g 2 Z
M g
0% _CYNTHIA HILL_ _ ___________|_ 0.5_|
Director 0 X 0 0. 0.
(6_ANDY EADS _ __ ___________|_ 0.5_)
Director 0 X 0 0 0.
Q07 PATRICE FRISBY __________|_ 0.5_
Director 0 X 0 0 0.
08 JAN RUGG__ _ ___ __________ ] _0.5_
Executive Dir. X X 0. 0. 0.
9 KIRK MIKULEC _ ___ _________ _0.5_
Director 0 X 0 0. 0.
20 LINDA HOLLOWAY _ __________|_ 0.5_
Director 0 X 0 0. 0.
@) DAWN COBB_ _ _ __ __________]_ 0.5_
Director 0 X 0 0 0.
22) MICHAEL INGLE _ __________ |[_ 0.5_]
Executive Dir. 0 X X 0. 0 0.
(23) SHARON GARRETT __ __ _______ 1.0.5_
Secretary 0 X X 0. 0 0.
(24 MICHAEL THOMSON _ __ _______ | _0.5_
Executive Dir. 0 X X 0. 0. 0.
(25)_ JOSEPH MCCOURRY _ __ ____ ___ | _0.5_
Director 0 X 0. 0. 0.
Th SUBTOALL i . v e s o W0 e v veenasennnnn i i o e o S0 o Tlile o SO o W0ES 239,018. 0. 0.
¢ Total from continuation sheets to Part VI, Section A.. .. .. ... ................ 0. 0. 0.
d Total (add linesThand 1¢). ..., ...... ... e 239,018. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual. .. . ... ... . ... et et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH INAIVIAUBL . .5 oo oo oo oo e e ose i 05 w058 2 5% = e s s e e s s s Fia s e et e ase st ain s e s e e sa s nonsnssansoneentassonnes 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule Jfor such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

- .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 08/23/23
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No, 1545-0047

2023

Name of the Organization

Employler Identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
* ®) [(C) Fox s prson s bow an e (® G) G}
Name and title Avarage s andadtrector/lr:tee)m = Repor:gblef Repor:@blef Estimated
hours per | & ZIZ|SI121338]3| ermmcaton relaled organizations kg
wiey (35 |E|B|5 |28 3 MISCTORNES) MISC0SNEC) bl
hours for O C b3 ° o = organization
related gz 2 5|®8 and Eelazltggs
or I_irrx\nsza. g g 'ﬁ g organiza
dot?:;!ionlne) 8 ﬁ g,
8
_( GLEN MCKENZIE _ ____ __ _0.5
Executive Dir. 0 X X 0. 0 0
_( PAIGE MELONI _ __ _____ _0.5
Director 0 X 0. 0 0.
_® CURTIS CORNELIOUS _ __ |_ 0.5
Director 0 X 0. 0. 0
_®_JOE PEREZ _ _________ _0.5
MARKETING CHAIR 0 X X 0. 0. 0
_(&_ANDRE RHEAULT __ ___ _ _ _0.5
Director 0 X 0. 0. 0
_®_ GREGORY J. SAWKO__ ____| 0.5
Executive Dir. 0 X X 0. 0 0.
_(_FRANK DIXON _ _______ | 0.5
Director 0 X 0. 0 0.
_(® MAYRA MOLINA _ __ __ __ | _0.5
Director 0 X 0. 0 0.
_©_JAMIE WILSON_ _ _____ __ _0.5
Director 0 X 0. 0 0.
(10) MICAH TANNERY _ _____ | 0.5
Executive Dir. 0 X X 0. 0. 0
1) PATRICIA SHERMAN __ _ _ | _0.5
Director 0 X 0. 0 0
(12) DEBBIE SMATRESK ___ _ _ |_ 0.5
Director 0 X 0. 0 0.
(13) APRIL CAIN STOKES ___ | 0.5
Director 0 X 0. 0 0.
as ] D
a9 ] o
qae_ _________] D
a ] ———
ae N
a ]
@ _ ]
@ _ _______

TEEA4301L 08/23/23
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Form 990 (2023)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a
b
c

- o o

ibutions, Gifts, Grants,

Federated campaigns ... .., ... 1a

Membership dues. ... ........ 1b

Fundraising events 1c

Related organizations ., ........ 1d

Government grants (contributions) . . .. le

3,801,535,

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,502,933.

Nencash contributions included in
linesTa-1f, ................... .

Total. Add lines 1a-1f . ................

5,304,468.

2a

Program Service Revenue | Conti

Q -0 o o6 o

Business Code

1,400.

1,400.

All other program service revenue. . . .

Total. Add lines 2a-2f.................

1,400.

6a

3]

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) .. ..............

income from investment of tax-exempt bond proceeds
Royalties, .. .......... oot

16,798.

16,798.

() Real

(i) Personal

Grossrents........ |6a

262,417.

Less: rental expenses | 6b

211,855,

Rental income or (loss) | 6¢

50,562.]

Net rental income or (loss).. ..

50,562.

50,562.

Gross amount from

(i) Securities

(i) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Netgainor (Ioss)...... ..o i,

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line 18 .. ... ... .. ..

b Less: direct expenses. ... ..
¢ Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line 19 ............

Less: direct expenses. .. ...

8a

292,726.

8b

175,513.

g events

ININ/PV25)h 3

117,213,

9a

9b

Net income or (loss) from gaming activities. .. ........

Gross sales of inventory, less. . . ..
returns and allowances. . ... .., ..

Less: cost of goods sold.. ..

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

11a

Revenue
[ -

Miscellaneous

MISCELLANEQUS _INCOME

27,231.

27, 231.

2,665.

2,665.

29,896.

DS 20313570

31,296.

50,562.

134,011.

BAA

TEEAQ10SL 08/23/23

Form 990 (2023)



Form 990 (2023)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line inthis Part IX. . .. ... .. ]—’

Do not include amounts reported on lines
6b, 7b, 8b, b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

7

10
1
a

d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ........, ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)(B) . ... vvvrinniann..

Other salariesandwages ...................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. ... ..

Other employee benefits . ..................
Payroll taxes ... ...
Fees for services (nonemployees):

Management.............cooiiiiiii,

LobbyINg: . .« 55 cuam « imwam smisiri o vvs » otetiin.
Professional fundraising services. See Part IV, line 17. ..
Investment management fees .

Other. (If line 11g amount exceeds 10% of Ime 25, column
(A), amount, list line 11g expenses on Schedule 0. ) v

Advertising and promotion..................
Office expenses . ......cvvvvvvvevinnrnnnnns
Information technology, ....................
Royalties......... s isgs ieme wsan w -5
Occupancy.............. ST RN o T s W
Travel .. ..cooooonoonn o F00 . sime sy Ue e &
Payments of travel or entertainment
expenses for any federal, state, or local
public officials........................... .
Conferences, conventions, and meetings. . ..
I e e e e S B S B e
Payments to affiliates. ..... ...............
Depreciation, depletion, and amortization.. ..

INSUFANCE 4. .« 5sie <ivalols /it o ochieli » w'a%s Soits oo v o s
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O, ) .- ite

550, 551.

550,551.

2,491,906.

2,491, 906.

248,834.

58,120.

137,

720.

52,994.

0.

0.

1,473,664.

1,218,596.

66,

179.

188,889.

206,722.

153,664.

21

690.

25,368.

131,162.

97,505.

1L

666.

17,991.

29,000.

23,650.

2’

900.

2,450.

420.

420.

85,503,

53,268.

18,

761.

13,474.

44,013.

32,817.

7,

214.

3,982.

34,406.

25,410.

3,

761.

LV ELR

554.

554.

44,467.

44,

467.

91,852.

76,237.

4,

593k

11,022.

6,786.

ZAe VAr

3,

319.

875.

131.132.

94.7717.

9,943.

16,412.

84.507.

82,361.

132.

2,014.

56,966.

28,397.

17,

963.

10,606.

50.261.

27,441.

5,

310.

17,510.

Total functional expenses. Add lines 1 through 24e. . . .

64,468.

40,352.

16C)

523.

10,593.

5,827,174.

5,058,618.

389,

141.

379,415.

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . . ................

BAA

TEEAOT10L 08/23/23

Form 990 (2023)



Form 990 (2023)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Page 11

]Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A

TEEAQTTIL 08/23/23

A B
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ...ttt e e e 5,080,183.] 1 2,388,986.
2 Savings and temporary cash investments. .. ........... ..o 77,316.| 2 348,347.
3 Pledges and grants receivable, net.. ... ...t 643,800.| 3 584,466.
4 Accounts receivable, Net .. ... 519,830.| 4 87,737.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons........... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)B3)B) . ............ 6
7 Notes and loans receivable, net ............ ... . . 7
% 8 Inventories for sale Or USe. ... ... ... .. it 8
#| 9 Prepaid expenses and deferred charges............ ... ... ... 20,741.| 9 33,448.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,896,384,
b Less: accumuiated depreciation. ................... 10b 1,019,788. 3,003,762.| 10c 2,876,596.
11 Investments ~ publicly traded securities. .................. ... . . 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.., ... ... ... ... ........ 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11, . ... i 15 4,070.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 9,345,632.|16 6,323,650.
17 Accounts payable and accrued exXpenses. ...t 839,593.| 17 253,679.
18  Grants payable .cuuit vhwis cdm it s e e et eenveeeennes cnnee s RN SR T 18
19 Deferred reVENUE .. . ... ook caims o 5t 53o0e s 3555555 0 % v oo v v nnvanesasanssiioansss 19
20 Tax-exemptbond liabilities. .. ... ... i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 2,569,206.| 23 2,494,906,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 2,669,423.|25 614,492.
26 Total liabilities. Add lines 17 through 25. . ... ...........oooiiiiiine ... 6,078,222.|26 3,363,077.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T: 27 Net assets without donor restrictions. .. ... .. i i 2,589,806.| 27 2,376,107.
m| 28 Net assets with donor restrictions. ... ... ... .. . i i 677,604.| 28 584, 466.
.E Organizations that do not follow FASB ASC 958, check here [:]
e and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds........... ... ... ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Totalnetassetsorfund balances.......... ... 3,267,410.] 32 2,960,573.
Z | 33 Total liabilities and net assets/fund balances.................. ... .. .. ........ 9,345,632.| 33 6,323,650.
BA
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Form 990 (2023) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 12
Part XI_ | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.................ooiiiiiiii e [_]
1 Total revenue (must equal Part VIII, column (A), fin€ 12). . ... oo e 1 5,520,337.
2 Total expenses (must equal Part [X, column (A), line 25)............ooooiiiiiin.. v PRSI « F0T < 2 5,827,174.
3 Revenue less expenses. Subtract line 2 from line T......... .. i i 3 -306,837.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 3,267,410.
5 Net unrealized gains (I0SSES) ON INVESTMENTS. ..\ ooyttt e ittt et et e i 5
6 Donated services and use of facilities. ....................... O 00 80060006000 5080 GAl S0 G500 88000 6
7 INVESTIMEN EXPENSES . 7
8 Prior period adjustments . ... ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O).......... .. ... ... . ciiiiiiniin... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(ol (V1 1K (=3) I T A T TR A T s T 10 2,960,573.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.. ... ... ... . . i, D
» Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... ... ... . ... . .. ... . ... .. .. 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Unifor
Guidance, 2 C.F.R. Part 200, SUDPart F 2. . . e e ... 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... | 3b| X
BAA TEEAOTI2L 08/23/23 Form 990 (2023)



. . . OME No. 1545-
T TTTET Public Charity Status and Public Support o 0
(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
5\?2537‘52'&;&2"52’,5‘,‘5: 2 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

s wN

w

10

m
12

o

A church, convention of churches, or association of churches described in section 170(b)(1)XA)).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 1T70(b)}1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1XAXiv). (Complete Part I1.)

l A federal, state, or local government or governmental unit described in section 178(b)(TXA)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XA)(vi). (Complete Part II.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509Sa)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

(3]

o

o

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type [l functionally integrated, A supporting organization operated in connection with, and functionaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Typelll non-functional? integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization. |:|

f Enter the number of supported Organizations . .. .. ... o
g Provide the following information about the supported organization(s).

(i) Name of supported organization @i EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

®

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ4QIL 08/14/23



Schedule A (Form 990) 2023

UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

2,950,801.

16335939.

25063894.

10819142.

5,503,539.

60,673,315.

0.

2,950,801.

16335939.

25063894.

10819142.

5,503,539,

60,673,315.

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

Public support. Subtract line 5
fromlined...................

1,262,091.

59,411,224.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

7
8

10

11

12
13

Amounts from line 4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .. ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried On. .. ...l

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL.).

Total support. Add lines 7
through 1Q......... ... ...

Gross receipts from related activities, etc. (see instructions)

2,950,801,

16335939.

25063894.

10819142.

5,503,539,

60,673,315.

3,194.

1,324.

1,161.

7,288,

16,798. 29,765.

0.

60,703,080.

................................................. | 12 0.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
............................................. 15

15 Public support percentage from 2022 Schedule A, Part Il, line 14

14 97.87%
97.72 %

16a 33-1/3% support test—2023. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization. .. ... ......... ..ot e e e

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA

TEEAQ402L.  08/14/23
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Schedule A (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please compliete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”). ...... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge , ..

Total. Add lines 1 through 5. ..

alca

Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. ... ... ..

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b...........

8 Public su rt. (Subtract line
7¢ from lir‘l)e?%.) ...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources, .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b. .. .....

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..........,...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) . ..o

13 Total support. (Add lines 9,

10c, 1M,and 12) .. ... voess e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). .............. e 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15. .. ... ..o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part ll, [Ine 17 .. . o e e 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2022, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEAQ403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Patt |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an}\; supported organization not organized in the United States ("foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” compliete Part | of Schedule L (Form 990). 7

"

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,
complete Fart | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2(33 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? if Yes"to line 11a, 11b, or 11¢, provide detaif in Part VI. 11ec
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f "No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Cornplete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supperted organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 6

[PartV_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N =

OB W| N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

lc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

V(N ||,

Minimum Asset Amount (add line 7 to line 6)

R INIO|U| N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A WIN—=

AW N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amountis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 throuch 6.

N | A IWIN

XN AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

=]

w0

Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

0)

(i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

¢ From202Q.............

dFrom2021.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.... ...

BAA
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Schedule A (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2023
Department of the Treasary Attach to Form 990, 990-EZ, or 990-PF. 02
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... ... ... ot

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ701L 08/09/23



Schedule B (Form 990) (2023)

1 1 Page2

Name of organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©). @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 B Person
Payroll
_____ 492,421 .| Noncash D
(Complete Part Il for
noncash contributions.)
(a) © @@
No. Total contributions Type of contribution
Person D
1 e Payroll []
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
| T Payroll ]
______________________________________ 5___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
TN T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll []
______________________________________ $___________ Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

) .

Type of contribution
Person D
Payroll ]
Noncash D

(Complete Part iI for
noncash contributions.)

BAA

TEEAQ702L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

© .
FMV (or estlmateg
(See instructions.

()
Date received

(a) No.
from
Part|

b

© .
FMV (or estimate)
(See instructions.)

Date received

e e e e  —  —  — — — — — —— — — —— . —— o — — ——— —— —— ]

(a) No.
from
Partl

©) .
FMV (or estimate)
(See instructions.)

(d)
Date received

_________________________________________ $_—_—_—_—_—_———-—_—_—_
(a) No. ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ ¢
_________________________________________ 2 e e e e e s
(@) No. . (b) © (d)
from Description of noncash property given FMV (or esﬂmateg Date received
Part! (See instructions.
__________________________________________ N

BAA

TEEAQ703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.), ............

Use duplicate copies of Part Il if additional space is needed.

(?20'::" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NA | ___.
_________________________________________ |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(‘2 o':?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2 o’:‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
____________________ s ettt e e e e e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/09/23

Schedule B (Form 990) (2023)



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(F orm 990) Complete if the organization answered "Yes" on Form 990, 2023
PartIV,line 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to For"! 990. . A Open to Public

Intetrial Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128
[Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year).. .. ...

3 Aggregate value of grants from (during year) .. .......

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi?...... ... ................. D es D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit?. ... .. e DYes D No

lPart ] [ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ........ ... oot i i 2a
b Total acreage restricted by conservation easements. ... ..........c.cocviiiiiir i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......, .. 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register........... ... ... . ... . . . ... ciiiiiiii.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............. ... ... . ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e T A By reporied on fine 2d above salisly the reguirements of section T7OMB®®  Nves  [No
9 In Part XIIl, describe how the organization reparts conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part [11] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL, line 1., ... .o e e e e $
(i) Assets included in Form 990, Part X ... ..o $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI, INe L. ... .oi. e e e e e e e $
b Assets included in FOrm 990, Part X. ... ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. _ _ 75-1251128 Page 2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{ig(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

|Part v | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7. ... 0ottt et e e et s e e e []Yes [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount

€ Beginning balanCe. . . ... e 1c
d Additions during the year. . ... . 1d
e Distributions during the year. . ... ... . le

f ENdiNg Dalance. . ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes :‘ No

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . . ..
b Contributions. ... .. .. T

¢ Net investment earnings, gains,
andlosses.. ..................

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ..........., ..

f Administrative expenses.......
g End of year balance . .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the = m
es o

organization by:
(i) Unrelated organizations?............. 0100 T (3 0 G D OO O G T o D [ L O S0 O O O s 3a(i)

(i) Related organizations 2. . ... ... .t e is e e e e e e e e ey e ey e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............oiiiiiiieenn. 3b

4 Deicribe in Part XIII the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investiment) basis (other) depreciation

Ta Landigy . 77ail 225 5o divie 5550 gose s osevocensorss 663,571. 663,571.
= s e e Br 00000000 000000 AT 1,357,312. 1,327,142. 520,262. 2,164,192.
¢ Leasehold improvements. ... ...............
d Equipment, . . cae e nennien s e 537,172. 11,187. 499,526. 48,833.
€ Otheru vams e csor e vennnnnnnene cuniemin s

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ............ccouvveiin. 2,876,596.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3

|Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ..o, ..
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, fine 12, column (B)). . . .

Part VIII Investments — Program Related . N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
(G)
®
(6)
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

lPart IX | Other Assets N/A
Complete if the oraanization answered "Yes" on Form 990, Part IV. line 11d. See Form 990, Part X. line 15.
(a) Description (b) Book value

(1)
@
3
4)
©
©)
@)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ... oot e it e

| Part X [ Other Liabilities .
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2 Security Deposits 15,982.
(3) Unearned income - grants 598,510.
)
®)
)
@)
®)
©)]
(10)
(am
Total. (Column (b) must equal Form 990, Part X, line 25, COlUmn (B)) . .. ..\« oo i et et e e e e e 614,492.
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . ... . .
BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 UNITED WAY OF DENTON COQUNTY, INC. 75-1251128 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ........................ ... Jl 1 5,520, 337.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... coiiiin i 2a

b Donated services and use of facilities......... ... ... ... .. i i 2b

¢ Recoveries of prioryear grants .. .............. ... .. . iiiii .. N o S 2¢

d Other (Describe in Part XHL) ... .o . i i i 2d

e Add lines 2a through 2d. .. ... .. .o 2e
3 Subtract line 2e from lINe T . .. . 3 5,520, 337.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ........... .. 4a

b Other (Describe in Part XILY .. ..o it i i e i e 4b

C Add lines 4a and 4B cou aumim e 555« o e v ne e e TR T TN« TSI s SN G S SR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 12.) qun . vos.. G iesdss e sdiss 5 5,520,337.

IPart Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements........... ... .. .. ... . 1 5,827,174,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............. oo 2a

b Prior year adjustments......... oin ¢ e b SR A ¢ SO ST S e e e e s e aenenan 2b

C Ol J0SSES. .o ittt it e e e R o 56 SR <16 11885 < e e e v e s e e ean e 2¢

d Other (Describe in Part Xl ) ..o e et e e 2d

e Add lines2athrough2d............ ... ... ... ... .iiiii .. N o.e TN NSRS | I PP T ) 2e
3 Subtract line 2e from lINe T ... 3 5,827,174,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. ......... 4a

b Other (Describe in Part XIILY, ... L. VR SO0 VR 4b

c Add lines da and Ab . . o 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 78) ........................... 5 5,827,174.

[Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provlde any additional information.

BAA Schedule D (Form 990) 2023
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e Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ, Open to Public
et A e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicltation of government grants
c [:| Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o ST . . ) (v) Amount paid to : ;
(l) Name and address of individual (ii) ACthIfy ("') Did fundraiser (IV) Gross rece)pts (or retained by) (v?of\?e]?:lrr:te[d)al;g)to

i i have custody or control i i i i
or entity (fundraiser) of contributions? from activity fund[:%lli?'; rl)xs(:;ed in organization

Yes No

10

3 Listl'alr states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2

Part Il |Fundraising Events. Com glete if the organization answered “Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA GOLF TOURNAMEN 1 through column (c)
) (event type) (event type) (total number)
3
c
% 1 Gross receipts. ... e e 177,939. 75,937. 38,850. 292,726.
o . -
2 Less: Contributions....................
3 Gross income (line 1 minus iine 2)..... 177,939. 75,937. 38,850. 292,726.
4 Cashprizes.....oovvvviniivinninnnnn.
5 Noncashoprizes....c.coooeiiviinnvnns.
g 6 Rent/facility costs. ................. ...
o
L%- 7 Foodandbeverages..................
g 8 Entertalnment .. ... . cooee-wowve o oo -
[a) .
9 Other direct expenses. ................ 118,867. 21,639. 35,007. 175,513.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. . ... e 175,513.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... e 117,213.

[Part lll | Gaming. Complete if the organization answered "Yes on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/Iinstant ) (d) Total gaming

g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o

1 Grossrevenue. .......................
® 2 Cashoprizes.... ......................
v
3
& 3 Noncashprizes.......................
1L
g 4 Rent/facility costs. .. ........ .. ... ...
£

5 Other direct expenses. .. ... ..........

Yes % Yes % | Yes %
6 Volunteerlabor. .. .. . .. . . .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... ..o e i

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. ................coiii ... D Yes DNo
b If "No," explain:

BAA TEEAS02L 060823 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3
11 Does the organization conduct gaming activities with NONMEMDEIS?, .. ... oo ve ottt et e e e e D Yes [:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... ... ... e e e 13a

Y e TH L L= £ T |1 T2 PP 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o\v

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. D Yes [] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party s T
c If "Yes," enter name and address of the third party:

Name

Address :

16 Gaming manager information:

Name

Description of services provided

D Director/officer D Employee I:I Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMINgG lCENSE . . ittt et i e e e e e e s DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023

Attach to Form 990 -EZ.
ach to Form 990 or Form 990-EZ Open to Public

Department of the Treasu Go to www.irs. i ion. :
Supuiment of the Treagury to irs.gov/Form990 for the latest information Inspection

Name of the organization Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part lll, Line 1 - Organization Mission

THE MISSION OF UNITED WAY OF DENTON COUNTY, INC. UWDC IS TO IMPROVE AND TRANSFORM
LIVES IN DENTON COUNTY. OUR VISION IS TO CREATE AND SUSTAIN RELATIONSHIPS THAT
IDENTIFY AND LEVERAGE COMMUNITY RESOURCES THAT HELP CHILDREN, FAMILIES, VETERANS,
PEOPLE EXPERIENCING HOMELESSNESS, AND PEOPLE AFFECTED BY MENTAL ILLNESS - MAKING
DENTON COUNTY THE BEST PLACE TO LIVE AND WORK.

Form 990, Part lll, Line 4a - Program Service Accomplishments

COMMUNITY INVESTMENT PARTNER AGENCY GRANTS, AGENCY RELATIONS:EIGHTEEN AGENCIES
SERVING DENTON COUNTY WERE PROVIDED WITH FUNDS TO MAINTAIN A SAFETY NET OF SERVICES
FOR THOSE RESIDENTS MOST IN NEED. ALL AGENCIES THAT RECEIVED FUNDS PROVIDED SERVICES
THAT FALL UNDER AT LEAST ONE OF THE FOLLOWING FOCUS AREAS:CHILDREN & FAMILIES,
VETERANS, HOMELESS/HOUSING, HEALTH/MENTAL HEALTHFUNDING DECISIONS ARE BASED ON
RECOGNIZED EXISTING AND EMERGING NEEDS IN DENTON COUNTY THROUGH A LENS OF RACIAL
EQUITY TO ENSURE SERVICES ARE ACCESSIBLE AND EQUITABLE. COMMUNITY VOLUNTEERS REVIEWED
THE COMMUNITY NEEDS ASSESSMENT AND EVALUATED PARTNER AGENCY PROGRAMMING, OUTCOMES AND
FINANCIALS TO DETERMINE THE MOST EFFECTIVE USE OF FUNDS.FUNDING FOR THIS PROCESS
COMES FROM UWDC'S ANNUAL FUNDRAISING CAMPAIGN WHICH IS CONDUCTED WITH THE HELP OF
HUNDREDS OF LOCAL COMPANIES AND VOLUNTEERS. THE CAMPAIGN INCLUDES WORKPLACE AND
INDIVIDUAL SOLICITATION AND CORPORATE DONATIONS AND SPONSORSHIPS. UWDC ALSO PROVIDES
DONORS THE OPPORTUNITY TO DESIGNATE THEIR DONATIONS TO LOCAL AGENCIES. LOCAL AGENCIES
MUST ANNUALLY VERIFY THEY ARE AN AGENCY IN GOOD STANDING AS AN IRS CODE SECTION 501C3
NON-PROFIT ORGANIZATIONS.DURING 2023-2024 FUNDING YEAR, UWDC DISTRIBUTED A TOTAL OF
$384,000 TO 18 PARTNER AGENCIES. THROUGH THESE PARTNERSHIPS, UWDC PARTNER AGENCIES
WERE ABLE TO SERVE MORE THAN 47,000 INDIVIDUALS AND FAMILIES IN DENTON COUNTY.IN
ADDITION TO FUNDED PARTNER AGENCIES, UWDC HAS DEVELOPED AN EXTENDED NETWORK OF

NONPROFIT PARTNERS, SOME OF WHICH MAY RECEIVE FUNDING, ALL OF WHICH WORK
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07124123 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part lll, Line 4a - Program Service Accomplishments

COLLABORATIVELY WITH UWDC TO WORK ACROSS SECTORS OF THE COMMUNITY TO TACKLE COMPLEX
SOCIO-ECONOMICAL CHALLENGES. UWDC ALSO PROVIDES LEADERSHIP AND MANAGEMENT ASSISTANCE,
TRAINING AND SUPPORTIVE SERVICES TO DENTON COUNTY NONPROFIT ORGANIZATIONS TO RAISE
THE LEVEL OF PERFORMANCE OF OUR DENTON COUNTY NONPROFIT SECTOR.INFORMATION ABOUT
UWDC'S PARTNER AGENCIES AND NETWORK OF PARTNERS CAN BE FOUND AT
HTTP://WWW.UNITEDWAYDENTON . ORG/OUR~NETWORK-NONPROFITS-PARTNERS-AGENCIES. IN
2023-2024, UWDC CONCLUDED MOBILIZING COVID-19 STIMULUS FUNDING IN PARTNERSHIP WITH
DENTON COUNTY, TO SUPPORT COVID-19 RESPONSE AND RECOVERY NONPROFIT GRANTS, EVICTION
PREVENTION DIRECT CLIENT ASSISTANCE FOR HOUSEHOLDS FINANCIALLY IMPACTED BY THE
PANDEMIC. OUR COLLABORATIVE WORK WITH NONPROFITS ACROSS DENTON COUNTY PREVENTED AN
INCREASE IN HOLELESSNESS ACROSS DENTON COUNTY DURING COVID-19 AND ENABLED QUR DENTON
COUNTY NONPROFIT SECTOR TO RAPIDLY RESPOND TO THE PANDEMIC CRISIS.

Form 990, Part lll, Line 4b - Program Service Accomplishments

COMMUNITY CAPACITY BUILDING DC HOMELESSNESS LEADERSHIP TEAM, DC BEHAVIORAL HEALTH
LEADERSHIP TEAM, DC WORKFORCE SUCCESS LEADERSHIP TEAM:UWDC HAS DEVELOPED A STRONG
NETWORK OF PARTNESHIPS & COLLABORATIVE PROGRAMS PROVIDED BY OUR COMMUNITY PARTNERS.
THIS WORK IS DRIVEN BY THE FOLLOWING PRINCIPALS:-ALIGNMENT TO CRITICAL UNMET NEEDS
MAINLY: CHILDREN & FAMILIES, VETERANS, HOMELESS/HOUSING, HEALTH/MENTAL
HEALTH-ALIGNMENT WITH OUR UWDC MISSION OF IMPROVING AND TRANSFORMING LIVES-MUST
PRODUCE MEASURABLE RESULTS THAT INDICATE THE LEVEL OF OUTCOMES EXPECTEDUWDC'S
CROSS-SECTOR PARTNERSHIPS INCLUDE UNIVERSITIES, NONPROFITS, LOCAL GOVTS, FAITH-BASED
ORGANIZATIONS, BUSINESSES AND SCHOOL DISTRICTS. OUR EFFORTS INCLUDE UTILIZATION OF
ELECTED OFFICIALS & OTHER GOVERNANCE LEADERS WHO CAN INFLUENCE POLICY ACROSS THE
COMMUNITY TO IMPROVE SYSTEMS AND BREAK DOWN BARRIERS.FINANCIAL
INITIATIVES:VITAVOLUNTEER INCOME TAX ASSISTANCE: IRS-CERTIFIED VOLUNTEERS HELP LOW &

MODERATELY-LOW INCOME TAXPAYERS E-FILE THEIR FEDERAL TAX REURNS FOR FREE IN AN

BAA TEEAA902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Employer identification number

Name of the organization

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part Ill, Line 4b - Program Service Accomplishments

ACCURATE AND TIMELY MANNER. IN DENTON COUNTY, UNITED WAY OF DENTON COUNTY HAS
OPERATED VITA SITES SINCE 2008. DURING THE 2024 TAX SEASON, ENDING APRIL 2024, VITA
VOLUNTEERS PROVIDED FREE TAX PREPARATION SERVICES IN PERSON AT EIGHT SITES ACROSS
DENTON COUNTY. VOLUNTEERS FILED 1662 TAX RETURNS, RETURNING $1,318,821 TO PEOPLE IN
DENTON COUNTY, AND SAVING OUR COMMUNITY AN ESTIMATED $520,206 IN TAX PREPARATION
FEES. MENTAL HEALTH INITIATIVE:DENTON COUNTY BEHAVIORAL HEALTH LEADERSHIP TEAM
DCBHLTDCBHLT CONVENED AS AN APPOINTED POLICY MAKING TEAM TO IMPROVE THE PLANNING,
COORDINATION, OVERSIGHT, AND IMPLEMENTATION REQUIRED TO CREATE SYSTEMS CHANGE FOR
BEHAVIORAL HEALTH SERVICES IN DENTON COUNTY. THE TEAM IS COMPRISED OF APPOINTEES
FROM DENTON COUNTY COMMISSIONERS COURT, MUNICIPAL GOVERNMENT, HEALTH CARE PROVIDERS,
HEALTH INSURANCE PROVIDERS, EDUCATIONAL INSTITUTIONS, LAW ENFORCEMENT, NON-PROFITS,
HOUSING, AND OTHER COMMUNITY ORGANIZATIONS. DCBHLT FUNCTIONS AS A QUASI-GOVERNMENTAL
TEAM WITH GUIDING CHARTER AND BYLAWS UNDER THE BACKBONE OF UNITED WAY OF DENTON
COUNTY INC. UWDC COLLECTIVE IMPACT MODEL APPROACH TO SYSTEM CHANGE. DCBHLT VISSION:
2023-2024 ACHIEVEMENTS:1. NAVIGATORS A PILOT PORGRAM CONNECTING RESIDENTS WITH
MENTAL HEALTH PROFESSIONALS 2. CREDIBLEMIND AN ONLINE PLATFORM THAT PROVIDES FREE,
EVIDENCE BASED MENTAL HEALTH RESOURCES 3. SUBSTANCE USE WORKGROUP 4. ASSISTED IN
LAUNCHING THE FIRST NON-MEDICAL DETOX CENTER FOR WOMEN IN DENTON COUNTY.
HOMELESSNESS : DENTON COUNTY HOMELESSNESS LEADERSHIP TEAM THE DENTON COUNTY
HOMELESSNESS LEADERSHIP TEAM DCHLT IS TO CONVENE AS A POLICY MAKING TEAM TO IMPROVE
THE PLANNING, COORDINATION, OVERSIGHT, AND IMPLEMENTATION REQUIRED TO CREATE A
SYSTEMS CHANGE, FOR HOMELESSNESS AND HOUSING SERVICES IN DENTON COUNTY. THE DCHLT IS
COMPRISED OF: DENTON COUNTY COMMISSIONERS COURT, MUNICIPAL GOVERNMENT, HEALTH CARE
PROVIDERS, HEALTH INSURANCE PROVIDERS, EDUCATIONAL INSTITUTIONS, LAW ENFORCEMENT,
NON-PROFITS, HOUSING AND HOMELESSNESS AGENCIES, AND OTHER COMMUNITY ORGANIZATIONS.

DCHLT FUNCTIONS AS A QUASI-GOVERNMENTAL TEAM WITH GUIDING CHARTER AND BYLAWS UNDER

BAA TEEAASO2L 0724123 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2
Employer identification number

Name of the crganization

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part lll, Line 4b - Program Service Accomplishments

THE BACKBONE OF UWDC'S COLLECTIVE IMPACT MODEL.DCHLT VISION: EVERY PERSON IN DENTON
COUNTY HAS A PLACE TO CALL HOME THAT IS SAFE, AFFORDABLE, ACCESSIBLE & SUPPORTED BY
COMMUITY RESOURCES.IN THE 23-24 FISCAL YEAR THE DCHLT WITH UWDC BACKBONE SUPPORT
ACHIEVD THE FOLLOWING: 1. CREATED COMMUNITY EVENTS THAT RECOGNIZED OUR SYSTEM AND
PROVIDERS FOR THEIR WORK TOWARDS THE GOAL OF MAKING HOMELESSNESS RATE, BRIEF AND
NONRECURRING AND MEMORIALIZED COMMUNITY MEMBERS WHO HAD PASS AWAY WHILE ACCESSSING
HOMELESSNESS RESOURCES. 2. RENEWED ITS STRATEGIC PLAN. 3. COMPLETED THE HUD 2024
POINT IN TIME HOMELESSNESS CENSUS AS WELL AS GATERED DATA TO BUILD UPON OTHER
COMMUNITY-FACING HOMELESSNESS DATA DASHBOARD.

Form 990, Part lll, Line 4c - Program Service Accomplishments

COMMUNITY EDUCATION COMMUNITY NEEDS ASSESSMENT, BOARD LEADERSHIP INSTITUTE:COMMUNITY
NEEDS ASSESSMENT:OUR COMMUNITY NEEDS ASSESSMENT IS A TOOL TO HELP PINPOINT UNMET
NEEDS & GAPS IN SERVICES IN DENTON COUNTY. POPULATION GROWTH, CHANGES IN COST OF
LIVING, HAVE SIGNIFICANTLY CHANGED THE NUMBER OF HOUSEHOLDS THAT EARN LESS THAN
MONTHLY EXPENSES EACH MONTH. THE COMMUNITY NEEDS ASSESSMENT PROVIDES ESSENTIAL
INFORMATION TO DEVELOPE A LONG-TERM PLAN FOR HEALTH & HUMAN SERVICES. UWDC
GRANTMAKING ACTIVITIES AND PROGRAM DESIGN ACTIVITIES ARE INFORMED BY ANN IN RESPONSE
TO KEY FINDINGS IN THE NEEDS ASSESSMENT. BOARD LEADERSHIP INSTITUTE:UWDC'S BOARD
LEADERSHIP INSTITUTE PROGRAM IS DESIGNED TO TRAIN COMMUNITY VOLUNTEERS TO BECOME
QUALIFIED, QUALITY BOARD MEMBERS OF NON-PROFIT ORGANIZATIONS IN DENTON COUNTY. THE
TRAINING CONSISTS OF A SERIES OF MEETINGS WHERE THE FOLLOWING AREAS ARE
TAUGHT : PARLTAMENTARY PROCEDURES, BOARD OPERATIONS & GOVERNANCE, BOARD DEVELOPMENT,
STRATEGIC PLANNING, OUTCOME ASSESSMENT, RESOURCE DEVELOPMENT, MARKETING, ADVOCACY,
AND FINANCE.EACH MODULE TAUGHT IS PRESENTED BY AN EXPERT IN THAT FIELD, WITH
ATTENDANCE REQUIREMENTS AND GROUP EXERCISES. IN 2023 UWDC GRADUATED 14 COMMUNITY

VOLUNTEERS FROM THIS PROGRAM.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization

Empl Tl antificati
L4

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part lil, Line 4d - Other Program Services Description

I&R RESEARCH:THE INFORMATION AND REFERRAL PROGRAM AT UNITED WAY OF DENTON COUNTY IS
A DESIGNED TO GUIDE COMMUNITY MEMBERS IN CRISIS TO CRITICAL COMMUNITY RESOURCES. WE
WORK COLLABORATIVELY WITH ORGANIZATIONS ACROSS DENTON COUNTY THAT CAN BEST MEET AN
INDIVIDUAL OR FAMILY'S NEEDS. IN ADDITION, DENOTN COUNTY IS SERVED BY 2-1-1, A
SERVICE MANDATED BY THE FEDERAL COMMUNICATION COMMISSION FCC TO HAVE THE NUMBER
ACCESSIBLE FOR COMMUNITY INFORMATION AND REFERRAL 24 HOURS A DAY, SEVEN DAYS A WEEK.
UWDC'S DENTON COUNTY COMMUNITY SERVICES DIRECTORY AND MINI-DIRECTORY ARE UPDATED
ANNUALLY AND DISTRIBUTED ACROSS THE COUNTY IN PRINT AND AVAILABLE AT

UNITEDWAYDENTONCOUNTY . ORG.

Form 990, Part VI, Line 11b - Form 990 Review Process

MANAGEMENT RECEIVES A COPY OF THE AUDITED FINANCIAL STATEMENTS AND THE FORM 990
PRIOR TO THE FILING OF THE 990. MANAGEMENT REVIEWS FORM 990 COMPARING IT TO THE
AUDITED FINANCIAL STATEMENTS AND LOOKS FOR ACCURATE DISCLOSURE OF INFORMATION
REQUESTED BY THE FORM 990.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE UPON REQUEST.

BAA

TEEA4902L 07/24123 Schedule O (Form 990) 2023



2023

Form 990

Federal Worksheets Page 1
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Rental Income Worksheet
Commercial Building
Gross Rental INCOME. .. ...... ... S 262,417.
Expenses

Cleaning and Maintenance......................... 7,280.
891108 = o Lo 28,517.
8 o 1 o= o= = o S 44,467,
Management Fees . ... . ... 26,691,
Mi S C L AN BOUS ., ittt iit s e et e e e e 1,950.
Repairs....................... .. 20,397.
AR O S o 24,667.
L 0 I e = L R R T IR T T 11,040.
SE CURI Y . 1,862.
DE P RE CI AT LN, . Lottt e e e 44,984.
p R o B 5 ¢ 0= 1 £ $ 211,855.
Net Rental Income or Loss $ 50,562.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 5,058,618. 5,058,618. Part IX, Line 25, Col. B
Grants 3,042,457. 3,042,457. Part IX, Lines 1-3, Col. B
Revenue . 1,400. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(B) (C) (D)
Program Management Fund-
Services & General raising
Other professional fees 420. 420.
Total $ 420. S 420. S 0. 0.
Form 990, Part IX, Line 24e
Other Expenses
(B) (C) (D)
Program Management
Services & General Fundraising
Federal Income Tax 10,408. 10,408.
IN KIND EXPENSE 300. 300.
Postage and Shipping 10,202. 3,226. 2,366. 4,610.
Printing and Publications 8,860. 2,128. 749. 5,983.




2023 Federal Worksheets Page 2
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Form 990, Part IX, Line 24e (continued)
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
VETERANS PROGRAM EXPENSES 34,698. 34,698.
Total $ 64,468. §$ 40,352. $ 13,523. § 10,593.
Excess Contributions
Schedule A, Partll, Line 5
2020 2021 2022 2023 Total 2% Amt Excess
441,889 657,817 423,379 460,647 492,421 2,476,153 1214062 1262091
441,889 657,817 423,379 460,647 492,421 2,476,153 1214062 1262091




Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year heginning 4/01 2023, and ending 3/31 '

Form 990'T

2024

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Lo e Treauny, Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenus Servica

to Publlc 1
(e Organications Only.

Check box if name changed and see instructions,)

Print |UNITED WAY OF DENTON COUNTY, INC.
or [1314 TEASLEY LANE

Check box if
A D address changed.

‘B Exempt under section

K501 ¢ )(3)

D Employer identification number

75-1251128

Group exemption number
(see instructions)

Type |DENTON, TX 76205
D408(e) D 220(e) F Check box if
D 408A D 530(2) D an amended return,
[ ]529(a) D529A C Book value of all assets at end of year.................. 6,323,650.

G Check organization type 501(c) corporation [] 501(c) trust I:] 401(a) trust |:| Other trust

D State college/university

| ]6417¢d)(1)(A) Applicable entity

X

Check if filing only to claim | |Credit from Form 8941

|_| Refund shown on Form 2439 D Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation., ..........

Enter the number of attached Schedules A (Form 990-T). .. .. ... it e e

X| <~

If "Yes," enter the name and identifying number of the parent corporation. . . ..

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?......

D Yes No

L The books are in care of

UNITED WAY OF DENTON COUNTY 1314 TEASLEY LANE DENTOlelephone number

940 566-5851

[Part | [ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSINUCTIONS). . . . oo o e oEE B - v BEEE » 95 + # SR SIS Ee B « o KALEEEE /S « oGINE WORE © oS T ¢ B

R TR R 0 s (A S 0 0 D B0 D B0 B0 A0 0 B0 606 A 0t DO 80 b S s R 0k BT b e SI00 0 =0 D ST e O S B

Charitable contributions (see instructions for limitation rules) ......... ... .. ... . . . i
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions. ... ... ... i

Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUb G S O O |GG P T T T T TR T e e T e T e L e

8 Specific deduction (generally $1,000, but see instructions for exceptions). . ... i
9 Trusts. Section 199A deduction. See INStruCtioNS ... ... ottt it e e

10 Total deductions. Add lines 8 and O ... .. ... i
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero. .

NoOUubhwN

50,562.

50,562,

50,562.

Oulbh win|=

50,562.

1,000.

WX~

10 1,000.

1 49,562.

[Partll | Tax Computation

1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21)........... .. ... .. .........
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041} ............ oo
Proxy tax. See INstruCtions .. ... .
Other tax amounts. See INStUCHIONS . .. ... L ettt e et et e et ir e e e e s
Alternative MinimUM BaX . ..o e et et e e e e e e e
Tax on noncompliant facility income. See instructions. ... ... ... i i e
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . ..........ooiir e

S G bh W

-

10,408.

Nioglh_|lw| N

10,408.

{Partlll | Tax and Payments

T1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . .. 1a

b Other credits (see instructions) ..., ... . . . 1b

¢ General business credit. Attach Form 3800 (see instructions) ................. 1c

d Credit for prior-year minimum tax (attach Form 8801 or 8827). ................ 1d

e Total credits. Add lines lathrough 1d,......... .. . ... P e
2 Subtract line 1 from Part 1, (IN€ 7 .. i i s itiin enti 6 o oisias ik <o wraan otasssasn » s
2a Amount due from FOTMIA255 .o i « 1«33« ssrinmsie e RSwers TR BE 32 o s3aem o S 3a

Te 0.

2 10,408.

b Amount due from Form 8611 . .. . . ... e 3b

¢ Amount due from Form 8697 .. .. .. ottt e 3¢

d Amount due from Form 8866. ... ... ... . . i 3d

e Other amounts due (see instructions). ............. ..o i 3e

f Total amounts due. Add lines 3a through 3e.. . ... ...coiiiiiiiun i i
4 Total tax. Add lines 2 and 3f (see instructions).
section 1294, Enter tax amount here. ... ... ittt it e

3f 0.

4 10,408.

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K)........oovtirnirineeininnens

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD20T 0€/12/23

~ Form 990-T (2023)



Form 990-T (2023) UNITED WAY OF DENTON COQUNTY, INC. 75-1251128 Page 2
[Part Il | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year. . . .. . 6a 2,503.
b Current year's estimated tax payments. Check if section 643(g) election
Y] o T T g Vv N X R D 6b 18,073.
¢ Tax deposited with Form 8868 ... ...... ... ... ... .. i, 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . . .. 6d
e Backup withholding (see instructions). ........ ... ... ... ........... .. 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 69
h Payment from Form 2439................... .. N0 RO 0O DO T 00T 6h
i CreditfromFormdi36.. ......................... e OO0 0 6i
j Other (see instructions), .. ... ... ... oo 6j
7 Total payments. Add lines 6a through 6] . ... .. ... ... . e 7 20,576.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................... 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... ..................... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ................ 10 10,168.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 10,168 . Refunded 11 0
lPart IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year................. S 0.
4 Enter available pre-2018 NOL carryovers here ¢ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part Ii, tine 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Slgn ]maﬁ the TRS dlrfguss b!gus re(tum with
e preparer shown below (see
Here | Treasurer insttuctions)? Yes [N
Signature of officer Date Title X|Yes o
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Fald Dan Tonn Dan Tonn seifemployed | P00002755
Un::parer Fimsneme  Hankins Eastup Deaton Tonn Seay & Scarbo FimsEIN  92~1159566
only Firm's address 902 N. Locust St.
Denton, TX 76201 Phone no. 940-387-8563
BAA TEEA0202  06/12/23 Form 990-T (2023)



Unrelated Business Taxable Income
From an Unrelated Trade or Business

SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2023

Fepaﬂmem UL Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). (Opan to Public Insaection for
nternal Revenue Service 501 (c)(3) Organizations Only
A Name of the organization B Employer identification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
C Unrelated business activity code (see instructions) 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business Non-Residential Rental
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lii, iine 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions..............ccoovviiieinnns 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSUCHIONS. 1w aisis «smmwse ainwio e ce v vunennenenreneeerarennnss 4h
¢ Capital loss deduction for trusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... ... ... 5
6 Rentincomne (Part IV).i.cooe. wawe. coman . o o 2w L sod s, 2 6 262,417. 211, 855. 50,562.
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI).. S e . 8 8
9 Investment income of sectnon 501 (c)(7) (9) or (1 7)
organizations (Part VIl)............ ... ... ... . ... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX). ............................... 11
12 Other income (see instructions; attach statement)......... 12
13 Total. Combine lines 3 through 12.......... ... ......... ... 13 262,417. 211, 855. 50,562.
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) ... ...... .. ... ..., 1
2 Salaries AN WaGES. .. .ot e e 2
3 Repairs and MaintenanCe. .. ... .. o 3
A Bad debls. ... e e 4
5 Interest (attach statement). See instructions. ... ... . ... .. 5
6 Taxes and [CeNSeS . ... 6
7 Depreciation (attach Form 4562). See instructions......... .. ... .. ... 7
8 Less depreciation claimed in Part |l and elsewhere on return ... .. 8a 8b
9 Depletion. . .cvsmm fmm comi c5dai s s e er e a e e e e B 9
10 Contrlbutlons to deferred compensatnon plans. .. ...... Jecses. s i, ComarGaED « ANIA SO 4 L dEa S 10
11 Employee benefit programs. ... .. . 1
12 Excess exempt expenses (Part VIII). ... o e 12
13 Excess readership costs (Part IX) . .. .. 13
14 Other deductions (attach statement)........... . 14
15 Total deductions. Add lines 1 through 14 .. .. . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I,
lNe 13, COIUMN (C) .o .veinn o o i e c e w08 %5 5+ e aa e aeeeeoaanesnabonansoonnasaeeo s gi bt 16 50,562.
17 Deduction for net operating loss. See |nstructlons ................................................. 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................oocoiiiin.. 18 50, 562.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023  UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2

Part |_||] Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. .. ... ... .. 1
2 PUICRASES . e e 2
3 Costof labor. .o 3
4 Additional section 263A costs (attach statement)...... ... 4
5 Other costs (attach statement)............................ KRR SLVE¥ + AL » 2 o e % v e o e e e A b e e e na e e 5
6 Total. Add lines T through 5. ... . o 6
7 Inventory at end of year .. ... .. 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes [:] No

Part IV[ Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [ ] 13XX Teaslevy Lane, Denton, TX 76205
B[]
c []
D[]

2 Rent received or accrued A B ¢ P
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) 262,417.
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .. 262,417.
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A} . .. 262,417,
. . . Coan Statamant 1
Deductions directly connected with the
income in lines 2a and 2b (attach statement) 211, 855.
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)....... 211, 855.

Part V | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A [
B []
¢ []
p [
A B C D
2 Gross income from or allocable to debt-
financed property.........cc.vvvniinns el o
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). . AR
¢ Total deductions (add lines 3a and 3b,
columns A through D). .
4 Amount of average acquisition debt on or allocable to debt
financed property (aftach statement). .. ..... e
5  Average adjusted hasis of or allocable to debt-financed
property (attach statement)............. ... ... ...
6 Dividelinedbyline5. .. .. .. ................ g % % %
7  Gross income reportable. Multiply line 2 by line 6.
8

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............
9 Allocable deductions. Multiply line 3¢ by line 6, . .. | ] |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10.. .. ... .. ... . .. .. . . i i
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023

UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

)

@)

@3)

@)

Nonexempt Controlled Organizations

10 Part of column 9 that is
included in the controlling
organization's gross income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified

7 Taxable income
payments made

11 Deductions directly
connected with income
in column 10

M

)
(3)
&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
L2 1= o Ot R T R T o T

Part VIl| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
2
3
G
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals...........cooviii.
Part VITI |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, line 10, column (B). .. ...\ oot e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines5through 7. ............................... SR R Ol T e e T e e e L 4
5 Gross income from activity that is not unrelated business income................................... 5
6 Expenses attributable to income entered on line 5.. .. .. ..o i 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part Il, line 12. ... ... ... . cooiiiiiiiiioin.. S T eenaeera ot e s s 7

BAA TEEAO213L 10123123 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 4
Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

a [
B [J
c [J
p []
Enter amounts for each periodical listed above in the corresponding column.

A B [ D

2 QGross advertising income. ......................

a Add columns A through D. Enter here and on Part |, line 11, column (A). ... ... ...

3 Direct advertising costs by periodical. ., ..., .. .. | |

a Add columns A through D. Enter here and on Part |, line 11, column (B). .. ...t

4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter -0-online 8..................iiiuiunn.

Readershipcosts...............................
6 Circulationincome.............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5is
less thanline 6, enter -0-. . .....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7.......

a Add line 8, columns A through D. Enter the greater of the line 82, columns total or -0- here and on
Part I, diNe T3 e

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
T Name 2 Title time devoted to unrelated business
to business
%
%
%
Total. Enter here and on Part ll, line 1........ .., T — B T e ama—————

Part XI | Supplemental Information (see instructions

BAA TEEAO213 L 10/2323 Schedule A (Form 990-T) 2023



Form 2220

Departrnent of the Treasury
Internal Revernue Service

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return.

Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Employer identification number

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[T’art | |Required Annual Payment
T T0tal taX (SE NS UCHOMS ) . vt vttt vttt ettt ettt et et e e e e et e et e s e e e e s e s e e e e e e 1 10,408.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
ON NN T Jrimiay o cadiie ARG s a0 DA e o e v e ae veveenonnnnannneanadle s PR, oty 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . ... o 2b
¢ Credit for federal tax paid on fuels (see instructions) . .......... ... ............ 2c
d Total. Add lines 2a through 20, .. e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does NOt OWE RHE PENAIY. .. v o v v vt e ettt i i s i wrivah « ifarite o 5.btomit g iErotaie wia il e s e o s olile s o oo ale o WE oo el 3 10,408.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5......... 4 20,573.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the @amount from LN 3. ... o e 5 10,408,

[Partll

file Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

6 E] The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[Part Il |Figuring the Underpayment

9

10

"

12
13
14

15
16

17

18

Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, Sth, and 12th
months of the corporation’s tax year.. ...........covvurenennn

Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.

If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineachcolumn ... ..................
Estimated tax paid or credited for each perlod For
column (a) only, enter the amount from line 11 on
line 15. See instructions. . . ... .
Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding column .., ... ..
Addlines 1l and 12 ... ... ... i eiinnn

Add amounts on lines 16 and 17 of the preceding column .........
Subtract line 14 from line 13. If zero or less, enter -0-, .., . ..., ..
If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-. . ..........covieivno. ...
Underpayment, If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18 ............
Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the

next COIUMN. . ........... ... Gddid caass o bt s e+ &

(@)

(b)

©

(d)

7/15/23

9/15/23

12/15/23

3/15/24

10

2,602.

2,602.

2,602.

2,602.

11

2,503.

7,785,

5,144.

5,144.

12

5,084.

7,626.

13

7,785.

10,228.

12,7170.

14

99.

15

2,503.

7,686.

10,228.

12,770.

16

0.

17

99.

18

5,084,

7,626.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312  09/05/23

Form 2220 (2023)



Form 2220 (2023)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 2

[Part IV |Figuring the Penalty

19

20

21

23

29

30

31

32

33

35

37
38

b, d
Enter the date of payment or the 15th day of the 4th @ ®) © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 8/08/23
Number of days from due date of installment
on iine 9 to the date shown oniine 19................ 20 24
Number of days on line 20 after 4/15/2023 and
before 7/1/2023. .. ... .. 21
Number of days
Cnderpayment on line 21 X 7% (0.07)
365 22
Number of days on line 20 after 6/30/2023 and
before 10/1/2023.. ... .. ... e 23 24
Number of days
onine3ge X online 23" X 7%(007)
365 24 0.46
Number of days on line 20 after 9/30/2023 and
Lol (o = A ot O e e g 25
Number of days
ondlerpayment onfine 25 X 8% (008)
365 26
Number of days on line 20 after 12/31/2023 and
before 4/1/2024. . ... ... .t i 27
Und t Number of days
oh [iaPayment on line 27 X 8% (0.08)
366 28
Number of days on line 20 after 3/31/2024 and
before 7/1/2024. .. ... ... ... . . e 29
Number of days
t):ﬁi;?zi);ment X on line 29 X % ...
366 30
Number of days on line 20 after 6/30/2024 and
before 10/1/2024. ., .. ... ... . i 31
Number of days
onderagrent x MTeS x _ w..
366 32
Number of days on line 20 after 9/30/2024 and
before 1/1/2025. . ... oo 33
Number of days
Jnderpayment x online 33 % ..
366 34
Number of days on line 20 after 12/31/2024 and
before 3/16/2025.. ... .. .. 35
Number of days
g:ﬁ:%ment X on line 35 X *% . ..
365 36
Add lines 22, 24, 26, 28, 30, 32,34,and 36........... 37 0.46

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns.. . ... T R A ST 0000000060

38

0.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on

the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

CPCZ0312  02/05/24

Form 2220 (2023)



T T OMB No. 1545-0172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 20 23
Attach to your tax return.
B e oY Go to www.irs.gov/Form4562 for instructions and the latest information. . 179
Name(s) shown on return Identifying number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Business or activity to which this form relates

[Part] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

T Maximum amount (see INSIrUCHIONS). ... .. ... o 1
2 Total cost of section 179 property placed in service (see instructions) . . .......................... SRRy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)., .................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ....................... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHIONS. ... ... ... i e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Listed property. Enter the amount from line 29, .. ........ ... ... ... . .iiiiaiiiiii. I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7, . ..................... 8
9 Tentative deduction. Enter the smaller of IN€ 5 0r liN@ 8., ... civvii i e iirsers i aarsrnes 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . .. ...........coiiiiiiiinannanns 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11.. ... ... ... .......... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12.... ... ... [13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStruCtioNS .. oo . e . 14
15 Property subject to section 168(f)(1) electlon .......... R SR+ o Bl ei0lE S W BEINNEE S AN ¢ 3D o SEae T 15
16  Other depreciation (iNCluding ACRS) . ... .. it e e e e e e e 16
[Part lll | MACRS Depreciation (Don't include Ilsted propertv See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. .. .................... 17|
18 |If you are electm%to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . s « v 1o, 2RLG . aE UG « 925% o craiaats JOM Sk Sl AT < IAG < SR o S D
Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(@) (b) Month and (c) Basis for depreciation (d) (e) ) (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property..........
b 5-year property..........
c 7-year property. ... ......
d 10-year property.. . ... ...
e 15-year property. . ..., ..
f 20-year property. ........

g 25-year property. ... ... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... ............. MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life............. e S/L
b12-year................. 12 yrs S/L
c30-year.............. 30 yrs MM S/L
dd0-year ................. 40 yrs MM S/L
|[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from 1IN 28 . .. .. ... ittt eit ettt e i s e e asaas 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations = see instructions . .. .. ... ... e 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs ..................... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23 Form 4562 (2023)



2023

Federal Statements Page 1

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Statement 1
Schedule A, Part IV, Line 4
Deductions Directly Connected with Income

Commercial Building

Cleaning and MaintenanCe. . ... ...t i $ 7,280.
Insurance......... e 28,517.
Management Fees. ... ... 26,691.
S NN ) (T S e e ey O e eI e - 1, 950.
5 ¢ o o = oA - 44,467.
Repairs.. ... S e WA+ R BRSNS « AR - 3 ¢ T e ; 20, 397.
TR . o e 24,667.
L o B o Y T T S S A S 11,040.
N 2 L B e B o R o o L OB A BB B B0 B0 GO a B0 Ba 088 B0 A BaAE B as 008008 0806080 0aaa0A508a0008 1,862.
DE P RE C T AT LON . . o e e 44,984.

Total § 211,855.






