


















































Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2 
Name of organization Employer identification number 

UNITED WAY OF DENTON COUNTY INC. 75-1251128

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

(a) (b) 
Number Name, address, and ZIP + 4 

1 ---

(a) 
Number 

2 ---

(a) 
Number 

3 ---

(a) 
Number 

4 ---

(a) 
Number 

5 ---

(a) 
Number 

6 ---

BAA 

�------------------------------------- 

_________________________ 

(b) 
Name, address, and ZIP + 4 

-----------------------------
 SHADY 

----
________________________ 

(b) 
Name, address, and ZIP + 4 

------

(b) 
Name, address, and ZIP + 4 

_________________________ 

(b) 
Name, address, and ZIP + 4 

-----------------------

(b) 
Name, address, and ZIP + 4 

______________________

TEEA0702L 09/20/ l 8 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll IB] 

$ _____ 458
L
422. Noncash □

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll IB] 

$ _____ 66L
081. Noncash □

(Complete Part 11 for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll IB] 

$ _____ 69
L
875. Noncash □

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll IB] 

$ _____ 51
L
957. Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll □ 

$ _____ 49
L
819. Noncash □ 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB] 
Payroll □ 

$ _____ 43
L
250. Noncash □ 

(Complete Part II for 
noncash contributions.) 
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