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

August 6, 2025

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

Dear Client:

Your 2024 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 2024 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. There is a balance due of $7,864 payable by August
15, 2025.

The tax payment due must be electronically deposited through the
Electronic Federal Tax Payment System (EFTPS).

Your estimated tax schedule for 2025 is listed below:

Due Date 990-T
7/15/25 S 4,508
9/15/25 4,508

12/15/25 4,508
3/16/26 4,508

$ 18,032

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




2024 Federal Exempt Organization Tax Summary Page 1
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
2024 2023 Diff
REVENUE
Contributions and grants........................ 2,538,099 5,304,468 -2,766,369
Program service revenue......................... 0 1,400 -1,400
Investment income................................... 13,391 16,798 -3,407
Other revenue................. ... ... ... ... ... ...... 341,815 197,671 144,144
Total revenue................................ . 2,893,305 5,520,337 -2,627,032
EXPENSES
Grants and similar amounts paid............. 708,619 3,042,457 -2,333,838
Salaries, other compen., emp. benefits... 1,423,367 2,060,382 -637,015
Other expenses...............coiiiiiiiiiiiiiiiiin, 739,826 724,335 15,4091
Total exXpenses..... ... 2,871,812 5,827,174 -2,955,362
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 21,493 -306,837 328,330
Total assets at end of year.................... 5,620,790 6,323,650 -702,860
Total liabilities at end of year............ 2,638,724 3,363,077 -724,353
Net assets/fund balances at end of year. 2,982,066 2,960,573 21,493




2024 Federal Unrelated Business Income Tax Summary Page 1

UNITED WAY OF DENTON COUNTY, INC. 75-1251128
2024 2023 Diff
TOTAL UNRELATED BUSINESS TAXABLE INCOME
Total unrelated business taxable income. 86,864 50,562 36,302
Unrelated taxable income before NOL....... 86,864 50,562 36,302
Unrelated taxable income before ded....... 86,864 50,562 36,302
Total deductions.................................... 1,000 1,000 0
Unrelated business taxable income.......... 85,864 49,562 36,302
TAX COMPUTATION
Income taxX . ........oooioii 18,031 10,408 7,623
Total tax before credits and payments.... 18,031 10,408 7,623

TAX AND PAYMENTS

Total tax. ... ... 18,031 10,408 7,623
Overpayment credited from prior year...... 10,168 2,503 7,665
Estimated tax payments........................... 0 18,073 -18,073
Total payments and credits..................... 10,168 20,576 -10,408
REFUND OR AMOUNT DUE
Underpayment penalty.............................. 1 0 1
Tax due ... 7,864 0 7,864
Overpayment................. ... ... ... 0 10,168 -10,168
Overpayment credited to next year.......... 0 10,168 -10,168
TAX RATES

o\°

Effective tax rate....... ... .. ... ... 21.0% 21.0% 0.0




2024 General Information

UNITED WAY OF DENTON COUNTY, INC.

Page 1

75-1251128

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, 990-T, Sch A (990-T), 990-W,

2220

Tax Rates

Unrelated Business

Federal

Marginal Effective

0.

o\®

21.0

oe

Underpayment Penalty

Federal Unrelated Business

Carryovers to 2025

None

Federal Estimates

Form 990-T
Estimate Overpayment Balance
7/15/25 4,508. 0. 4,508.
9/15/25 4,508. 0. 4,508.
12/15/25 4,508. 0. 4,508.
3/16/26 4,508. 0. 4,508.
Total 18,032. 0. 18,032.




2024 Preparer e-file Instructions - Federal Page 1

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2024 Federal Worksheets Page 1

UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Rental Income Worksheet
Form 990
Commercial Building
Gross Rental INCOME. ... ... .. .. . $ 294,207.
Expenses
MisSCELIANEOUS . ... . 207,343.
Total EXDPENSES ... o S 207, 343.
Net Rental Income or Loss $ 86,864.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,883,807. 1,883,807. Part IX, Line 25, Col. B
Grants 0. 708,619. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total _ Services _ & General _  raising
2,067. 1,129. 848. 90.
Total $ 2,067. $ 1,129. § 848. $ 90.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
AWARDS 32,795. 31,063. 1,732.
Total $ 32,795. $ 31,063. $ 0. S 1,732.
Excess Contributions
Schedule A, Part I, Line 5
2020 2021 2022 2023 2024 Total 2% Amt Excess
PETERBILT
657,817 423,379 460,647 0 578,018 2,119,861 1212923 906,938

657,817 423,379 460,647 0 578,018 2,119,861 1212923 _ 906,938




UNITED WAY OF DENTON COUNTY, INC.

75-1251128

For Form 990-T Purposes

com 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1645-0047
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) 2025
> Go to www.irs.gov/Form990W for instructions and the latest information.
F;?Q?J;TSQSLJ’;%E%?;“ v > Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year........ .. ... .. . . . . 1 85,864.
2 Tax on the amount on line 1. See instructions for tax computation...................................... .. 2 18,031.
3 Alternative minimum tax for trusts. See instructions. . ... ... ... 3
4 Total. Add INes 2 and 3. .. ... 4 18,031.
5 Estimated tax credits. See instructions. . ... ... . 5
6 Subtract line 5 from liNe 4. .. o 6 18,031.
7 Other taxes. See INStruCtionS. . ... 7
8 Total. Add lINeS B and 7. .. .. . 8 18,031.
9 Credit for federal tax paid on fuels. See instructions. . .............. . ... . 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see instructions. . .. ... ... 10a 18,031.
b Enter the tax shown on the 2024 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline T0aon line TOC. ... ... .. 10b
c 2025 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10a on line T0C. . ... ... . 10c 18,032.
(a) (b) (©) (d
11 Installment due dates.
See instructions . . .................... 11 7/15/25 9/15/25 12/15/25 3/16/26
12 Required installments. Enter 25%
of line 10c in columns (a) through (d).
But see instructions if the organization
uses the annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." ...... ... L 12 4,508. 4,508. 4,508. 4,508.
13 2024 Overpayment.
See instructions............... ... ... 13 0 0 0. 0.
14 Payment due (Subtract line 13 from
ine 12) ... 14 4,508. 4,508. 4,508. 4,508.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0601L 08/30/24

Form 990-W (2025)



o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning _4 /_0_1_ _ 2024, and ending _3 43_1_ .20 _2 92_5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Name and title of officer or person subject to tax

MARY CURTIS Treasurer

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 2,893,305.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). .......... ... ... ... ... . . . ........ 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Hankins Eastup Deaton Tonn Seay & Scarb toenter my PIN | 33461 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56707733383 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Dan Tonn Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning _4 /_0_1_ _ 2024, and ending _3 43_1_ .20 _2 92_5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Name and title of officer or person subject to tax

MARY CURTIS Treasurer

[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here ... |X|b Total tax (Form 990-T, Part lIl, N 4). .. ......oooreie e 6b 18,031.
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part I, line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize. Hankins Eastup Deaton Tonn Seay & Scarb toenter my PIN | 33461 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 56707733383 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

Dan Tonn

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 4/01 , 2024, and ending 3/31 ,20 2025
B  Check if applicable: C D Employer identification number
Address change  |[UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Name change 1314 TEASLEY LANE E Telephone number
nitial return DENTON, TX 76205 940 566-5851
Final return/terminated
Amended return G Gross receipts $ 3 , 298 , 611.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Selteuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: UNITEDWAYDENTON.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1951 | M State of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF UNITED WAY OF DENTON
g| ~ COUNTY, INC. UWDC_IS TO IMPROVE AND TRANSFORM LIVES IN DENTON COUNTY. ___
é _______________________________________________________________
S| 2 Checkthisbox | | 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, line1a)................................... 3 36
ﬁ 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 2024 (Part V, line2a)........................ .. 5 50
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 562
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 86,864.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... ... ... ... ... 7b 85,864.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 5,304, 468. 2,538,099.
2| 9 Program service revenue (Part VIIl, line 2g) ... 1,400.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 16,798. 13,391.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 197,671. 341,815.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,520, 337. 2,893,305.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,042,457. 708,619.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,060,382. 1,423,367.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 596, 859.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 724,335. 739,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 5,827,174. 2,871,812.
19 Revenue less expenses. Subtract line 18 from line 12........... .. ... .. ... ... ... ... -306,837. 21,493.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... . 6,323,650. 5,620,790.
%3 21 Total liabilities (Part X, INe 26) . . ... . 3,363,077. 2,638,724.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 2,960,573. 2,982,066.

[Part Il |Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Da'(e|
Here MARY CURTIS Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Dan Tonn Dan Tonn self-employed P00002755
Preparer |Firm's name Hankins Eastup Deaton Tonn Seay & Scarbo
Use Only |fimsaaiess 902 N. Locust St. FmsEN  92-1159566
Denton, TX 76201 Phone no. 940-387-8563
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL......... ... .. .. . . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... [] 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 $ 1,161,604 . including grants of $ ) (Revenue $ )
See_ Schedule O

4b (Code: ) (Expenses $ 640,237. including grants of $ ) (Revenue $ )
See_Schedule O

4c (Code: ) (Expenses $ 70,741 . including grants of $ ) (Revenue $ )
See_Schedule O

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 11,225, including grants of $ ) (Revenue $ )
4e Total program service expenses 1,883,807.

BAA TEEAO0102L 09/05/24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3
[PartIV_[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
Schedule A . . . . 1 X
2 |s 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. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 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 lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 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 Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly 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 10?7 I/f "Yes," complete Schedule
D, Part V. 11a| 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 16? If "Yes," complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... .o ... 11c 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. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 Xl and XII. . . ... . . . 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 XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
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 | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . . . . . . . . . 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? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . ... . . . ... ........... 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? If "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 Tc 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? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L  09/05/24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 4
|T’art 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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . 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 X
Schedule J. . . . 23

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 o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 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)(4), 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 a 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
Schedule L, Part L. ... ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 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 I, ... ... . . . . . . . 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 . . .. . .. . . . 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. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "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. . ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 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 . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part Ve 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "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 .. ... . . . . . . . . . . . . . 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? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. .. . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 235
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS2 . . ... .. 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 5

|PartV | 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?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... ... ... ............. 3b| 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)?......... 4a 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 8886-T7 .. ... ... ... . . . 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 deductible . .. 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 to the payor?. ... . 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
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 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 49667 ......... ... ... ... ... ... .. ... . ... 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 VIIl, 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. ........... . ... ... 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...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 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
c Enter the amount of reservesonhand ......... ... ... . 13c
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? If "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 year? .. ... .. 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, or 49537 . . . . ... . . . . 17
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 this Part V... ..

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... ... 1a 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 committee 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? . ... . o 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 body ? . ... 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:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. ... . . 8b| X
9 Is 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?. ....... .. ... .. ... ... . . ... . . ... .. ... 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 pUIPOSES? . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all 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 O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... ... ... . . 12¢c| X
13 Did the organization have a written whistleblower policy?. ... .. .. .. 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. ... ... ... ... ... .. 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. ........... ... .. ... ... . .. ... ... ... ...... 15a| X
b Other officers or key employees of the organization. ........ ... . . 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?. .. ... . 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?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available 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 O)
19 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

20 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 TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 inthisPart VII......... ... . . . D
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.

® | ist 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.

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist 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.

® |ist 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.

©
Position
Name and title AV::) égiYnﬁélggse%eggaeiéhs&ﬁg% Rep(tPrt)_able Reng_gble Esﬁmatgz_)amoum
hourge officer and a director/trustee) | compensation from compensation from of other
perweek 8 T [OTAIEIT| "Wss | " wBhoos = | compensation from
égatrsa?gr % £ é a b S g % MISC/1099-NEC) MISC/1099-NEC) andgr_eﬁted
0:8';:;32%_ % g- g. _§ ~(<(g § = organizations
tions g % < 3
ated | B8 °l s
line) ® g %
Q.
_(_GARY HENDERSON _ __ _________ _40_
CEO 0 X 144,829. 0. 0.
_(@®_ VICKI SMITH ______________ _40_
CFO 0 X 98,400. 0. 0.
_® RAY CROFF _ _ ______________ _0.5_
Director 0 X 0. 0. 0.
_®_JOSH ASHFORD_ _ _ ___________ _0.5_
Executive Dir. 0 X X 0. 0. 0.
_0G) LAURA BEHRENS = ___________| _0.5_
Executive Dir. 0 X 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.
_(®_ REBECCA ANDREASEN _ ______ __ _0.5_
Director 0 X 0. 0. 0.
_(_ MELINDA GALLER ____________ _0.5_
Secretary 0 X X 0. 0. 0.
(0 DR. MARY CURTIS ___________ _0.5_
Treasurer 0 X X 0. 0. 0.
QD_ANN POMYKAL ______________| _0.5_
Director 0 X 0. 0. 0.
(2 NANCIE RODEMS ___ _________ _0.5_
Director 0 X 0. 0. 0.
(3 DR. BUDDY DUNWORTH _________ _0.5_
Director 0 X 0. 0. 0.
(4 CYNTHIA HILL_ _____________ _0.5_
Director 0 X 0. 0. 0
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chfcis%g?e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddreciorivst) | egppersaienon | MBI | compct
per week cosls|olale z]T i ) X : compensation from
Jistany 15 818 1 3|2 B& § MISC098-NEC) MISCTO9ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr S g' S (B Iy
tions S o D Q o
below g - 5 é
dotted ula ] o}
line) 219 @
8 g
Q.
(5 _ANDY EADS _ __ ___________ | _0.5_
Director 0 X 0. 0. 0.
(6)_ LINDA HOLLOWAY __ _____ ____ | _0.5_
Director 0 X 0. 0. 0.
(7 DAWN COBB_ _ _ _ ___________ | _0.5_
Director 0 X 0. 0. 0.
(8 MICHAEL INGLE _ __________ | _0.5_
Director 0 X X 0. 0. 0.
(9)_ SHARON GARRETT __ ________ _ | _0.5_
Director 0 X X 0. 0. 0.
20) MICHAEL THOMSON _ ________ _ | _0.5_
Chairman 0 X X 0. 0. 0.
@) GLEN MCKENZIE _ __________ | _0.5_
Director 0 X X 0. 0. 0.
22) CURTIS CORNELIOUS __ __ ____ _ | _0.5_
Director 0 X 0. 0. 0.
23) ANDRE RHEAULT _ __________ | _0.5_
Director 0 X 0. 0. 0.
@4 GREGORY J. SAWKO _ ________ | _0.5_
Executive Dir. 0 X X 0. 0. 0.
25 FRANK DIXON _____________ | _0.5_
Director 0 X 0. 0. 0.
Tb Subtotal .. ... . 243,229, 0. 0.
c Total from continuation sheets to Part VII, Section A .. ................ .. ... .. 0. 0. 0.
d Total (add lines 1band 1c). ............. ... ... ... .. .. .. ... .. .............. 243,229, 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. .. ...... .. . . . . . . . . . . . 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 $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

L)) .
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
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Name of the Organization

UNITED WAY OF DENTON COUNTY,

INC.

Employler Identification number

75-1251128

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

GV

®

©

Position (do not check more than one
box, unless person is both an officer
and a director/trustee)

(D)

(E)

)

Name and title Average [o = |5 1O A R | T comg:ﬁgar':?obr!efrom com?gr?soar%iaobrlefrom amgamnoafti(tiher
hoxreseﬁer a 2_ i ? g .ék% % the(‘ﬁ/gﬂrgésfion relate(a/?zrﬂ%gig_ations Cor‘]f?'gfl’??ﬁ;ion
égls]tr an g g % g 1:3_: ?g & T MISC/1099-NEC) MISC/1099-NEC) %rr?gnriezl?aiigg
related S & [ @ Q ) organizations
orsgrélgva- g é é _(.2 g
dotted line) 2 %
Q.
_()_MAYRA MOLINA _ __ __ _ _ | 0.5
Director 0 X 0. 0. 0.
_(@ MICAH TANNERY _ ____ _ | _0.5
Executive Dir. 0 X X 0. 0. 0.
_(3_DEBBIE SMATRESK _ __ _ _ | _0.5
Director 0 X 0. 0. 0.
_@_APRIL CAIN STOKES = _ _ | _0.5
Director 0 X 0. 0. 0.
_()_ SOPHIA ANWAR _ __ __ _ _ | _0.5
Director 0 X 0. 0. 0.
_© MICHELLE CREE _ ____ _ | _0.5
Director 0 X 0. 0. 0.
_(_PAUL CHRISTINA __ __ _ _ | _0.5
Director 0 X 0. 0. 0.
_®_JUDY ENSWEILER __ __ _ _ | _0.5
Director 0 X 0. 0. 0.
_© DEE GANJOO _ ________ | _0.5
Director 0 X 0. 0. 0.
0) CLAIRE POWELL _ ___ _ _ | _0.5
Director 0 X 0. 0. 0.
1) LACEY RAINEY _ ______ | _0.5
Director 0 X 0. 0. 0.
2 CINDY WISE ________ _ | 0.5
Director 0 X 0. 0. 0.
3 SCOTT WREHE _ _ ____ _ _ | 0.5
Director 0 X 0. 0. 0.
ay ] o
as ] o
ae .
an ] o
as ] o
as ] o
(20)
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Form 990 (2024)

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

-
-0 Q0 0 T N

and Other Similar Amounts

=

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

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

Fundraising events. ... ... .. ... 1c

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

Government grants (contributions) . . . . Te

819, 207.

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

1,718,892.

Noncash contributions included in
lines Ta-1f. . ... ................. g

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

2,538,099.

2a

Program Service Revenue | Contributions, Gifts, Grants,

Q - 0o o o0 T

Business Code

All other program service revenue. . . .

Total. Add lines2a-2f .. ... ... ... .. ...

6a

0o T

7a

8a

Other Revenue

9a

10a

(2 -

Investment income (including dividends, interest, and

other similar amounts) . .......... .. ...

Income from investment of tax-exempt bond proceeds

Royalties. . ... ... ... . ... ... ... ...

13,391.

13,391.

(i) Real

(i) Personal

Grossrents .. ... ... 6a

294,207.

Less: rental expenses |6b

207,343.

Rental income or (loss) |6¢

86,864.

Net rental income or (loss) ............

86,864.

86,864.

Y
Gross amount from ® Securities

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ... ... 7c

Netgainor (loss) .....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18 .. ... ... ... 8a

403,630.

b Less: direct expenses. ... .. 8b

197,963.

Net income or (loss) from fundraising events . ... ... ..

205,667.

205,667.

Gross income from gaming activities.

SeePart IV, line19. ... ... ... ... 9a

b Less: direct expenses. ... .. 9b

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

Gross sales of inventory, less. . . ..

returns and allowances. . ... ... .. n0a

Less: cost of goods sold. . .. n10b

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

Business Code

11a

Miscellaneous
Revenue

o Q 0 T

MISCELLANEOUS INCOME

32, 346.

32, 346.

16,938.

16,938.

49,284.

2,893,305.

62,675.

86,864.

205,667.

BAA

TEEAQ109L 09/05/24
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m 990 (2024)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 10

[PartIX [ 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 any line inthis Part IX. ... ... . . . . .. D
Do not include amounts reported on lines Total g%enses Progra(nBﬁ)service Managgr:gent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

See Part IV, line21........................ 708,619. 708,619.
2 Grants and other assistance to domestic

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

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees ............... 256,334. 10,774. 172,436. 73,124.
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B) ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 916,242. 510,584. 68,067. 337,591.
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ................. ...

9 Other employee benefits................... 157,127. 65,531. 45,628. 45,968.
10 Payrolltaxes.............................. 93,664. 43,475. 19,358. 30, 831.
11 Fees for services (nonemployees):

a Management........... ... ...
blegal....... .. ...
c Accounting. ... 28,500. 24,200. 2,150. 2,150.
d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 2,067. 1,129. 848. 90.
12 Advertising and promotion..................
13 Officeexpenses......................o.... 61,717. 33,580. 11,824. 16,313.
14 Information technology.....................
15 Royalties................ ...
16 OccupanCy..........covviiiiiiiineaiin.. 37,896. 26,7009. 7,631. 3,556.
17 Travel ..o 21,401. 14,631. 2,308. 4,462.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ... 43,027. 35,713. 2,151. 5,163.
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization. . .. 83,227. 69,079. 4,161. 9,987.
23 Insurance...................oii 14,591. 7,450. 5,651. 1,490.
24 Other expenses. Iltemize 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.)..................
a Veterans Program 165,559. 165,559.
b Equipment Rental & Maintenance _ _ 128,210. 94,066. 14,107. 20,037.
€ Other expenses _ _ _ _ _ _ _ __ _ __ 63,329. 9,223. 22,568. 31,538.
dpwes 57,507. 32,422. 12,258. 12,827.
e All other expenses. ........................ 32,795. 31,063. 1,732.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,871,812. 1,883,807. 391, 146. 596, 859.
26 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

TEEAQ0110L 09/05/24
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Form 990 (2024) 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 TEEAOT11L  09/05/24

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ............. . . ... 2,388,986.| 1 1,809,481.
2 Savings and temporary cash investments. ........... .. 348,347.| 2 289,191.
3 Pledges and grants receivable, net............ ... 584,466.| 3 550, 008.
4 Accounts receivable, net ... 87,737.| 4 131,269.
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)3)B)............ 6
7 Notes and loans receivable, net............... .. .. 7
21 8 Inventories for sale or USe.......... ... i 8
§ 9 Prepaid expenses and deferred charges..................... . ... ... 33,448.| 9 31,252.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 3,957,589.
b Less: accumulated depreciation.................... 10b 1,148,000. 2,876,596.| 10c 2,809,589.
11 Investments — publicly traded securities. ............. ... ... .. oL 11
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...............oo i, 4,070.|15
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 6,323,650.|16 5,620,790.
17 Accounts payable and accrued exXpenses. ... 253,679.|17 195,716.
18 Grants payable ... 18
19 Deferred revenue . ...... ... . . 19
20 Tax-exempt bond liabilities.......... ... ... ... 20
$ 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,
0 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........... ... 2,494,906.| 23 2,417,729.
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. 614,492.]|25 25,279.
26 Total liabilities. Add lines 17 through 25............ ... ... ... ... ........... 3,363,077.|26 2,638,724.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... ... .. ..... 2,376,107.| 27 2,389,321.
m| 28 Net assets with donor restrictions............ ... .. ... .. ... ... 584,466.| 28 592, 745.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 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 Total net assets or fund balances.......... .. ... . . .. ... ... .. ............. 2,960,573.| 32 2,982,066.
2 | 33 Total liabilities and net assets/fund balances. ............... ... ... ... ... ... 6,323,650.]33 5,620,790.
BA
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Form 990 (2024) 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 inthisPart XI.......... .. ... .. ... .. ... .. .......

1 Total revenue (must equal Part VIII, column (A), line 12). ... . .. . . . . . 1 2,893, 305.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 2,871,812.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... . ... 3 21,493.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,960,573.
5 Net unrealized gains (losses) on investments. . ... .. 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............ ... .. .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 2,982,066.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash 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? ....................
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 DConsolidated basis D Both consolidated and separate basis

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 D Consolidated 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,

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 Uniform

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 ......................... ..

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA TEEAO112L  09/05/24

Form 990 (2024)



Public Charity Status and Public Support OB o, 15850087
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(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:

10 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 Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 509(a)(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.

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

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

d

Type lll non-functionally 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.

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

f Enter the number of supported organizations . . ... .. I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) 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

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.”) ... .. 16335939.| 25063894.| 10819142.|5,503,539.|2,883,664.|60,606,178.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through3... | 16335939.| 25063894.| 10819142.|5,503,539./2,883,664.)| 60,606,178.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 906, 938.

6 Public support. Subtract line 5
fromlined................... 59,699, 240.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts from lined.......... 16335939.| 25063894.| 10819142.|5,503,539.|2,883,664.|60,606,178.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 1,324. 1,161. 7,288. 16,798. 13,391. 39,962.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part VI ... ... 0.
11 Total support. Add lines 7

through 10, .................. 60,646,140.
12 Gross receipts from related activities, etc. (see instructions)............ ... . ... | 12 0.
13 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. . ... .. . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 98.44 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 97.87 %

16a 33-1/3% support test—2024. 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 organization. ......... ... ... ... . .

b 33-1/3% support test—2023. 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
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. ... .. .. . . ... D

17a 10%-facts-and-circumstances test—2024. |f 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—2023. 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 TEEA0402L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First5years. 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. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. ... . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 .. ... .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. 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—2023. If 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 organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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 12c, Part |, 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ 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).

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

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

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? If "Yes," provide detail in Part VI.

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? If "Yes," complete Part | of Schedule L (Form 990).

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

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.

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.

¢ 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? /f "Yes," provide detail in Part VI.

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

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 11c 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? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
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? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled 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? If "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 Il 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, (ii) 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? If "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 [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 supported 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, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 6

|Part V

| Type lll 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 Ill 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

albh|lw|N=

o~ iw|iN|I=

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

O N[O |h

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

albhiwiN =

ol iwIN|=

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

6

~N

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

(see instructions).

BAA
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Schedule A (Form 990) 2024

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom?2020.............

c From2021..............

dFrom?2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.......

€ Excess from 2022 ... ...

d Excess from 2023.. .. ...

e Excess from 2024. ... . ..

BAA
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Schedule A (Form 990) 2024 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, and ﬁc; 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEA0408L  01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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

|:| 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% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), I, and Ill.

|:| 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 . ... ... . $

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 |, 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) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

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

(a)
No.

(b)
Name, address, and ZIP + 4

© .
Total contributions

578,018.

@

Type of contribution
Person
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

©. @
Total contributions Type of contribution
Person D
-y "-"""7"7-"7"7>"7/"/"/"/"¥7/-"/7/ 7/ /7m0~ Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I - Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

1)

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA
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Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 4

Name of organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

Partlll | 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.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

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

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

Aggregate value atend of year.............

a b w N =

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

............. [ ]Yes [[]No

Partll 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
Protection of natural habitat H
Preservation of open space

Preservation of

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
last day of the tax year.

a historically important land area
a certified historic structure

conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements............. ... .. ... ..o

2b

¢ Number of conservation easements on a certified historic structure included on line2a.........

2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ......... ... ... ... ... ... ... ...........

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the org
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

anization during the

of violations,

............. [ ]Yes [ ]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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

............. D Yes D No

9 In Part XlllI, describe how the organization reports 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a 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
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ... .
(i) Assets included in Form 990, Part X . ... ..

of public service, provide the

2 If 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 VIII, line 1. ... . ... . . . . . . . .
b Assets included in Form 990, Part X ... ... .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2
[Partlll | 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 Erox;igl(e”? 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 D No

PartIV | 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 Form 900, Part X7 . D Yes D No

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

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... ... le
f Ending balance. . ... 1f

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 back (e) Four years hack

1a Beginning of year balance. .. ...

b Contributions............... ...

¢ 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:
o

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i)
(i) Related organizations ? . .. ... o 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland.......... ... .. ... 663,571. 663,571.
b Buildings. ... 2,684,454. 2,684,454,
c Leasehold improvements................ ...
d Equipment........ ..o 609, 564. 609,564.
eOther ... ... 1,148,000. -1,148,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 2,809,589.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3

Part VII| 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. ................. ... .. ........

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

a

@

(©)]

@

®

®)

()

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... ... .. .. . . .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Part X Other Liabilities
1.

(a) Description of liability (b) Book value

(1) Federal income taxes

(@ Rounding 1.

(3) Security Deposits 19,877.

(4) Unearned income - grants 5,401.

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ......... .. .. .. . . i 25,279.

2. Liability for uncertain tax positions. In Part XIII, 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 XIII. ... ... ... .. . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 4
Part XI | 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................. ... ... ... .. .... 1 2,893,305.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments............. ... ... ... . ...... ... 2a
b Donated services and use of facilities................ ... . ... .. ... ... ... 2b
c Recoveries of prior year grants .. ... 2c
d Other (Describe in Part XILY . ... 2d
e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line ... ... . . 3 2,893,305.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XILY .. ... 4b
c Add lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,893,305.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ............ ... .. .. ... .. L 1 2,871,812,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ................... L 2a
b Prior year adjustments. ... 2b
C Other 10SSeS. . . ..o 2c
d Other (Describe in Part XIL) ... 2d
e Add lines 2a through 2d. . .. ... . . 2e
3 Subtract line 2e from line 1. ... . 3 2,871,812.
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 XII1) . ... . 4b
c Add lines da and db. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 2,871,812.

[Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e |:| Solicitation of nongovernment grants

a [_] Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants
g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to

(vi) Amount paid to

(or retained by)
fundraiser listed in
col. (i)

(or retained by)
organization

Yes No

10

3 List all 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) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) UNITED WAY OF DENTON COUNTY, INC.

75-1251128

Page 2

Part Il | Fundraising Events. Complete 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) L%tal T:vents
GALA GOLF TOURNAMEN 1 thr‘fughcc%|; ((3)
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts................oo 267,339. 89,317. 46,974. 403, 630.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. .. 267,3309. 89,317. 46,974. 403,630.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
& | 7 Foodandbeverages..................
i
g 8 Entertainment.............. ... ...
a .
9 Other direct expenses. ................ 140,687. 22,627 34,649 197,963.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... . i 197,963.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... i, 205, 667.

Part Il

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.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs.....................
=

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

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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:

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . . .. .. . D Yes D 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. . .. ... ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D 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 $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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 |, 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 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry 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

Form 990, Part lll, Line 1 - Organization Mission

The mission of United Way of Denton County, Inc. (UWDC) is to improve lives by
mobilizing Denton County communities to action so all can thrive. Our vision:
Thriving together, Denton County is a healthy community with strengthened

resilience, wellness and financial security where everyone, regardless of age, has
the opportunity to flourish. Information about UWDC can be found at
https://www.unitedwaydenton.org/AboutUs.

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

COMMUNITY INVESTMENT PARTNER AGENCY GRANTS, AGENCY RELATIONS:Seventeen (17) 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: Healthy Community, Youth
Opportunity, Financial Security, Community Resiliency. Funding decisions are

based on recognized existing and emerging needs in Denton County. Community
volunteers reviewed the community needs assessment and other published data from
sources including the Texas Education Agency, Texas Department of Housing and
Community Affairs, Internal Revenue Service and others. UWDC evaluated partner agency
programming, outcomes and financials to determine the most effective use of funds
granted to the partner agencies. 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. Non-profit agencies receiving grant funds from
UWDC must annually verify they are an agency in good standing as an IRS Code Section
501 (c) 3 non-profit organizations, comply with all federal, state and local laws and
meet all Patriot Act requirements. During the 2024-2025 fiscal year, UWDC

distributed a total of $427,200 to 17 partner agencies. Through these partnerships,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry 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

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

UWDC partner agencies were able to serve more than 54,000 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 collaboratively with UWDC to work across sectors of the community to
tackle complex socio-economic 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 https://www.unitedwaydenton.org/our-network-funded-agencies.

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

COMMUNITY CAPACITY BUILDING DC HOMELESSNESS LEADERSHTP TEAM, DC BEHAVIORAL HEALTH
LEADERSHTP TEAM, DC WORKFORCE SUCCESS LEADERSHIP TEAM:UWDC has developed strong
partnerships and collaborative programs to meet the complex and expanding

needs of Denton County, a county that exceed 1 million in population in 2023. UWDC
Community Capacity Building investment of funding and resources is driven by the
following principals: ?Alignment to critical unmet needs often in

the areas of Healthy Community, Youth Opportunity, Financial Security, Community
Resiliency, ?Alignment with UWDC mission, ?Must produce measurable

results that indicate the level of outcomes expected. UWDC’s cross-sector
partnerships include universities, nonprofits, local government, faith-based
organizations, businesses and school districts. Our efforts include utilization of
community leaders, elected officials and other governance leaders who can influence
policy across the community to improve systems and break down barriers. Summaries
our major initiatives/programs are as follows: Financial Initiatives Volunteer

Income Tax Assistance (VITA) - TRS-certified volunteers help low and moderately-low
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P
. . . . . pen to Public
%ﬁgﬁ{gpggbgf] Sgeslrrevlacsgry 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

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

income taxpayers e-file their federal tax returns for free in an accurate and timely
manner. UWDC has operated VITA sites across Denton County since 2008 generating
over $20 million in net refunds for over 16,000 Denton County low to moderately low
income households. During the 2024 tax season ending this past April 2025, volunteer
tax preparers filed tax returns for low-income taxpayers at eight host sites across
Denton County. Completing a strong recovery towards pre-pandemic performance, 48
volunteers filed 2,010 returns for local taxpayers, returning $1.5 million in net
refunds to people in Denton County, and saving our community an estimated $629,130
in tax preparation fees. Information about UWDC’s VITA program can be found at
https://www.unitedwaydenton.org/VITA. Mental Health Initiative Denton County
Behavioral Health Leadership Team The purpose of UWDC’s Denton County Behavioral
Health Leadership Team (DCBHLT) is to convene as an appointed policy developing body
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, County-wide
Municipal Governments, Health Care Providers, Health Insurance Providers,
Educational Institutions, Law Enforcement, Non-profits, Housing services providers,
and other community organizations. DCBHLT functions as a quasi-governmental team
with a guiding charter and bylaws under the backbone support of UWDC’s Collective
Impact Model approach to system change. DCBHLT Vision is to provide comprehensive
behavioral health for every person in Denton County. In the 2024-25 fiscal year the
DCBHLT with UWDC backbone support accomplished the following main initiatives.
Mental Health Navigators as an established program funded by Denton County and
located in the Denton County Public Health Department connecting residents with

mental health professionals who meet the criteria they are looking for. Sustained
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part lll, Line 4b - Program Service Accomplishments

funding support for CredibleMind, an online platform the provides free,
evidence-based mental health resources to Denton County residents. Information
about UWDC’s Denton County Behavioral Health Leadership Team can be found at
https://www.unitedwaydenton.org/MentalHealth. Housing & Homelessness Initiative
Denton County Housing & Homelessness Leadership Team The purpose of UWDC’s Denton
County Housing & Homelessness Leadership Team (DCHHLT) is to convene as a policy
making team to improve the planning, coordination, oversight, and implementation
required to create systems change, for homelessness and housing services in Denton
County. The DCHHLT is comprised of appointees from: Denton County Commissioners
Court, Municipal Governments across Denton County, Health Care Providers, Health
Insurance Providers, Educational Institutions, Law Enforcement, Non-profits, Housing
and homelessness services agencies, and other community organizations. DCHHLT
functions as a quasi-governmental team with guiding charter and bylaws under the
backbone of UWDC’s Collective Impact Model approach to systems change. DCHHLT's
Vision is that every person in Denton County has a place to call home that is safe,
affordable, accessible and supported by community resources and that homelessness is
rare, brief and nonrecurring. In the 2024-25 fiscal year the DCHHLT with UWDC
backbone support achieved the following. DCHHLT renewed its strategic plan with
four main goals: Housing & Supports, Housing Crisis Response, Diversion &
Prevention, and Strengthen Community Engagement & Collaboration. DCHHLT completed
the HUD 2025 Point in Time homelessness census as well as gathered data to build
upon the community-facing homelessness data dashboard. DCHHLT also launched an ad
hoc Shelter Services Workgroup to implement new policies and procedures for the
Denton Community Shelter that increase barriers, refines eligibility, sharpens case

management and housing outcomes focus and lowers the non-inclement weather shelter
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Form 990, Part lll, Line 4b - Program Service Accomplishments

capacity from 192 to 119 persons to achieve best practice case manager caseloads.
DCHHLT also implemented the Cross Care Collaborative work group to improve
operational points of intersection between the housing crisis response system and
mental health crisis response system in Denton County. This work group was also
responsible for annualizing a county-wide update to the Sequential Intercept Model
Map for mental health crisis services. Information about UWDC’s Denton County
Housing & Homelessness Leadership Team can be found at
https://www.unitedwaydenton.org/Homelessness. Education & Workforce Initiatives
Denton County Workforce Success Leadership Team (DCWSLT) UWDC continued in 2024-25
the work of the DCWSLT, a collective impact initiative, 23-38 member appointed,
quasi-governmental body with UWDC serving as the backbone support organization. The
vision of the DCWSLT is that all individuals in Denton County achieve financial
security through workforce success by securing employment that provides a sustaining
level of income that aligns with the cost to live in Denton County. The DCWSLT,
with backbone support of the UWDC, accomplished several key initiatives this year.
Partnering with Workforce Solutions of North Central Texas and other local
nonprofits, DCWSLT continued its successful workforce referral program, connecting
individuals with both employment and childcare resources. Additionally, the DCWSLT
completed year three of implementing the EMPathways program in Denton County,
equipping case managers with additional tools for trauma-informed care and economic
mobility support for their clients. To support early childhood providers, the
Childcare Workgroup under the DCWSLT hosted two early childhood conferences. The
DCWSLT further mobilized the community by hosting job skill training workshops and
proactively addressed emerging needs by launching new workgroups focused on Denton

County's senior population and data analysis. Information about UWDC’s Denton County
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Workforce Success Leadership Team can be found at
https://www.unitedwaydenton.org/Families.

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

COMMUNITY EDUCATION COMMUNITY NEEDS ASSESSMENT, BOARD LEADERSHTIP INSTITUTE:COMMUNITY
NEEDS ASSESSMENT:OUR Community Needs Assessment UWDC’'s Community Needs Assessment
report is a tool to help pinpoint unmet needs and gaps in services in a rapidly
growing Denton County. Population growth, changes in cost of living, especially
housing, have significantly changed the number of households (112,000) that earn
less than monthly expenses each month. This dynamic is presently stressing the
public and nonprofit health and human services bandwidth for services placing a
historic number of households at-risk, especially households led by single females
with children and households led by seniors over 65 years old. The community
needs assessment provides essential information to develop short and long-term
planning for health and human services. UWDC grantmaking activities and program
design activities are informed by and in response to key findings in the Community
Needs Assessment. Information about UWDC’s assessment of Denton County’s community
needs can be found at https://www.unitedforalicetx.org/ (click on ALICE County Data
and select Denton County.) Board Leadership Institute UWDC’s Board Leadership
Institute program transformed in 2025 into a strategic partnership with
BoardBuild.org to train board candidates and to match them to posted nonprofit board
openings across Denton County and north Texas. The online web-based training
includes: Board Member Basics, Essential Guiding Documents, Nonprofit Financial
Essentials, Evaluating, Agency Programs and the CEO, Board Meetings and Committees,
On Your Way to Becoming a Great Board Member. Participants receive a completion

certification and are eligible for CEU hours for completing the curriculum.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization

UNITED WAY OF DENTON COUNTY, INC.

Employer identification number

75-1251128

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

Information about UWDC’s Board Leadership Institute can be found at

https://www.unitedwaydenton.org/boardbuild.
Form 990, Part lll, Line 4d - Other Program Services Description

Expenses Including Grants

Revenue

11, 225.

I&R Research (now Resource Navigation) The Resource Navigation Program at UWDC is

designed to guide community members who are 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, Denton 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, as well as FindHelp Denton County (https://findhelp.dentoncounty.gov/).

UWDC’s Denton County Community Services Directory and Mini-Directory resources are

updated annually and distributed across the county in print and available online at

https://www.unitedwaydenton.org/findhelp.

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

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning 4/01 2024, and ending 3/31 ,

Form 990'T

2025

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

D f the T
R B Sy Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
5 Exempt under section | Print | UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Els01¢ ¢ ) (3) Type | DENTON, TX 76205 foee sfuetons
EZLOS(e) EZZO(e) F |:| ggzcrﬁebr?geg return
408A 530(a) :
D529(a) D529A C Book value of all assets atendofyear................... 5,620,790.
G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university
|| 6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation.................. ... ... ... .... D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... . 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . .. .. DYeS No
If "Yes," enter the name and identifying number of the parent corporation. . ...
L The books are in care of UNITED WAY OF DENTON COUNTY 1314 TEASLEY LANE DENTOlelephone number 940 566-5851
[Partl | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 86,864.
2 RESEIVE. . . 2
3 AdA lINES 1 and 2. . 3 86,864.
4 Charitable contributions (see instructions for limitation rules) . ............. ... .. ... ... .. ... .. . .......... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 86,864.
6 Deduction for net operating loss. See instructions. . ... ... ... . . 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5......... ... . 7 86,864,
8 Specific deduction (generally $1,000, but see instructions for exceptions)................... ... ... ... ..., 8 1,000.
9 Trusts. Section 199A deduction. See instructions . . ... ... . . . . . 9
10 Total deductions. Add lines 8 and O . ... ... ... .. 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BN O ZEr0. . o 11 85,864.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part [, line 11, by 21% (0.21)............................. 1 18,031.
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 10471) ... ... . . 2
3 Proxytax. See instructions . ... . . 3
4a Amount from Form 4255, Part |, line 3, column (Q). .. ... 43
4b Other tax amounts. See INStrUCtiONS . ... .. ... 4b
5 Alternative minimum tax . ... .. 5
6 Tax on noncompliant facility income. See instructions. ........ ... ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies......... ... .. ... .. . . i 7 18,031.
[Partlll | Tax and Payments
Ta 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 Ta through 1d. ... .. . Te 0.
2 Subtract line Te from Part Il, Ine 7 ... . 2 18,031.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions)........... 3a
b Amount due from Form 86171. ... ... .. . . . . . . 3b
¢ Amount due from Form 8697. ... .. ... . . 3c
d Amount due from Form 8866................ . 3d
e Other amounts due (see instructions)............ ... ... ... . 3e
f Total amounts due. Add lines 3a through 3e. . ... ... 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........... ... ... . . 4 18,031.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 01/31/25
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Form 990-T (2024) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2
[Partlll | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . ............ ... .. . i 5
6a Payments: Preceding year's overpayment credited to the current year.... ... 6a 10,168.
b Current year's estimated tax payments. Check if section 643(g) election
applies ... D 6b
c Tax deposited with Form 8868. . ..... ... .. ... .. ... . . .. .. 6¢C
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......................... 6g
h Payment from Form 2439 ... ... ... .. . . 6h
i Creditfrom Form 4136. ... .. . . . 6i
j Other (see instructions)......... .. ... . 6j
7 Total payments. Add lines 6a through 6] . ... ... . 7 10,168.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............... .. ... .......... 8 1.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed........................ 9 7,864.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid................ .. 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2024 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 FiInCEN 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 |, 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 I, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for fULUre USe .. ... ..

b

Reserved for fULUre 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 May the IRS discuss this return with
Here the preparer shown below (see
| Treasurer instructions)? Y N
Signature of officer Date Title €s |:| o
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Fa'd Dan Tonn Dan Tonn sel-employed  |P00002755
Ul;%parer Fimsname  Hankins Eastup Deaton Tonn Seay & Scarbo Fim'sEN_ 92-1159566
Only  |Frmsadress 902 N. Locust St.
Denton, TX 76201 Phone no. 940-387-8563
BAA TEEA0202 07/23/24 Form 990-T (2024)




SCHEDULE A Unrelated Business Taxable Income OME No. 15450047

(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2 0 24

Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).  [Open to Public Inspection for

Internal 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 Ill, line8) ............ ... ... .. 2
3 Gross profit. Subtract line 2 fromline 1c............... .. .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions .. .................... ... ... .. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions ... ... .. 4b
¢ Capital loss deduction for trusts . ................. ... ... .. 4c

5 Income (loss) from a partnership or an S corporation

(attach statement) ........ ... ... ... 5
6 Rentincome (PartIV) ... ... .. .. .. ... ... 6 294,207. 207, 343. 86,864.
7 Unrelated debt-financed income (PartV)........... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)........ .. .. ... ... .. .. ... ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII). ... ... .. ... .. ... ... ... 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. ... ... ... . . . . .. 13 294,207. 207,343. 86,864.

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 and Wages. . . ... .. 2
3 Repairs and maintenance ... ...l 3
4 Baddebls. . ... ... 4
5 Interest (attach statement). See instructions .. .. ... ... ... 5
6 Taxes and liCENSES .. . ... .. 6
7 Depreciation (attach Form 4562). See instructions................. ... 7
8 Less depreciation claimed in Part lll and elsewhere onreturn....... ... 8a 8b
O Depletion. .. 9
10 Contributions to deferred compensation plans........... ... ... ... 10
11 Employee benefit programs. . . ... ... 1
12 Excess exempt expenses (Part VIII). ... . 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,
line 13, column (C) ... ...l 16 86,864.
17 Deduction for net operating loss. See instructions. . ... ... .. ... ... ... 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. .. ... ... .. ... . ... .. ... 18 86,864.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024  UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. . ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement)................... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. .. ... 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 D No

Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [] 13XX Teasley Lane, Denton, TX 76205

B []

c []

p []

Rent received or accrued A B c o

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%).......................

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) 294,207.

Total rents received or accrued by property

Add lines 2a and 2b, columns A through D. .. 294,207.

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) . .. 294,207.
. . . See Statement 1

Deductions directly connected with the

income in lines 2a and 2b (attach statement) 207,343.

Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column B)....... 207,343.

PartV | 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 []
c [
p []
. A B C D
2 Gross income from or allocable to debt-
financed property ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)............... ... ...
¢ Total deductions (add lines 3a and 3b,
columns A through D).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement)............... ... ... ...
6 Dividelinedbylineb......................... g < g 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 3c 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........... ... ... ... ... ... .. ............
BAA TEEAO213L  11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 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 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11.

here and on Part |, line 8, Enter here and on Part |,

column (A). line 8, column (B).
Totals. . . ...

Part VII| 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
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals................ ... ... ... .. ...

Part VIl |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

(o]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A). ..................

Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes B through 7. .

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ... .

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

7

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 4

PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]

[]

[]

OO w >

[]

Enter amounts for each periodical listed above in the corresponding column.

2

Gross advertising income. ......................

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

Direct advertising costs by periodical...........

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

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-online8............................
Readershipcosts............................. ..
Circulation income. .............................

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

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7.......

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il, line 13

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

3 Percentage

4 Compensation

1 Name 2 Title of time attributable to
devoted to unrelated business
business

o\

o\

o\

o\

Total. Enter here and on Part Il, line 1

Part XI | Supplemental Information (see instructions)

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



rorn 2220

Department of the Treasury

OMB No. 1545-0123

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax return.

2024

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

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.

[Part] [Required Annual Payment

1 Total tax (see inStruCtionS) . . .. ... .. . 1 18,031.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
on liNe 1. . 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 . ... ... ... . . 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2c
d Total. Add lines 2a through 2c. . .. ... . . 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 the penalty. ... ... . 3 18,031.
4 Enter the tax shown on the corporation's 2023 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 3online 5... ... ... 4 10,408.
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 line 3. . ... 5 10,408.

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

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

6
7
8

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

[Partlll |Figuring the Underpayment

9

10

11

12
13
14

15
16

17

18

@ (b) ©

(d

Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s tax year. .. ...................... 9 7/15/24 9/15/24 12/15/24

3/15/25

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 ineach column...................... 10 2,602. 2,602. 2,602.

2,602.

Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on

line 15. See instructions. . ... 1 10,168.

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. .. ... .. 12 7,566. 4,964.

2,362.

Addlines 1Tand 12 ... .. ... 13 7,566. 4,964.

2,362.

Add amounts on lines 16 and 17 of the preceding column ... ... ... 14

Subtract line 14 from line 13. If zero or less, enter -0-. . .......... 15 10,168. 7,566. 4,964.

2,362.

If the amount on line 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0-......................... 16 0. 0.

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, goto line 18 ............ 17

240.

Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the

next CoOlUMN. .. .. ... 18 7,566. 4,964. 2,362.

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  09/12/24

Form 2220 (2024)



Form 2220 (2024)

UNITED WAY OF DENTON COUNTY, INC.

75-1251128 Page 2

[PartIV [Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

35

36

37
38

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........

Number of days from due date of installment
on line 9 to the date shownonline 19................

Number of days on line 20 after 4/15/2024 and
before 7/1/2024. ... ... ... .. .. ...

Und t Number of days
online 17 X on line 21 X 8% (0.08)

366

Number of days on line 20 after 6/30/2024 and
before 10/1/2024. .. ... ... ... .. ... . . .

Und t Number of days
or? li%rg:;]l);men X on line 23 X 8% (0.08)

366

Number of days on line 20 after 9/30/2024 and
before 1/1/2025. .. ... ... .. ...

Number of days
gg?%??%ment on line 25 X 8% (0.08)
366

Number of days on line 20 after 12/31/2024 and
before 4/1/2025. .. ... ... ...

Und t Number of days
og ”%repa]l);men X on line 27 X 7% (0.07)
365

Number of days on line 20 after 3/31/2025 and
before 7/1/2025. .. ... ... .

Number of days
X online29 X 0*%...

365

Number of days on line 20 after 6/30/2025 and
before 10/1/2025. . ... ... ... . ... .

Underpayment
on line 17

Und t Number of days N
or? Ii%rga]%men X on line 31 X 0*%...

365

Number of days on line 20 after 9/30/2025 and
before 1/1/2026. . ... ... ... .. ... ... ..

Number of days
X on line 33 X *% ...
365

Number of days on line 20 after 12/31/2025 and
before 3/16/2026. . ....... ... ... .. ... ..

Number of days
X on line 35 X *% ...
365

Underpayment
on line 17

Underpayment
on line 17

Add lines 22, 24, 26, 28, 30, 32,34, and 36...........

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 .. ... ...

@

(b)

©

(d)

19

8/15/25

20

153

21

22

23

24

25

26

27

16

28

0.74

29

91

30

31

46

32

33

35

36

37

0.74

38

1.

* 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.

CPCZz0312

12/03/24

Form 2220 (2024)



2024 Federal Statements Page 1
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
Statement 1
Schedule A, Part 1V, Line 4
Deductions Directly Connected with Income
Commercial Building
MisSCellan€OuUS. . ... ... . $ 207,343.
Total $§ 207,343.






