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Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made pubtic.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

| Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending MAR 31, 2014 |
B Check if C Name of organization D Employer identification number
applicable |
[X]6%ee | UNITED WAY OF DENTON COUNTY, INC.
L“r?a’ﬂée Doing Business As 75-1251128
b Number and street (or P 0 box if mail 1s not defivered to street address) Room/suite | € Telephone number \
Smin- 1314 TEASLEY LANE (940)566-5851 - ]
reuended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,426,023.
[ Jgeete= | DENTON, TX 76205 H(a) Is this a group return |
Penind £ Name and address of principal officerMark Merki for subordinates? [ Jves No
1314 Teasley Lane, Denton, TX 76205 H(b) Are all subordinates mclucea?| | Yes | No
| Tax-exempt status: @(c)wL[:] 501(c)( )< (insertno) ] 4947(a)(1) or [j 527 If "No," attach a list (sée instructions)
J Website: » unitedwaydenton.org H(c) Group exemption number P

K_Form of arganization Carporation [ ] Trust | ] Association [ ] Otner B>

['L vear ot formation 195 1] M State of legal domicile TX

[Part]| Summary

1 Brefly describe the organization’s mission or most signfficant actvites The mission of United Way of

true, correct, and completeDetlaration of pre,pai(other than officer) 1s based on all information of which preparer has any knowledge, /

[
% Denton County, Inc. (UWDC) is to improve the lives in Denton|County.
5 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 51
qg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 51
58 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 10
c\.§ 6 Total number of volunteers (estimate if necessary) 6 766
2;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Sj Prior Year Current Year
U, | 8 Contributions and grants (Part VIII, line 1h) 2,052,420. 2,243,921.
Sg 9 Program service revenue (Part VI, line 2g) 2,400. ‘ 2,600.
zé; 10 investment Income (Part VIII, column (A), lines 3, 4, and 7d) 2,779. 2,071.
Z.~ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 119,171. 130,119.
g 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,176,770. 2,378,711.
¢ | 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,194,240, 1 220,562.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 443,440, 465,537.
£ | 16a Professional fundraising fees (Part [X, column (A), ine 11e) 0. | 0.
é’ b Total fundraising expenses (Part IX, column (D), ine 25) P 175,846.
W47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 232,959. | 273,592.
e
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IIné’ZQ*T:%LEEZ::z 870,639. 1,959,691.
19 Revenue less expenses. Subtract line 18 from line 12 mo 306,131. | 419,020.
Eé g)Mdidg of Current Year |End of Year
33120 Total assets (Part X, line 16) 2| AUG 2 5 201 935,387. 2,397,942,
‘%E 21 Total liabllities (Part X, line 26) nl278,860. | 322,395.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 g} 656 19527, 2,075,547,
| Part It | Signature Block UUUCN ur \‘
Under penalties of perjury, | dectare that | have examined this return, including accompanying scnedﬂr?a‘nd'stameﬂ%s-land to the best of my knoWIedge and belief, it 1s

L lod TV M &7507 ‘-/
Sign Signature of officer Date
Here } Mark Merki, Treasurer
Type or print name and title
Print/Type preparer's name Prepajer's signature Date cf“"c“ C_I| [PTIN

Paid MAC C AMNEQ\, ] (’M‘ﬁ’éf g//f /‘f Lelep!oyed P\00123468
Preparer | Frm'sname . Freemon, Shapard & Story Jg FrvsENp 7/5-0706311
UseOnly |Frm'saddressy. 807 8th Street, 2nd Floor

Wichita Falls, TX 76301-3381 Phoneno (940)1322-4436
May the IRS discuss this return with the preparer shown above? (see Instructions) _ Yes l:] No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuatio

‘ Form 990 (2013) 3
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. Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 page?2

| Part [l | Statement of Program Service Accomplishments ‘

Check If Schedule O contains a response or note to any line In this Part 1|

1 Briefly describe the organization’s mission ‘
The mission of United Way of Denton County, Inc. (UWDC) is to improve
lives in Denton County. UWDC strives to be the leader in identifying
community assets and needs to provide solutions - making Denton County
a better place to live and work.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Xlves [ Ino
If "Yes," describe these new services on Schedule O “
3 Didthe organization cease conducting, or make significant changes in how It conducts, any program services? Yes [:] No
If "Yes," describe these changes on Schedule O.
4  Descrbe 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 e>‘(penses, and
revenue, if any, for each program service reported \‘
43 (Code ) (Expenses § 1 7 2 7 4 [ 2 84 ® Including grants of $ 1 I 2 2 O [4 5 6 2 . ) (Revenue$ ‘ )
SEE SCHEDULE O
|
4b (Code ) (Expenses $ 1 6 8 7 0 5 2 * Iincluding grants of $ ) (Hevenue $ )
SEE SCHEDULE O
4¢c  (Code ) (Expenses $ 116 ’ 297. including grants ot $ ) (Revenue$ 2 4 600. )
SEE SCHEDULE O
4d Other program services {Describe in Schedule O}
(Expenses $ 9 7 [ 6 9 7 * including grants of $ ) (Revenue $ ‘ )
4e_ _Total program service expenses P 1,656,330.
Form 990 (2013)
332002
10-29-13
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«  Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75—125]‘.128 Page 3
| Part IV | Checklist of Required Schedules ‘
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 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? /f "Yes, " complete Scheadule C, Part Il 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recetve 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheaule D, Part ! 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? Jf "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for iInvestments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "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 ltabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xi! 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 |s the organization a school described In section 170(b)(1){(A)n)? 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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts 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 |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ‘
1c and 8a? If "Yes," complete Schedule G, Part Il . I 118 | 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 Il 'l 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
| Form990 (2013)
332003

10-29-13
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Form 990 (2013)" UNITED WAY OF DENTON COUNTY, INC. 75-1251128  paged
| Part IV | Checklist of Required Schedules (continued) ‘

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part [X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity 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 Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve 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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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, Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes' to line 35a, did the organization recelve 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 In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




<  Form

990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75—1251‘

128  Ppageb

Part V’[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V ‘

L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 1
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming \
(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, t |
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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? If "No," to line 3b, provide an explanation in Schedule O 3b
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. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross recelpts 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d J
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? 7t X
g [f the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?| | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? 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 I1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ‘
14a Did the organization recetve any payments for iIndoor tanning services duting the tax year? | | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ‘ 14b
" Form 990 (2013)
332005 ‘

10-29-13




«  Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128  page6

[ Part v§ i 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 in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

fa

(&)}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 51
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members inciuded In line 1a, above, who are Independent ib 51
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

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
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? ga | X
Each committee with authority to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X

<

oo & |
P[P D] <

~
-]
>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
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 purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction poficy? 14
Did the process for determining compensation of the following persons Inciude a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and dectsion?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization | [15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

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
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? ‘

bt T o T T B T

>

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> None \

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

Own website Another’s website Upon request [ Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organlz‘atlon >
UNITED WAY OF DENTON COUNTY - 940-566-5851 \

1314 TEASLEY LANE, DENTON, TX 76205 |

332006 10-29-13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128  Ppage?
[Part Vfli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line In this Part VI ‘ 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 org:anlzatlon’s tax year.
® { st 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
® st all of the organization’s current key employees, if any See Instructions for definition of "key empioyee * ‘
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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.
List persons In the following order: individual trustees or directors, Institutional trustees, officers; key employees; highest compensated employees;
and former such persons.
D Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ©) (D) (E) P
Name and Title Average | .o o cfe‘zf':"gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ~§ the organizations compensation
hours for g 3 organization (W-2/1099-MISC) from the
related | g § g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below § S5l E% B organizations
Iine) 2|12 |5|8|25|s
(1) JO ANN BALLANTINE 0.50
DIRECTOR X 0. 0l 0.
(2) JACK BECKER 0.50
DIRECTOR X 0. 0l 0.
(3) LAURA BEHRENS 0.50
DIRECTOR X 0. 0l 0.
(4) DERRELL BULLS 0.50
DIRECTOR X 0. 0l 0.
(5) BING BURTON 0.50
DIRECTOR X 0. 0l 0.
(6) JOHN CABRALES 0.50
MARKETING & COMMUNICATIONS CHAIR X X 0. 0. 0.
(7) PAUL CHANDLER 0.50
DIRECTOR X 0. 0. 0.
(8) CAROL CHRISTIAN 0.50
DIRECTOR X 0. 0. 0.
(9) DAWN COBB 0.50
BOARD CHAIR X X 0. 0. 0.
(10) CHALESE CONNORS 0.50
DIRECTOR X 0. 0l. 0.
(11) RAY CROFF 0.50
DIRECTOR X 0. 0l. 0.
(12) TIM CROUCH 0.50
DIRECTOR X 0. 0l. 0.
(13) MARIELLA CUDD 0.50
DIRECTOR X 0. 0l. 0.
(14) RAY DAVID, JR. 0.50
DIRECTOR X 0. 0. 0.
(15) BOB DICKSON 0.50
DIRECTOR X 0. 0. 0.
(16) SHERI L. DRAGOO 0.50
BOARD CHAIR-ELECT X X 0. 0. 0.
{17) LYLE H. DRESHER 0.50
CAMPAIGN CHAIR-ELECT X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page8
lPart V[Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (2]
Name and title Average (do not cfe‘gf';'gg than one Reportable Reportable Estimated
hOUIS per | box, uness person is both an compensation compensation amount of
week officer and a direstor/trustee] from from related other
(st any % the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | g g & and related
blelow § 2 . g E;% B organizations
ine) 2|2 |5 g |85 s
(18) ANDY EADS 0.50
DIRECTOR X 0. 0. 0.
{19) CHUCK ENGLE 0.50 \
DIRECTOR "X 0. 0. 0.
(20) PATRICE FRISBY 0.50
DIRECTOR X 0. 0. 0.
(21) RICHARD GODOY 0.50
DIRECTOR X 0. 0. 0.
(22) DEBBY GRIGSBY 0.50
DIRECTOR X 0. 0. 0.
(23) SHEILA HALEY 0.50 |
DIRECTOR X 0. 0 ‘. 0.
(24) LINDA HOLLOWAY 0.50
DIRECTOR X 0. 0. 0.
(25) LEE HOWELL 0.50
DIRECTOR X 0. 0. 0.
(26) JACKIE JACKSON 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 152 [ 602. 0L 0.
d Total (add lines 1b and 1c) > 152,602. 0. 0.
2  Total number of individuals {Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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

NONE

B)

Description of services

(C)
Compensation

2  Total number of Independent contractors (Including but not imited to those listed above) who recelved more than

$100,000 of compensation from the organization P>

0

See Part VII,

332008
10-29-13
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< Form 990 (2013)

UNITED WAY OF DENTON COUNTY,

INC.

75-1251128

Page 9

| Part Vill | Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIl

-

(A) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "OTeE:ati(olrjlgder
revenue revenue | 512-514
% «g 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
g:g d Related organizations 1d
g’ u§, e Government grants (contributions) 1e
.g 5 f Alt other contributions, gifts, grants, and
3£ similar amounts not included above 1(2,243,921.
g% g Noncash contnibutions included in lines 1a-1f §
o8 h_Total. Add lines 1a-1f » 2,243,921.
usiness Code
3 2 a PROJECT BLUEPRINT 900099 2,600, 2,600, \
E3|
Ao
-l
a f All other program service revenue
g Total. Add lines 2a-2f > 2,600.
3 Investment income (including dividends, Interest, and
other similar amounts) » 2,071. 2,071.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunities () Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 all30,109.
g b Less' direct expenses bl 47,312.
¢ Net income or (loss) from fundraising events » 82 ¢ 1 97. \ 82 [ 797.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory > \‘
Miscellaneous Revenue Business Code
11 a SERVICE FEES 900099 47,322. \ 47,322.
b |
c \
d All other revenue f
e Total. Add lines 11a-11d > 47,322.
12 Total revenue See instructions » 2,378,711. 2,600. 0. 132,190.
332009
10-29-13
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Form 990 (2013)

-

UNITED WAY OF DENTON COUNTY,

INC.

75-1251128 page 10

| Part IX] Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, (B) (€) D)
75, 85, 9b, and 106 ot Part Vi Total expenses P panses | gonor exoanses “ Feonses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 1,220,562.| 1,220,562.
2 Grants and other assistance to individuals In
the United States See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158, 193, 70,437. 56,899. 30,857.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(8) |
7  Other salaries and wages 206,723. 138,756. 15,157. 52,810.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,075. 11,796. 4,302. 4,977.
9 Other employee benefits 52,303- 30,365- 9,951. ‘ 11,987.
10 Payroll taxes 27,243- 15,608- 5,372- \‘ 6,263-
11 Fees for services (non-employees): ‘
a Management
b Legal
¢ Accounting 17,772- 10,485- 3,377. 3,910.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 38,461- 20,077- 3,812. ‘ 14,572-
14  Information technology
15 Royalties i
16  Occupancy 55,422. 41,647- 5,497. ‘ 8,278-
17  Travel 9,155. 6,655. 276. | 2,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 7 737. 1, 397. 270. w 70.
20 Interest ‘
21 Payments to affillates 19,083. 11,259. 3,626. 4,198.
22 Depreciation, depletion, and amortization 9 7 988. 5, 893. 1 ’ 798. 2 ’ 297.
23 Insurance 4,580- 2,508. 940. ‘ 1,132-
24  Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0)
a IN-KIND EXPENSES 46,482, 30,031. 4,058. | 12,393,
b EQUIPMENT RENTAL & MAIN 23,996. 18,271. 2,379. | 3,346.
¢ PRINTING 23,824. 8,151. 1,169. | 14,504.
d DUES 5,536. 3,737. 841. 958.
e All other expenses 17,556. 8,695- 7,791. 1,070-
25 Total functional expenses. Add lines 1 through 24e 1,959,691.] 1,656,330. 127,515. 175,846.
26 Joint costs. Complete this line only If the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)




< Form 990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Ppage 11
| Part X' { Balance Sheet }
Check If Schedule O contains a response or note to any line In this Part X | |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 |
2  Savings and temporary cash investments 1,049,293.| 2 1,314,836.
3 Pledges and grants recelvable, net 862, 849.| 3 ‘ 976 4 37.
4  Accounts receivable, net 1,950. 4 \ 3,720.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5 \
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficlary organizations (see Instr). Complete Part Il of Sch L 6 |
a 7 Notes and loans recetvable, net 7 ‘
< 8 Inventones for sale or use 8 ‘
9 Prepaid expenses and deferred charges 6 7 301.] o 6 7 429.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 235,845.
b Less: accumulated depreciation 10b 139,325. 14,994 .]10¢ 96,520.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, fine 11 12 i
13 Investments - program-related. See Part [V, line 11 13 ‘
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 ‘
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,935,387.] 16 2,397,942,
17  Accounts payable and accrued expenses 278 ’ 860.| 17 322 '3 95.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_4'5 Complete Part Il of Schedule L 22 ‘
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther 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 25
26 Total liabilities. Add lines 17 through 25 278,860.] 26 322,395,
Organizations that follow SFAS 117 (ASC 958), check here B and
b complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 796,507.| 27 1,078,093.
S |28  Temporariy restricted net assets 860,020.| 28 | 997,454.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32 i
Z |33 Total net assets or fund balances 1,656,527.] a3 2,075,547.
34 Total labllities and net assets/fund balances 1,935,387.] 34 2,397,942.

332011
10-29-13

Form 990 (2013)




<  Form

990 (2013) UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page12

| Part X} { Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part X!

| (]

Q © O NG A WN -

-

Total revenue (must equal Part Vi, column (A), line 12)

\
2,378,711.

Total expenses (must equal Part IX, column (A), line 25)

1,959,691.

Revenue less expenses Subtract line 2 from line 1

| 419,020,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,656,527.

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior period adjustments

@ DN (O (W =

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2,075,547.

| Part XIl| Financial Statements and Reporting

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

[]

2a

3a

Accounting method used to prepare the Form 990. [l cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

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 basts, consolidated basis, or both

I:] Separate basis [:] Consolidated basls D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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 [ consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of Its financial statements and selection of an iIndependent accountant?

If the organization changed etther Its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c| X

3a X

3b

332012
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SCHED ) . . . OMB No 1545-0047
(FO,: géouol;igﬁ_m Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Pubfic

Intemal Revenue Service » Information about Schedule A (Form 980 or 880-EZ) and tts instructions is at Www.irs.gov/formg90. 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 1t 1s: (For lines 1 through 11, check only one box ) ‘

1 [
2 [
3 (]
4 []

L4}

0 B0 O

10
1"

U

el ]

A school described In section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the h‘ospltal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v). ‘
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.) ‘

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

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 fron‘w 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 Il }

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [__—, Type Il c [:I Type lIl - Functionally integrated d D Type {if - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified pers‘ons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |lI
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or () above? 11g(iii)
h Provide the following Information about the supported organization(s)
(1) Name of supported (i) EIN (iri) Type of organization [iv) IS the arganization| (v) Did you notify the orgag‘llzlltl%}]h% col (VII)‘ Amount of monetary
organization (described on lines 1-9 fn col (1) hsted in your grganlzatlon In col (1) organized in the support
above or JRC sechion  jgoverning document?] (i) of your support? us?
(see nstructions)) 2T NG | Yes | No | Yes | No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013
Form 990 or 990-EZ.
332021
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Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF DENTON COUNTY,

INC.

75-1251128 page2

Part IF| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1 )(A)(V|)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I}l if the organization

fails to qualify under the tests listed below, please complete Part (! )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1862686.| 1422869.] 1439718.| 1639882.] 1862473. 8227628,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add kines 1 through 3 1862686.| 1422869.| 1439718.] 1639882.) 1862473.] 8227628.
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) 478,384.
6 Public support. subtract iine 5 from iine 4 7749244.
Section B. Total Support
Calendar year (or fisca! year beginning in) P> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 1862686.] 1422869.] 1439718.] 1639882.| 1862473 8227628.
8 Gross Income from interest,
dividends, payments received on
securlties loans, rents, royalties
and Income from similar sources 11,840. 6,316. 3,787. 2,779- 2,071. 26,793.
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) 26,400. 26,400.
11 Total support. Add lines 7 through 10 8280821.
12 Gross recelpts from related activities, etc. (see instructions) 12L
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > :]
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 93.58 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 98.74 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check‘thls box
and stop here. The organization qualifies as a publicly supported organization ‘ | 4 D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organlzatlon
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 IS 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > L__—]

> ]

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 Page 3
Part 1lf | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 _(c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.") ‘

2 Gross recelpts from admissions, ‘
merchandise sold of services per-
formed, 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on 1ts behalf

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 recelved 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 Iine 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtactine 7c from ne 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities foans, rents, royalties
and Income from similar sources

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

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on |
12 Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part |V)
13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ! > D

b 33 1/3% support tests - 2012, 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization » [___]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF DENTON COUNTY,

INC.

75-1251128 Page 4

Also complete this part for any additional Information (See Instructions)

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b, and Part Ill, line 12.

332024 09-25-13

Schedule A {Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y v
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury P Attach to Form 990. Open to. Putsdtic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer idenftification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. ‘

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O H» W =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only ‘

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

\
impermissible private benefit? [ JYes [_INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes' to 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 (e.g., recreation or education) Preservation of an historically important land
D Protection of natural habitat ] Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ‘

area

Held at the End of the Tax Year

a Total number of conservation easements 2a ‘
b Total acreage restricted by conservation easements 2b |
¢ Number of conservation easements on a certified historic structure Included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, 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 organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the pertodic monitoring, (nspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170(h)(4)(B)(1)? Cilves [INo
9 In Part XIll, describe how the organization reports conservation easements In Its revenue and expense statement, and balanc:e 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 lfl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8. ‘
1a Iif the organization elected, as permitted under SFAS 116 (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, p‘rowde, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included In Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > $

b Assets Included In Form 890, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule/D (Form 990) 2013
332051

09-25-13




«  Schedule D (Form 990) 2013 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Page 2
| Part HE| 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 are a significant use of its collection ttems
(check all that apply): ‘

a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:' Other ‘
c !:J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XllI.
5 Durnng 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 cojlection? |____| Yes L__] No

Part I¥ | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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 990, Part X? i:] Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

“Amount

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

2a Did the organization Include an amount on Form 990, Part X, line 217 L IVYes L INo

b _if "Yes," explain the arrangement in Part XlII. Check here If the explanation has been provided in Part Xl ]

{Rart V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year {c) Two years back | (d) Three years back || (e} Four years back

- 0o Q 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarlly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Jafii
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
{ Part VI i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Pant X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other} depreciation

-

1a Land
b Buildings
¢ lLeasehold improvements
d Equipment 235,845. 139,325. 96,520.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c) ) > 96,520.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 UNITED WAY

OF DENTON COUNTY, INC.

! Part Y| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

75-1251128 Ppage3
\

(a) Description of security or category gnciuding name of secunty)

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity Interests
(3) Other

A)

(B)

(E)]

H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12} P>

| Part VHIl] Investments - Program Related.

Complete If the organization answered "Yes

" to Form 990, Part IV, line 11c. See Form 990, Part X line 13.

(a) Description of investment

{b) Book value

(e} Method of valuation: Cost or end-of-year market value

(1)

2

3)

b—

4)

@

= |~
[}
(Nt A

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13) P>

Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{

b} Book value

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

»

Part X | Other Liabilities.

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

1. {a) Description of liability

(b} Book value

(1) Federal Income taxes

2

3)

(4)

(5)

(6)

-

@)

@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowded in Part Xl L]

332053
09-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF DENTON COUNTY, INC. 75—1251128 Page 4
Part X1 3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. |
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a ‘

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 864 7 544.
2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12.

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoverles of prior year grants 2¢c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,864,544.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: \

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part Xif) b 514,167.

¢ Add lines 4a and 4b 4c | 514,167.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) 5 2,378,711.

Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part [V, line 12a

1 Total expenses and losses per audited financial statements 1 1,445,524.
Amounts Included on line 1 but not on Form 990, Part X, line 25: ‘
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIII.) 2d
Add lines 2a through 2d 2e | 0.
3 Subtract Iine 2e from line 1 3 1,445,524.
4 Amounts included on Form 990, Part (X, line 25, but not on line 1 |
Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Describe In Part XIil.) 4b 514,167.

¢ Add lines 4a and 4b 4c 514,167.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 5 1,959,691.

I Par‘t Xitt| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, Iine 2; Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

o o 0 o o

o

Part XI, Line 4b - Other Adjustments:

DESIGNATED CAMPAIGN REVENUE

Part XII, Line 4b - Other Adjustments:

DESIGNATED CAMPAIGN EXPENSE

Schedule D: Part XI, Line 4b and Part XII, Line 4b

$514,167 REPRESENTS DESIGNATED AMOUNTS COLLECTED AND

SUBSEQUENTLY ALLOCATED FOR THE UWDC AND SECC CAMPAIGN.

TR Schedule D (Form 990) 2013
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75=1251128 pages

Part Xlil | Supplemental Information (continued)

332055
09-25-13
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OMB No 1545-0047

SCHEDULE G . ) . i .
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Pubfic
Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and 1ts instructions 1s at www.rrs.gov/form 990. Inspection
Name of the organization Employer iden;tification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Part | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ f;llers are not

required to complete this part

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

a [:] Mall solicitations e D Solicitation of non-government grants
b [ internet and email solicitations f [:] Solicitation of government grants
c \:] Phone solicitations <] [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trus

key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to b

compensated at least $5,000 by the organization.

tees or

D Yes |:| No

iii) D (v) Amount paid :
(i) Name and address of individual " fﬁnd’m.s";, (iv) Gross receipts | to (or retame;c)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custad from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >

3 List all states In which the organization Is registered or licensed to solicit contributions or has been notifie
or licensing

d 1t 1s exempt from re:glstratlon

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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- Schedule G (Form 990 or 990-E7) 2013 UNITED WAY OF DENTON COUNTY, INC.

75-1251128 page2

Part I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, of reported more‘than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(‘d) Total events

GOLF GALA/SIGNATU (add col. (a) through
TOURNAMENT RE EVENT col (<))
® (event type) (event type) (total number)
]
[
[
é 1 Gross recelpts 47,533. 29,267. 53,309. 130,1009.
2 Less: Contributions
3 Gross Income (ine 1 minus line 2). 47,533. 29,267. 53,309. 130,109.
4 Cash prizes
5 Noncash prizes
8
2
g 6 Rent/facility costs
ol
g 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 14,096. 26,604. 6,612. 47,312.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 47 7 312.
11_Net income summary Subtract line 10 from line 3, column (d) > 82 /] 797.
Part il ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
)
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col (c))
g
faa
1__Gross revenue
o | 2 Cash prizes
3
g
2. 3 Noncash prizes
X5 P!
Q
g 4 Rent/facility costs
5 Other direct expenses
L] Yes % |[_] Yes % |[_] Yes %
6 Volunteer labor D No D No D No
7 Dwect 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 operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain-

[:’ Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes," explain

[:] Yes l:' No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-E2) 2013 UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Ppage3

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?
13 Indicate the percentage of gaming activity operated In*
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

:] Yes |:| No
m Yes ,___] No

13a %

13b %

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party-

Name P

[:] Yes []No

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation » $

Description of services provided P

(1 Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions
a |s the organtzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 » §

[:] Yes [ INo

‘F‘art v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, ||ne$ 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 890 or 890-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .Y PR
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ©Open to Public

Intemnal Revenue Service P> information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. fnspection

Name of the organization Employer idenjtification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Form 990, Part I, Line 1, Description of Organization Mission:

UWDC strives to be the leader in identifying community assets and needs

to provide solutions - making Denton County a better place to livé and
\

work.

Form 990, Part III, Line 2, New Program Services:

Explanation: FINANCIAL STABILITY INITIATIVE EXPANSION - BANK ON DENTON

COUNTY ‘

\
Bank On Denton County is a collaborative partnership between UWDCL

local government, and community mainstream financial service providers

including, BB&T Bank, Chase Bank, Capital One Bank, Point Bank,

Prosperity Bank, Sanger Bank, Synergy Bank, First Convenience Bank,

First State Bank, First United Bank, Independent Bank, NORTHSTAR Bank

of Texas, Inwood National Bank, Meridian Bank Texas, DATCU Credit

Union, Wells Fargo, and AccessBank Texas committed to providing

budgeting tools and financial education to unbanked and underbanked

households in Denton County and encouraging participation in mainstream

financial services. Unbanked households are characterized as having no

checking or savings account. Underbanked households are those

characterized as having an account, but continuing to rely on altErnate

financial services, like check-cashing services, payday loans,

rent-to-own agreements or pawn shops. According to FDIC data, 1 in 4

low to moderately low income households in Denton are not participating

in mainstream financial services resulting in financial leakage from
|

the household. The purpose of Bank On Denton County is to provide

critical financial education and access to mainstream financial

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 99? or 990-EZ) (2013)

332211
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Name of the organization Employer idenjtification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

services to low and moderately low income families and individuals. In
. . _ |
its first year of operation, Bank On Denton County has conducted 53

|

workshops with 84 participants.

MENTOR DENTON

United Way of Denton County’s Community Needs Assessment states that

there are over 30,000 youth in Denton County that are at-risk of

dropping out of school.

Mentor Denton stands out as a collaborative effort between United Way

of Denton County, Denton Independent School District, Communities| in

Schools, University of North Texas, Texas Woman’s University and other
|

local organizations. Mentor Denton responds to Denton County’s growing

population of at risk children in an effort to match each child with a

qualified mentor. The Initiative is made popular by its "One kid. One

hour a week. One year." slogan which signifies it’s one year goall to

have 10,000 mentors every year beginning in fall of 2015. Since its

inception in August 2013, Mentor Denton has gathered the support of

|
over 1300 volunteers and nearly 500 mentors assigned to students ﬁn

Denton County.

CITIZEN'S COUNCIL FOR MENTAL HEALTH OF DENTON COUNTY

In September of 2012, UWDC began collecting and compiling data on

the mental health of Denton County. Texas ranked 50th in the nation for

|
per capita state spending on mental health. (In 2010, Texas spent a

mere $38.99 per capita, while the national average was $120.56 per

capita.) and Texas spending continued to decrease in 2012 to an average

of $§16.25 per capita for mental health services.

8 843a Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer idenjtification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

In response, UWDC launched the Denton County Citizen’s Council on

Mental Health in February of 2014 to significantly increase mental

health access, services, and cohesive and complete treatments in Denton

County. The council is comprised of approximately 60 of Denton County’s

leaders who meet monthly and are educated by mental health

professionals on what Denton County has to offer regarding mental

health services. The goal of the council is to increase mental health

access, services, and cohesive and complete treatments in Denton County

so that those in our community living with mental illness are better

served.

Form 990, Part III, Line 3, Changes in Program Services:

Explanation: ADULT ESI

In partnership with Communities in Schools 21st Century After-School

Program, UWDC provided ESL instruction for parents children attending
\

three Title 1 schools in the Denton Independent School District ih

2012-2013. The schools have now assumed the administration of these

classes, and there was no longer a need for UWDC to administer the

program.

Form 990, Part VI, Section B, line 11:

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, Section B, Line l2c:
32202, Schedule O (Form 99P or 990-EZ) (2013)
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Name of the organization Employer iden:tification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

The organization requires each officer, director or trustee,

key employee to complete a conflict of interest form and questionnaire
\

annually.

Form 990, Part VI, Section B, Line 1l5a:

The executive committee of the Board of Directors reviews and

determines compensation for the Executive Director and Key Employees.
\

Form 990, Part VI, Section C, Line 18:

Form 990 is available for public inspection upon request

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, and

financial statements are made available upon request.

FORM 990, PART III, LINE 4A

COMMUNITY INVESTMENT (FUNDS AWARDED/DISTRIBUTED TO FOR

AGENCIES & COMMUNITY PROGRAMS)

Twenty two 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:

Education: Preparing children and youth to achieve their potential

Income: Promoting financial stability and independence

Health: Improving People’s Health

8628433 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer iden:tification number
UNITED WAY OF DENTON COUNTY, INC, 75-1251128
|

Funding decisions are based on recognized existing and emerging needs

in Denton County. Three teams of community volunteers reviewed thé

community needs assessment and evaluated partner agency programming,
|

outcomes and financials to determine the most effective use of quds.

Funding for this process comes from UWDC'’s annual fundraising caméaigp

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. Funded partner agencies

participate in this process by providing outcome information and

\
numbers served, providing speakers for presentations, and conducting

internal fundraising campaigns within their offices. UWDC also provides

donors the opportunity to designate their donations to local agencies.

Local agencies must annually verify compliance with provisions of| the

USA Patriot Act and verify they are an agency in good standing as| an

IRS Code Section 501(c)3 non-profit organization.

During the 2013-2014 funding year, UWDC was able to distribute a total

of $685,000 to our 20 partner agencies.

Through these partnerships, UWDC partner agencies were able to assist

w

more than 57,500 individuals and families in Denton County in 201

FORM 990, PART III, LINE 4B

COMMUNITY CAPACITY BUILDING

Because of the strong network of programs provided by our community

partners, UWDC is able to work as a community resource, facilitator and
866433 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer iden:tification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

collaborator in making community improvements and problem solving.

This work is driven by the following principals:

— Must align within at least 1 of our 3 focus areas: Education, Income

and Health

— Must align with our UWDC mission

— Must demonstrate a definite health and human service need |in the

community

— Results must be measurable

Local partnerships include universities, nonprofits, local government,

faith based organizations, businesses and local school districts.

Summaries of our 3 major initiatives/programs are as follows:

Community Needs Assessment

Our community needs assessment is a tool to help pinpoint unmet needs

and gaps in services for the short term in Denton County due in part to

the constantly changing nature of the local area. Population growth,

changes in area demographics and the local economy influence and often

stress the public and nonprofit health and human services.

Outside factors also have a profound effect in determining the local
|

: : |
needs. Federal and state government changes have a major impact on
\

. . R . .
community agencies’ abilities to provide the needed services as well as
Lty

on the individuals who receive governmental assistance. The rapid

population growth of the community and the constantly changing

government funding priorities require reqular community assessments.

The community needs assessment provides essential information to |

32212, Schedule O (Form ggio or 990-EZ) (2013)
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Name of the organization Employer iden:tification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

develop a long-term plan for health and human services based on

socio-economic trends and long-standing health, housing, and human

service issues.

FORM 990, PART III, LINE 4B - CONTINUED

In March 2012, United Way of Denton County published a

needs assessment for Denton County, and continues to update the data on

an annual basis, or as new data becomes available.

Denton County, Texas encompasses 957 square miles and is comprised of

towng as
|

\
is the

|
county seat as well as the largest City in Denton County and is located

to the

southeast and Fort Worth located 38 miles to the southwest. Denton is

eleven (11) school districts; over 20 incorporated cities or

well as substantial unincorporated areas. The City of Denton

in a metropolitan triangle formed by Dallas located 38 miles

experiencing strong growth along with other communities in the

Dallas-Ft. Worth Metropolitan area. The City’s population increased by

40.8% from 2000 to 2010 and the County grew by 53% during that same

time.

In addition, United Way of Denton County published a Mental Health

Report for Denton in Augqust 2013. As a result of the significant

findings from the report the Citizen'’s Council for Mental Health was

formed and meets on a monthly basis throughout the year to educate and

harness additional resources to provide mental health to Denton County.

EDUCATION INITIATIVES & GRANTS

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer iden:tification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Sanger ISD Impact Grant |

Through a new grant to Sanger Independent School District for thej

2013-2014 school Year, children in need receive backpacks of school

supplies, new clothes and food for the weekends. Through a community

impact grant of $12,000 UWDC was able to strenghten the office of the

homeless liaison to improve lives in the Sanger Community.

Pre—Kindergarten Initiative

In January 2013 United Way of Denton County, in partnership with the

Denton Independent School District and the City of Denton formed the

Pre-K Coalition and began working on a plan to distribute the "Ready

Rosie" early learning resource to the community. Ready Rosie is aj

minute video that is emailed to a parent or caregiver on a daily basis

that models an activity that can be done with their child that will

prepare them for success when they start Kindergarten. In its first

year, the Coalition signed up over 3,650 preschool and kindergarten

children for this resource.

Mentor Denton

United Way of Denton County'’s Community Needs Assessment states that

there are over 30,000 youth in Denton County that are at-risk of

dropping out of school.

Mentor Denton stands out as a collaborative effort between United Way

of Denton County, Denton Independent School District, Communities| in

other

Schools, University of North Texas, Texas Woman'’s University and

local organizations. Mentor Denton responds to Denton County’s growing
|

population of at risk children in an effort to match each child dith a

088453 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organizatton Employer idenjtification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128
|

qualified mentor. The initiative is made popular by its "One kid. | One

hour a week. One year." slogan which signifies it’s one year goal to

have 10,000 mentors every year beginning in fall of 2015. Since its

inception in August 2013, Mentor Denton has gathered support of over

1,300 volunteers and nearly 500 mentors assigned to students in Denton

County.

FORM 990, PART III, LINE 4B - CONTINUED

THE FINANCIAL STABILITY INITIATIVES & GRANTS

In 2007, United Way of Denton County launched a new initiative to

promote financial stability among low-to-moderate income families| and

individuals in Denton County. This initiative has continued and grown

in 2012.

Through the VITA (Volunteer Income Tax Assistance) Program, United Way

of Denton County operates free tax-preparation sites for

low-to-moderate income workers, educating filers on the Earned Income
|

Tax Credit and the Child Tax Credit, and offering choices of how to

invest their refunds to benefit the financial health of their families.

VITA sites are located in Denton, Sanger and Little Elm, and are

staffed by IRS certified volunteers who are trained specifically to
\

offer free tax preparation.

During the 2013 tax season the UWDC VITA program was able to provide 59

free tax preparation dates, at 5 different sites, over a period of two

and half months. During this time volunteers prepared and submitted 656

tax returns and served 754 individuals.
5433 Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization Employer idenjtification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

The IRS estimates that the average out-of-pocket cost incurred by

taxpayers to prepare and submit their returns is $242 per return. | Based

on this calculation, the United Way of Denton County VITA program saved

residents roughly $157,784 in tax preparation alone. During the 2013

tax year, volunteer tax preparers found over $381,558 in Earned Income

Tax Credits and had $1,062,151 in Federal refunds issued. ‘

MENTAL HEALTH INITIATIVE

Citizen’s Council for Mental Health of Denton County

In September of 2012, UWDC began collecting and compiling data on| the

mental health of Denton County. Texas ranked 50th in the nation for per

capita state spending on mental health. (In 2010, Texas spent a mere

$38.99 per capita, while the national average was $120.56 per capita.)

and Texas spending continued to decrease in 2012 to an average of

$16.25 per capita for mental health services.
|

In response, UWDC launched the Denton County Citizen’s Council on

Mental Health in February of 2014 to significantly increase mental

health access, services, and cohesive and complete treatments in Denton

County. The council is comprised of approximately 60 of Denton County’s

leaders who meet monthly and are educated by mental health

professionals on what Denton County has to offer regarding mental

health services. The goal of the council is to increase mental health

access, services, and cohesive and complete treatments in Denton County

so that those in our community living with mental illness are better

served.
0670443 Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization Employer iden:tification number
UNITED WAY OF DENTON COUNTY, INC. 75-1251128

FORM 990, PART III, LINE 4C

COMMUNITY EDUCATION

UWDC has provided management assistance, training and supportive

services to over many local agencies and organizations that serve

Denton County.

UWDC conducted 10 training/networking meetings for local funded partner

agencies that covered topics such as fundraising, volunteer management,

community initiatives and collaboration. These were all topics that

were requested needs by partner agency staff leadership. Participation

rates for these services by our 20 partner agencies were 65%.

Project Blueprint

United Way of Denton County'’s Project Blueprint: Board Leadership

Training program is designed to train community volunteers to become
\
qualified, quality board members of non-profit organizations in Dgnton

County. The training consists of a series of meetings where the

following areas are taught:

Governance (Mission Statements, Vision Statements, Developing &

Reviewing Programs, Funding Relationships, Policies, Strategic

Planning, Board Self-Assessment)

Board and Agency Relations (Recruitment, Succession Planning, Tenure,

Diversity, Human Resources, Personnel Policies, Board vs. Staff ﬂoles)
|

8684 %s Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer idenjtification number

UNITED WAY OF DENTON COUNTY, INC. 75-1251128

Operations of the Board (Board Functions & Responsibilities, Meetings,

Committees, Code of Ethics, Conflicts of Interest, Bylaws, Legal Issues

& Insurance, Job Descriptions)

Finance (Budgets, Financial Statements, Accounting Policies &

Reporting, Investments, Management & Oversight, 990's, Audits)

Fundraising/Marketing (Special Events, Types of Giving, Fundraising

Plans and Goals, Fundraising Ethics, Marketing Plans, Public Relations)

Each module taught is presented by an expert in that field, with

attendance requirements and group exercises. Each graduate of Project

Blueprint will be placed for service with UWDC or introduced to an

agency that matches their interests and passion.

In 2013 UWDC Certified 19 community leaders through the Becard Training

Program.

FORM 990, PART III, LINE 4D

I&R RESEARCH

The information and referral line at United Way of Denton County Es a

helpline designed to guide community members to the right o:ggnizgtion
\

] . . \
that can best meet their need. On average, the helpline receives 25-30
|

calls a week. 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. UWDC is currently working in partnership with

2-1-1 to build a stronger relationship between the organizations and
So:6a 33 Schedule O (Form 990 or 990-EZ) (2013)
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UNITED WAY OF DENTON COUNTY, INC. 75-1251128

ensuring we have the best information available to Denton County

residents. UWDC also has additional published resources available to

both the private and public sector. The ’‘Denton County Community

Services Directory’ and ’'Mini-Directory’ are printed each year by UWDC

and distributed to lcocal community organizations.

Rk Schedule O (Form 990 or 990-E2) (2013)
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Form 990 UNITED WAY OF DENTON COUNTY, INC. 75-1251128
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (B) ) () (E) ‘ )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § fg: organization (W-2/1099-MISC) from the
hours for ‘g B (W-2/1099-MISC) organization
related B g %‘; and related
organizations| £ | = g g organizations
below 8l2|x|E18]|%
hine) ‘_i’ E SB § g E
(27) RIT KING 0.50
DIRECTOR X 0. 0. 0.
(28) CAROL KYER 0.50 ‘
DIRECTOR X 0. 0. 0.
(29) FILIPPO MASCIARELLI 0.50
DIRECTOR X 0. 0l 0.
(30) BRANDON McCLESKEY 0.50
COMMUNITY INVESTMENT CHAIR X X 0. 0. 0.
(31) ERNIE McCRAW 0.50
DIRECTOR X 0. 0. 0.
(32) SHERRI McDADE 0.50 ‘
SECRETARY X X 0. 0. 0.
(33) JANIE McLEOD 0.50
DIRECTOR X 0. 0L 0.
(34) MARK MERKI 0.50
TREASURER X X 0. 0l 0.
(35) BOBBIE MITCHELL 0.50
DIRECTOR X 0. 0l 0.
(36) JANET MULROY 0.50 ‘
DIRECTOR X 0. 0. 0.
(37) BETTYE MYERS 0.50
PARTNERSHIP DEVELOPMENT COMMITTEE X X 0. 0l 0.
(38) ROBIN MYLES 0.50
DIRECTOR X 0. 0l 0.
(39) JEFFREY PRICE 0.50
DIRECTOR X 0. 0l 0.
(40) LEE RAMSEY 0.50
DIRECTOR X 0. 0l. 0.
(41) ANDRE RHEAULT 0.50
DIRECTOR X 0. 0l. 0.
(42) GREGORY J, SAWKO 0.50
CAMPAIGN CHAIR X X 0. 0l 0.
(43) ROB SEAY 0.50
IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.
(44) PAT SMITH 0.50 ‘
DIRECTOR X 0. 0l. 0.
(45) DOUGLAS VANZUIDEN 0.50
DIRECTOR X 0. 0l. 0.
(46) MELEIA WASCHEA 0.50
DIRECTOR X 0. 0l. 0.
TJotal to Part VII, Section A, line ic
8835113




Form 990 UNITED WAY OF DENTON COUNTY, INC. 75-1251128
[ﬂart VIE} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
(A) (B) © (D) (E) | )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any § f_g organization (W-2/1099-MISC}) from the
hoursfor | 2 3 (W-2/1099-MISC) organization
related E % g and related
organizations _E g g § organizations
below - g . g £ls
Iine) Blg|Elg|8|e
(47) JEFF WILLIAMS 0.50
DIRECTOR X 0. 0. 0.
(48) JOYE WILLIAMS 0.50 |
DIRECTOR X 0. 0 ‘. 0.
(49) JAMIE WILSON 0.50
DIRECTOR X 0. 0! 0.
(50) JOANNE WINTERHALTER 0.50
DIRECTOR X 0. 0. 0.
(51) TELENA WRIGHT 0.50
DIRECTOR X 0. 0. 0.
(52) GARY HENDERSON 40.00
CEO X 93,359. 0. 0.
(53) VICKI SMITH 40.00 ‘
CFO X 59,243. 0. 0.
\
Total to Part VII, Section A, line 1¢ 152,602.

332201
05-01-13
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Department of the Treasury
Internal Revenue Service

(99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

990

P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

UNITED WAY OF DENTON COUNTY,

INC.

Business or activity to which

this form relates

Form 990 Page 10

Idei

ntifying number

75-1251128

I Part [l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you com‘plete Part |

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2 i
3 Threshold cost of section 179 property before reduction In Iimitation 3 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 |
5 Doilar imitation for tax year Subtract line 4 from line 1_if zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9 |
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part I or Part lll below for hsted property. Instead, use Part V
[ Partm[[“] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Speclal depreciation allowance for qualified property (other than flisted property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
rPart {1 WACRS Depreciation (Do not Include listed property.) (See Instructions.)
Section A |
17 MACRS deductions for assets placed In service In tax years beginning before 2013 17 | | 7,804.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ [:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed ({business/investment use (e} Convention | (fj Method (g) Depreciation deduction
in service only -~ see Instructions} penod
19a  3-year property 25,261. 827.
b 5year property 45,844. 1,357.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L \
h Residential rental property / 275 yrs. MM S/L ‘
Nonresidential real property ! 39 yrs. M A
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class fife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
{Part IV | Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, Ines 19 and 20 in column (g), and lIine 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22 9,988.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

316251
12-18-13

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013)’ UNITED WAY OF DENTON COUNTY, INC. 75-1251128 Ppage 2

E Part V j Listed Pro?;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable \

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to suppor the business/investment use claimed? E] Yes |:] No | 24b If "Yes," Is the evidence written? D Yes |::| No
(a) [()b) (c) {d) (e) (u] (g (h) (i)
Type of property ate Business/ Cost or Basis for depreciation | Racovery | Method/ Depreciation Elected

placed tn investment (business/investment section 179
(st vehicles first ) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

% |

27 Property used 50% or less in a qualified business use: ‘

% SA - |
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 |
29 Add amounts In column (1), ine 26 Enter here and on line 7, page 1 rég

Section B - information on Use of Vehicles “

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provu‘jed vehicles
1o your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not (nclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

| Part Vi | Amortization
(a) (b) (c) (d) (e) (f)

Description of costs Date amorhzaton Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In column (f) See the Instructions for where to report 44
316252 12-19-13 Form 4562 {2013)




Form 8868 ° Application for Extension of Time To File an

(Rev January 2014) i i
Exempt Organization Return OMB No. 15451709
Department of the Treasury » File a separate application for each return.
Intenal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are fling for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously flled Form 8868
Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
vistt www irs.gov/efile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tlmt‘-z
to file income tax returns Enter filer'’s identify‘m\g number
Type or Name of exempt organization or other filer, see Instructions Employer Identification number (EIN) or
print

UNITED WAY OF DENTON COUNTY, INC. 75-1251128
ZI.IJ:Z);::?O, Number, street, and room or suite no. If a P.O. box, see Instructions Social security number (SSN)
figyor | 1314 TEASLEY LANE |
nstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

DENTON, TX 76205

Enter the Return code for the return that this application Is for (file a separate application for each return) ‘ m
\

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF DENTON COUNTY

® Thebooksareinthecareof ™ 1314 TEASLEY LANE — DENTON, TX 76205
Telephone No » 940-566-5851 FaxNo P

¢ |f the organization does not have an office or place of business in the United States, check this box i > [ ]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D If 1t Is for part of the group, check this box B [: and attach a list with the names and EINs of all members the ex‘enslon is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
November 15, 2014 | 1tofie the exempt organization return for the organization named above. The extension

Is for the organization’s return for.

» [ calendar year or

» tax yearbegnning APR 1, 2013 ,andending MAR 31, 2014
2  If the tax year entered in line 1 Is for less than 12 months, check reason [:l Initial return [:] Final return

Change In accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3a | $ 0.
b if this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrr:1 8868 (Rev. 1-2014)
323841
12-31-13




