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[Partl_|Summary
1 Briefly describe the organization's mission or most significant activites: FRIENDS OF THE _FAMILY IS DEDICATED TO _
.| PROVIDING COMPASSIONATE, COMPREHENSIVE SERVICES TO THOSE IMPACTED BY RAPE, SEXURL__
= ABUSE, AND DOMESTIC VIOLENCE, WHILE PARTNERING WITH OUR COMMUNITY TO PROMOTE _ _ _ __
£ SAFETY, HEALING AND PREVENTION. ____ _ _ ____ -~
% 2 Check this box > if the organization discortinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing bedy (Part VI, line 1a). i 3 18
‘:. 4 Number of independent voting members of the governing bady (Part VI, line 1b) Vi Sl 4 18
.g.| 5 Total number of ndividuals employed in calendar year 2020 (Part V, fine 2a) .. , 5 114
g 6 Total number of volunteers (estimate if necessary) ... IR . s 6 660
2 7a Total unre'ated business revenue from Part ViII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part !, line 11. . 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, fine Th). .. 4,460,573, 5,424,988.
3| 9 Program service revenue (Part VIII, line 2g) e ; diatelimes 145, 640. 109, 509.
% 10 Investment income (Part VIlI, calumn (A), lines 3, 4, and 7d) N e 93. 2,521.
& | 11 Other revenue (Part Vill, column (A), lines 5, ¢, 8¢, 9c, 10c, and 11el . — 232,907. 221,857.
12 Total revenue — add lines B through 11 (must equal Part VIIl, column (A), fine 12) 4,839,213. 5,758, 875.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)... 382,487. 444,027.
14 Benefits paid to or for members (Part IX, column (A), line 49 ... .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1Q) 3,348,456. 3,777,5896.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
E. b Total fundraising expenses (Part IX, column (D), line 25) » 187,070.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 1,068,897. 1,140,570.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25)...... 4,798, 840. 5,362,193.
19 Revenue less expenses. Subiract line 18 from line 12 39, 373. 396, 682.
88 Beginning of Current Year End of Year
2E 20 Total assets (Part X, line 16) 877,874. 1,381,633,
EE 21 Total habilities (Part X, line 26) .. .. / 206,321. 312,324.
2'..5_ 22 Net assets or fund balances. Subtract line 21 from line 20. .. 671,553. 1,069,309.
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Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l ; . . s D
1 Briefly describe the organization's mission:.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. . . e e e T D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

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

4a (Code: ) Expenses S 4,090,720. including grants of $ 444,027.) (Revenue $ 109,509.)

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )

4 e Total program service expenses » 4,090,720.
BAA TEEAQ102L  10/07/20 Form 990 (2020)
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" Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 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. . ... ..o o . S SERENERT . . . | EEEREETERE TR - o .. TR 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?.......... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!......................... D R - asEEEeE | 3 X
4 Section 501(c)(3%organizaﬁons. 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 Il. ... .. ... ... .. e 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 98-197 If 'Yes,' complete Schedule C, Partlll. ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 X
Part!. .. .. ... . ... o T 71 s U = =GP~ S . ae .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Fart Il .. ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . . = .19 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VL IX,
or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
D, Part V. e U b § -1 D¢
b Did the orgarization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reportad in Part X, line 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 is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......................... ... ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes," complete Schedule D, Part IX. . e R R R X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D PartX. .. |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl. ... .. . . . . . . e O - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parls Xt and Xil is optional .. ......... ... .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. ... ... Co 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............. .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. ... ....... e 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 lfand IV ........ ... ... . i i s |19 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts liland IV. . ... P R [ I [} X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl........ .. e alale e e NIRRT IR E B e o o o WS - b 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... ... .. .. I o 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H T 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAO103L 10/07/20 Form 980 (2020)
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' Form 996 (2020) DENTON COUNTY FRIENDS OF THE FAMTLY, 75-1734175 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of granits or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land IIL....... ... . .| 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? J/f 'Yes,' complete
SCREAUIE J. . . ot e L EEEIL. M@, L sEE . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a.............. . - . . . B . i - . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . P -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e . - mime s SRR - - o W, 2R L AT A S S EE R e e o e T e o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ... .. ......... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl .. . ... ................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part ! .. .... R . el e PR ... | 25b X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partl. ... ... N R AN 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ...._.................. ... L R . .. .| 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, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV .. ... .................... R Y i <SP 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part V. ....... ceieii..... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes," complete Schedule L, Part IV ... ... ... .. i - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... ... .. ..ol R s 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? If 'Yes,' complete
Schedule N, Part Il . .............. R U O SO 119 2LV R .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part /. ... ... .. ... ... ... ............. R o AL 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part Ii, Ill, or IV,
and Part V, ine T susiss.. s, 5555 SaRin. o il - e - Gms - - (i~ - - 008l - Eel - iviEE e R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 o 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part Viiine2. . ............... . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? (f 'Yes,' complete Schedule R, Fart V, line .. .u.i. . GwwesEss,  Eoahw G S e TR S e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization and that is
treated as a parinership for federal income tax purposes? /f ‘Yes,’ complete Schedule R PartVI .. ... ............ ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O..... ......... ... ... L T 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ......................... TSN TR RS c D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la 3
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?.. ... AN G R R S SR e | 1] K

BAA TEEAOTOAL  10/07/20 Form 990 (2020)



" Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| 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? ...... EEs A 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O . . . . - AR, TR i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank accourt, securities account or ather financial account)? ....... ... 4a X

b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .. . .. 5b X
¢ If 'Yes,' to line 5a or bb, did the organization file Form 8886-T7 ........... —— . . . .. | Be

6a Does the organization have annual gross receipts that are normally greater than $100,00G, 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
MOt 1AX AEAUCTIDIE 7 . o o o ot et e L 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?. ... .. ... i . ... | 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’ TRy 4 7b| X
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was requ|red to file
Form 82827 . .......ooiveee.. o | 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year . .. o . - | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
AS TEQUITBAT. . .o RESRp— ‘ 79
h If the orgamzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
[0 0 ST L= T 2 PSP 7h
8 Sponsoring organlzatlons mamtalnlng donor advised funds D|d a donor adwsed fund maintained by the sponsoring
organization have excess business holdings at any time during the year? G st s auinin e : - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 ?x s £ e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. civ... | 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. e ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . sEes- . e . | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . EEEEsS 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in lieu of Form 10417 e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . 2 | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . ... . i 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans............. . . | 13b
¢ Enter the amount of reservesonhand. ... ........ T i —_— ... | 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ........ - ... | 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O................ | 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ............ ... .o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ...... .. 16 X

If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L  10/07/20 Form 990 (2020)




1
) Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI..... ... ... ... R P T T T Tt ]X]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .. 1a 18
If there are material d1fferences in voting rights among members
of the governing bady, or if the governing body delegated broad
authonly to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. ... . . oo S L W E RS ST S5 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... : . ey Sy e s 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the orgamzatlon s assets’ 5 X
6 Did the organization have members or stockholders? . . .. - g e - G 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ........ e e 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. R e : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ........... SEREEEEREARIE. BT, A, - v daaie 8a| X
b Each committee with authority to act on behalf of the governing body? ....... . EETERY, | SETRTIEANGR. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organlzatlon s mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. .. .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the fnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... - 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . ... ... iiiiiiei..... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 e T11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. e - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? .. UM . ST RS A LAY o i CRAGTEEES SRS N B e 12b| X
¢ Did the organlzatlon regularly and cons:stemly monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this was done ... .SEE. SCHEDULE O .. . ... . 12¢| X
13 Did the organization have a wrltten whistleblower policy?. .......... SO p o i £ . 113 X
14 Did the organization have a written document retention and destructlon pol|cy7 ........ s S ToTe T ¢ s 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE. SCHEDULE. O...... s 15al X
b Other officers or key employees of the organization. . ...... ... .. .. . i .....|15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. ... ... . i S i SIS 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
part.cspatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect lo such arrangements? . Cii....... | 16b

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

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KATHERINE BOSWELL PO BOX 640 DENTON TX 76202 (940) 387-5131
BAA TEEAO106L 10/07/20 Form 990 (2020)
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Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 7
|Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any lineinthisPartVIL...................... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
® | jst all of the orgamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Name(‘a\n)d title A\SeBrz e ;%Emg?r}%g:!'nz:néhfgzggﬁ R (D)l bl R (Et) bk : (F)
bours diref:?o?ltgﬁz{eg] 3 comp:r?;arlﬁmefrom cumpeerE:a:t:ar:nerrom Estlmgft%?h:rrnount
A e =Tol =l o the organization relattfd urgar_.lzatcons compensation fram
(lgkegl;y of ‘;’1' al = &3 5e (W-2/1099-MISC) (W-2/10599-MIST) Pl chg??zta%cn
h?eu:ras _aggr g % g 24 _% % ;:i"_ 3 o?ganigaﬁigns
o R g8l |2 "3
1R HiEE
ling) bed =
_(_TONI JOHNSON-SIMPSON__ _3%_
EXECUTIVE DIR. 1 X 152,906. 0. 0.
_(2 KATHERINE BOSWELL _ | 39 _
ASSOC. EX DIRECTOR 1 X 118,998. 0. 0.
_®) NICOLE ROBERTS _ _______ | _39_
EXEC PROGRAM DIR. 1 X 100,037. 0. 0.
-9 PAT CHEEK . .. @ cecnnea 08
DIRECTOR 1 X 0. 0 0
_®) NANCY HUMPHRIES | [
1ST VICE CHATR 1 X X 0 0 0
_(6) ASHLEY ADEBOGUN | Lo
CHAIRMAN ELECT 1 X X 0. 0 0
_()_GENE CHERRNAY _ [
DIRECTOR 1 X 0. 0 0
_® DALE YEATTS _____________ _ 1
DIRECTOR 1 X 0. 0 0
_(® DEBORAH COSIMO _ | L
DIRECTOR 1 X 0. 0 0
(0 SUZANNE ENCK L
SECRETARY - L 1 [X] |X 0. 0 0
(7 RHONDA IOVE | _1
DIRECTOR 1 X 0. 0 0
(2 LARRY SCHNEIDER 1
DIRECTOR 1 X 0. 0 0
(%) LINDA MARSHALL N
DIRECTOR - 0 | X 0. 0. 0.
(4 SUSAN stouT _ _ _ _ _________ | sl
CHATRMAN 1 X X 0. 0. 0.

BAA TEEAQ107L 10/07/20 Form 990 (2020)
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Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY,

75-1734175

Page 8

[T’art VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
@ ggap | Gomone e | ©) ® ®
Name and title per officer and a directar/trustee) mm?:ﬁ:;{flcﬂemm EDm;}:r?sog[ii::{eﬁ"m“ Estimated amount
[Ii\;fgﬁy o S I O|= ‘_ﬁ‘. L 3 &%é’}%@f&ﬁgﬂj {Eﬁfgﬁ" anﬁiastiggl 5 compeorfls%ttr:g; from
hours™ |, % 2 F':;R QiEe 3 - G = the organization
for 33 E|S EAERAE and related
related 9 €| o | - 3ing Rt organizations
il b= A
S | BE| [P 3
line) B %
(5)_JARED JULIAN ______ ______ | 1
DIRECTOR 1 X 0. 0. 0.
(6) PATRICIA RODRIGUEZ __ ______ B
DIRECTOR 1 X 0. 0. 0.
(7)_RODNEY D. NIEMUTH _ Aol
DIRECTOR 1 X 0. 0. 0.
(%) BRANDON REED J_1_
TREASURER 1 X X 0. 0. 0.
(9) KIM GUERTLER | _1
DIRECTOR 1 X 0. 0. 0.
(20) LANDON ELLISON {1 _
BOARD DEVELOPME 1 X 0. 0. 0.
@) LISA STANLEY _ | 1
2ND VICE CHAIR 1 X X 0. 0. 0.
i (S —
(- -/ S —— ——
ey
Lo S -
1b Subtotal ... .. L e LSRR R R T > 371,941. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
dTotal (add lines1band1c). ... ... .. ... .. ... ..ol > 371,941. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3

3

4

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ..

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for

such individual. .. . .. ..

Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAO108L 10/07/20

Form 980 (2020)



Form

990 (2020)

DENTON COUNTY FRIENDS OF THE FAMILY,

75-1734175

Page 9

|Part VIl | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

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

1a

390,970.

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

1b

¢ Fundraisingevents ...........

1c¢

80,041.

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

1d

e Government grants (contributions) . . ..

1le

4,503,141.

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

450,836.

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

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

" 5,424,988.

Program Service Revenue |,y ther similar Amounts

2a PRQGRAM SERVICE FEES

Business Code

624100

109,5009.

109,509.

e

g Total. Add lines 2a-2f

f All other program service revenue. . ..

- 109,5009.

Other Revenue

other similar amounts) .

5 Royalties.................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

Y

2,521.

2,521.

A\

(1) Real

(Ily Personal

6Ga Grossrents . ....... 6a

b Less: rental expenses  [6b

¢ Rental income or (loss) |6c

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

o
7 a Gross amount from () Securilies

(i} Other

sales of assets

other than inventory 7a

b Less: cost or ather basis

and sales expenses 7b

¢ Gainor (loss). ... .. 7¢

dNetgainor (Ioss). .....ovvvviiiiiiiiinns

8 a Gross income from fundraising events
(not including $ 80,041.

of contributions reported on line Tc).
See Part IV, line18.............

8a

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

9a Gross income from gaming activities.
SeePart IV, line19.............

8b

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

o -4,149.

9a

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

9b

10 a Gross sales of inventory, less, ... ..
returns and allowances . .- . ... ...

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

N0a

241,266.

10b

b Less: cost of goods sold . ...

21,85

9

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

h 219,407.

219,407.

Miscellaneous
Revenue

Business Code

d All other revenue. : 3
e Total. Add lines 11a-11d...........

900099

3,569.

3,569.

900059

2,185.

2,185.

900099

845.

845.

ul 6,599.

12 Total revenue. See instructions ... ..

A

5,758,875.

335,515.

2,521.

BAA

TEEAQ10SL 10/07/20

Form 990 (2020)
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" Form 990 (2020)

>

DENTON COUNTY FRIENDS OF THE FAMILY,

75-1734175 Page 10

[PartIX | Statement of Functional Expenses

Section 501(¢)(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, 7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B

Program service

expenses

© (D)
Management and Fundraising
general expenses expenses

3

10
11

12
13
14
15
16
17
18

19
20

RERND

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
in section 4958(c)(3)(B). . . . .- 1

Other salaries and wages. . .

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

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

¢ Accounting. ......
dLobbying. .. ..... - R
e Professional fundraising services. See Part 1V, line 17

f Investment management fees . . ..

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

Advertising and promotion
Office expenses. . . .
Information technology. . . ..
Royalties. ... ....
Occupancy . ... .. B
Travel i ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ... ...

Conferences, conventions, and meetings .
Interest............ L SR
Payments to affiliates ... .. s .
Depreciation, depletion, and amortization.

Insurance . . o

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) — "
a SUPPLIES

444,027.

444,027.

152,907.

68,808.

45,872. 38,227.

0

]

0 0

3,163,872.

2,380,295.

711, 583. 71,994.

6,965.

5,627.

1,171. 167.

200,704.

162,165.

33,738. 4,801.

253,148.

188,463.

56,027. 8,658.

671.

671.

19,650.

19,650.

237,743.

208,650.

19,591. 9,502,

16, 056.

14,940.

247. 869.

21,301.

17,481.

3,366. 454.

466,164.

386,930.

60,149, 19,085,

12,784.

6,766.

5,535. 483.

1,511,

1,511.

225.

225.

50,955.

4,611.

46,344.

41,181.

34,055.

7,126.

200,941.

125,123.

64,023. 11,795.

34,288.

30,256.

3,071. 961.

20,587.

217.

1,208. 19,161.

10,908.

8,384.

2,149. 375.

e All other expenses . .. ......... .
Total functional expenses. Add lines 1 through 2de. . .

5,605.

2,411.

2,656. 538.

5,362,193.

4,090,720.

1,084,403. 187,070.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

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

BAA

TEEAQ110L 10/07/20

Form 990 (2020)
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Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMTLY, 75-1734175 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X ... ................ D
G (B
Beginning of year End of year
1 Cash — non-interest-bearing : 218,526.| 1 550,729.
2 Savings and temporary cash investments . .. 2
3 Pledges and grants receivable, net 403,160.| 3 542,964.
4 Accounts receivable, net.. .. .. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons. . ............ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@)()B). . .......... .. 6
7 Notes and loans receivable, net 7
B1 8 Inventories for sale or use...... 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. .. - 10a 758,153.
b Less: accumulated depreciation. ... .. 10b 480,224, 246,348.| 10¢c 277,929.
11 Investments — publicly traded securities . . ... 4,603.| 11 5,125.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11 S 13
14  Intangible assets ;i i e s siauiiliinri, . Soamt e i e s SR 14
15 Other assets. See Part [V, line 11................ 5,237.|15 4,886.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ............... 877,874.|16 1,381,633.
17 Accounts payable and accrued expenses. . . 197,878.| 17 306,951.
18 Grants payable. . .. ..o 18
19 Deferred reVENUE. . . ... . i i e 8,443.[19 5,373.
20 Tax-exempt bond liabilities . . . .. SRPRRE NS5 EEE 20
& 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=| 22 Loans and other payables to any current or former officer, direclor, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ......... 23
24 Unsecured notes and loans payable to unrelated third parties ........... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. ... ... .. T 206,321.|26 312,324.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. ........... . ... .t 671,553.|27 1,069,309.
m| 28 Net assets with donor restrictions .. . & 28
'E Organizations that do not follow FASB ASC 958, check here > D
I and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ...... ...... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
% 32 Total net assets or fund balances o 16 MR - - PTTRTATATEISE + - 671,553.|32 1,069, 309.
Z | 33 Total liabilities and net assets/fund balances . .................. ..o 877,874.|33 1,381,633.
BAA

Form 990 (2020)



Form 990 (2020) DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175

Page 12

Part XI | Reconciliation of Net Assets

Chéck if Schedule O contains a response or note to any line in this Part XI

[

Total revenue (must equal Part VIII, column (A), line 12) .......... . . . T e St

5,758,875.

Total expenses (must equal Part X, column (A), line 25). ... .. e e

5,362,193.

Revenue less expenses. Subtract line 2 from line 1 o [

396, 682.

Net assets or fund balances at beginning of year (must equal Part X, I|ne 32, column (A)) .

671,583,

Net unrealized gains (losses) on investments R e -

1,074.

Donated services and use of facilities . ... .. S . o R - 2 . P

Investment expenses

Prior period adjustments. ... .. . P [, s

W o|Njobjw N =

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

0.

O W oONOOOU b WN =

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 32
COIUMM (B wiuitiialaisismsmsssss s s amis 4040 512 85008 w8 4 8 4w asw e b 000900 0000 00 600 0 8 = 22 8 Tp T w4 4 0 {4 4 i 10

-

1,069,309.

Part XIl |Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............. A B S i el
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:
D Separate basis DConsolidated basis . Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the orgamzatnon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. e S - 2 A

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

2a X

2¢| X

3al X

3b| X

BAA TEEADTIZL 10/19/20

Form 990 (2020)



Public Charity Status and Public Support VB o LWA-BY

SCHEDULE A ty PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ. Opento E:ublfc
D o e Ly » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization DENTON COUNTY FRIENDS OF THE FAMI LY, Employer identification number

INC. 75-1734175

[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)A)().
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(T)(A)iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

Bw N

(3]

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 I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

(2]

~
<]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XA)vi). (Complete Part 1)

D A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

9 D An agricultural research organization described in section T70(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

o]

10 D An organization that normally receives (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il1.)

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

12 An organization orgarnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported arganizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionall¥integrated. A supparting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compiete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type 11l functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations. ................. i

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

(i) Name of supported organization (i) EIN i) Type of organization (iv) Is lhe (v) Amount of monetary (vi) Amount of other
described on lings 1-10 organization lisled support (see instructions) support (see instructions)
above (sea instructions)) in your governing
document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2020

TEEAQ401L 09/14/20



Schedule A {(Form 990 or 990-E2) 2020  DENTON COQUNTY FRIENDS OF THE FAMTLY, 75-1734175 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)}(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1i. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, confributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 2,605,952.12,847,229.14,269,251./4,460,573./5,424,688.|18,607,693.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . .. X 0.

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

4 Total. Add lines 1 through 3 2,605,952./2,847,229./4,269,251.]/4,460,573.|5,424,688./19,607,693.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supparted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) - . 0.

6 Public support. Subtract line 5
fromlined .. .............. . 19,607,693.

Section B. Total Support

Calendar year (or fiscal year
begimning iny = () 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f Total

7 Amounts from line 4. ... 2,605,952.12,847,229./4,269,251./4,460,573.]5,424,688.]19,607,693.

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

similar sources . .. ; 731. 2,599. 1,246. 93. 2,521. 7,190.

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

10 Other income. Do not include
gain or loss from the sale of

capital as lajp, i

PartVI.).?EE(.%ﬂ&WI._. 11,985, 4,864. 7,492. 1,018. 6,599. 31,958.
11 Totai support. Add lines 7

through 10 .. . .. e 19,646,841,
12 Gross receipts from related activities, etc. (see instructions)........... ... TR R R R AR ARAR R IR | 12 1,614,430.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . ... ... ... ... ... ... .. .. R IR G e b T VT SRR R > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (DY .. ... ... 14 99 80 %
15 Public support percentage from 2019 Schedule A, Part Il line 14. ... ................. . ...coiiiveeeeenaaae. | 19 99.80 %
16a 33-1/3% support test—2020. I the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization quaiifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 3
Part Hl_|Support Schedule for Organizations Described in Section 509%(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) > (a)2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
recejved, (Do not include
any 'unusual grants.). ... ..

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

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended o
its 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 received from
disqualified persons..........

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

¢ Add lines 7Zaand 7b..... . ...

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

Section B, Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ..., .........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ... .........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY . ...................
13 Total support. (Add lines 9,
10c, 11,and 12.). . ... ...oonin.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... ... ... ..ol e T A A R SR A e >D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (M) .......................... 15 %

16 Public support percentage from 2019 Schedule A, Part lll, line 15.............. A O~ T o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (f) | 17

18 Investment income percentage from 2019 Schedule A, Part ill, line 17 L NSEESICA - - - - T ) ST 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ..

%
%
-
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..........
BAA TEEAQ403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175

Page 4

[Part IV _|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

(3]

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

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

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

(2]

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anlzauon make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)7
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 49438?\ (regarding
certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

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

Yes

No

3a

3b

3¢

4b

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 5
|Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supporled organization? 1a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yesto line 11a, 11b, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one |
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more |
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees '
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlfed the
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, one or

more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain inPart VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities

but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? /f 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEAQG405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




 Schedule A (Form 990 or 990-E7) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Fage 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® Ctonay

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add tines 1 through 3.
Depreciation and depletion

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

U | W N =

N h_ W (N |-

-]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount (A) Prior Year ® (Cc;l:)rtrigpltawr)(ear

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail inPart VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Year

w
w

f Y

(N[O |
W IN[O O~

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

G bW N -

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

(il h_hwWIN| =

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or $90-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part V)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N AW N

oiN v~ W

8
9

10

w

. R . . . @ [N (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015. ... ...
bFrom2016. . ...........
CFrom2017 . ... ..........
dFrom2018 ... .........
eFrom2019.. . ..........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.. ... ..

b Excess from 2017.... ..

¢ Excess from 2018. ..

d Excess from 2019.

e Excess from 2020
BAA Schedule A (Form 990 or 990-EZ) 2020
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" Schedule A (Form 990 or 990-E7) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |, line 10; Part II, ling 17a or 17b; Part
IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢; 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and . Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
MISC INCOME $ 845. § 1,018. $ 7,492. § 4,864. § 3,957.
INSURANCE PROCEEDS 2,185. 8,028.
REFUNDS/REBATES 3,569.

TOTAL 5 6,599. § 1,018. § 7,492. § 4,864. S 11,985.

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-E2) 2020



s

Schedule B PUBLIC DISCLOSURE COPY OMB Mo, 15450047
Schedule of Contributors 2020

(Form 990, 990-EZ,

S T s Fioseiry > Attach to Form 990, Form 990-EZ, or Form 990-PF.

nternal Fevenue Servics | > Go to www.irs.gov/Forim990 for the latest information. |

Name of the organization DENTON COUNTY FRIENDS OF THE FAMILY, Employer identification number
INC. 75-1734175

Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or fiare (in money
or property) from any one contributor. Complete Parts | and 11. See instructions for determining a contributor's total coritributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I1, and lll,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



'
"

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

DENTON COUNTY FRIENDS OF THE FAMILY,

Employer identiflcation number

75-1734175

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
;_ I Person 1&
_______________ Payroll [—|
______________________________________ $____ 300,470.| Noncash []
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contribu_tions
2 Person @
“““““““““““““““ Payroll []
________________________________________ $_ _ 358,420 -| Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 L Person @
_________________________________ Payroll U
______________________________________ $_ __2,533,450.| Noncash LJ
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions )
4 Person [gl
5 1 A== Payroll D
_____________________________________________ 195,452 .| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(€] (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person ]E
_______________ Paytroll []
___________________________________________ 592,475.| Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributigns
_6 R Person |:X|
_________________ Payroll ﬂ
______________________________________ $_____1_4_5,_6_3_4_ Noncash []
(Complete Part Il for
_______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



‘Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

2 2 Page 2

Name of organization

Emplayer identification number

DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175
Part] ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 I Person
_______________ Payroll D
____________________________________________ 172,000.| Noncash j
(Complete Part Il for
________________________________________ noncash contributions.)
(@) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions | B
Person {
o Payroll ]
________________________________________ e Noncash [‘
(Complete Part Il for
_______________________________________ noncash contributions.)
(@ (b) (c) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions | -
Person D
N A Payroll L|
_______________________________________________ Noncash [ J
(Complete Part Il for
_______________________________________ noncash contributions.)
(@ (b) (©) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ J
1 k= ot e Payroll []
_________________________________________ S | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
T T T T eSS s T e R T AT T e Payroll |_‘
______________________________________ $________‘ __ | Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions -
Person D
S T T T T T T T T T T T T T T T T T T T T Payroll D
_________________________________________ $_______ _ | Noncash D
(Complete Part 1l for
__________________________________________ noncash contributions.)
BAA TEEA0702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

DENTON COUNTY FRIENDS OF THE FAMILY,

Employer identification number

75-1734175

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

@) No. . () , © @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

L7 N
S e

@ No. . b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

S I I

(a) No. o (®) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

L TTTTTITTTTTTTTTTTTTTs I

(a) No. o b) . © @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

________________________________________ - $_________ — W o i il i
(a) No. o b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
S S R
(a) No. L b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Employer identification number

75-1734175

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization
DENTON CQUNTY FRIENDS OF THE FAMILY,
[Partll'| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
S N/A

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part Ill if additional space is needed.

(c) Use of gift

(d) Description of how gift is held

No. from
Part|

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(@
No. from
Part|

Transferee's name, address,

(e) Transfer of gift

and ZIP + 4

€)]
No. from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a
No. from

Part i

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 930,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

DENTON COUNTY FRIENDS OF THE FAMILY,
INC.

Employer |dentification number

75-1734175

|pa|1 ] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear...........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .......................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private BeNefit? . . ... ... . oo [ ]Yes [ ]No

Part ll |Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

[ | Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements . ......... .. [
b Total acreage restricted by conservation easements . . .. R, R
¢ Number of conservation easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . . .

Held at the End of the Tax Year

2a

veeiian.-| 2D

2c

2d

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

tax year »
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ........... .

D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
. e [ es [ |No

and section 170(M @ BYIDZ - o ovvovvor o -

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

|Parl Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!II the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1.............................
(ii) Assets included in Form 990, Part X. ... ................. T

g

>3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1....................oin .
b Assets included in Form 990, Part X .. ... ..o

>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 08/18/20

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 2
[Part Hll |Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H LLoan or exchange program

b Scholarly research Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. D Yes DNo

[ParlN [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X2, ... ... B bl S e e e [JYes [ no

b If 'Yes,' explain the arrangement in Part XIlI and complete the foIIowmg table

Amount
¢ Beginning balance ... ... .. i T P T R TS . . 1c
d Additions duringthe year. .. ........... S SRS R i .| 1d
e Distributions during the year. .. ............ eEeTasia 2 1e
f Endingbalance. . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?. . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl ... H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamlngs gams
and losses . s

d Grants or scholarshlps ........

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

f Administrative expenses. ... .
g End of year balance. . ... .. ;
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

Q

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. -. .. SH e e B EE A e e S e e R < e -ieE ST e Y B .| 3a(i)
(i) Related organizations....... RS, oL SRR < B B . ST « i e B o - S e N - e . STy 3a(ii)
b If 'Yes' on line 3a(ii), are the related orgamzahons Ilsted as requwed on Schedule R? .. .. R - - e . 3b

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

[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. .................. e 30,000. 30,000.
bBuildings. .. ... ... oo, ! . 359,437. 266,334. 93,103.
¢ Leasehold lmprovements .
dEquipment, .. ... 106,728. 79,551. 27,1717.
@ Other. .. .cvas cises covi cammips sos i 261,988. 134,339. 127,649.
Total. Add lines 1a through le. (Cciumn (d) must equa/ Form 990, Part X, column (B), line 10c.) . .. : > 277,929.
BAA Schedule D (Form 930) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 3

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

(1) Financial derivatives . .............. ... oo,
(2) Closely held equity interests .. ...........o.....oon.

Total. (Calumn (b) must equal Form 3990, Part X, column (8) line 12.) . . . >

Part Vil | Investments — Program Related. N/A
l—“'! Complete if the orgagmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

aj
@
3
“@
(&)
(6
@
@
&)
(10

Total. (Column (b) must equal Form 590, Part X, column (B) ling 13.). . *
[Part IX_| Other Assets. N/A , )
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered
(a) Description (b) Book value

(1
(@
(3
“)
®)
©)
7
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... .......coooooiio .- .

[Part X | Other Liabilities. _ )
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
3
@
®
(6)
&)
&
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) .. . . ... - e T e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reparts the organization's liability for uncertain
tay positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll. .. ... SEE. PART XIII [X]
BAA TEEA3303L 08/18/20 Schedule D (Form 930) 2020

| &




Schedule D (Form 990) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e S | 5,771,498.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. ... .. e e 2a 1,074.
b Donated services and use of facilites ... ...... ... ve - e S 2b
¢ Recoveries of prior year grants . . . RPT— e - AT 2¢
d Other (Describe in Part xI11). SEE PART XIIT 2d 11, 549.
e Add lines 2a through 2d . ... .. LN L RIS e ; Sz s g .| 2e 12,623.
3 Subtract line 2e fromline ... .............. e T B - TR . . . ....| 3 5,758,875.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .. . .. 4a
‘ b Other (Describe in Part XHIL) . ............ . R L ; 4b
cAddlinesdaanddb. . ... ...l : ; G 4c
‘ 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... 5 5,758,875.

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

1 Total expenses and losses per audited financial statements. ........... | 1 5,373,742.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: l

a Donated services and use of facilities ., . .............. ... R o e 2a |

b Prior year adjustments. ........... . .| 2b

¢ Other losses. . . .. R ' 2c

d Other (Describe in Part xiil.).. SEE_PART XIIT R Y 11,549.

e Add lines 2a through 2d ot e e R S .| 2e 11,549.
3 Subtractline2efromline 1. ... ... . ... ... .. e . ~zaal 3 5,362,193.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b . .. .| da

b Other (Describe in Part XIli.) R B . EEL IR i 4b

cAddlinesdaand4db. . ................ . FEEEEETE. LB e : e R R ...| 4dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). .. s ....| 5 5,362,193.

[Part Xlii| Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS A NONPROFIT SUPPORTED ORGANIZATION, AS DEFINED BY SECTION

501 (C) (3) OF THE INTERNAL REVENUE SERVICE (IRC) THAT IS EXEMPT FROM FEDERAL INCOME
TAXES UNDER SECTION 501(A) OF THE IRC. FOR THE YEAR ENDED DECEMBER 31, 2020 THE
ORGANIZATION DID NOT CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT
TO FEDERAL INCOME TAXES AND HAD NO UNCERTAIN TAX POSITIONS. THEREFORE, NO TAX

PROVISION OR LIABIITY HAS BEEN REPORTED.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 5
[Part Xill | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

U.S. GENERALLY ACCEPTED ACOUNTING PRINCIPLES (GAAP) REQUIRES THE EVALUATION OF TAX
POSITIONS TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION’S TAX RETURNS AND
RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN
POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE
FOUNDATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2020, THERE ARE NO UNCERTAIN
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTAL EVENT EXPENSES.......................... L . . —— s 11,549.
TOTAL $ 11,549,

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES... .. . A B - 5l i i : . .5 11,549.
TOTAL § 11,549.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the arganization answered 'Yes' on Farm 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) orga%izatiﬂn entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. en to Public
Deariment of D8 (sesry > Go to www.irs.gov/Form990 for instructions and the latest information. %pecﬁun
MWame af the organization DENTON COUNTY FRIENDS OF THE FAMILY, Employer identification number
INC. 75-1734175

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

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

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

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

T . v) Amourt paid to ; ;
(i) Name and address of individual (iiy Activity | ,, (il Did fundraiser | (iv) Gross receipts ¢ ()or e by) (vi) Am?‘-!”t gat;d fo
or entity (fundraiser) have custady or control from activity fundraiser listed in (or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. o i s e S R W i R TR > 0.
3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

TEEA3701L 08/18/20
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Schedule G (Form 990 or 990-EZ) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 2

[Part Il | Fundraising Events. Compliete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
40TH ANNIVERSA OTHER EVENTS NONE through column (c))

) (event type) {event type) (total number)
=]
[
% 1 Gross receipts .. ....oocovrrvviiiiiin 44,944. 42,497, 87,441.
o’

2 Less: Contributions................... 37,544, 42,497. 80,041.

3 Gross income (line 1 minus line 2) ... . 7,400. 7,400.

4 Cashprizes.........cooviviiiviniinn:

5 Noncashprizes.......................
)
g 6 Rent/facilitycosts ...................
o]
& | 7 Foodandbeverages.. ................ 7,400. 7,400.
w
g 8 Entertainment........................ 300. 300.
=

9 Other direct expenses. ................ 3,849, 3,849.

10 Direct expense summary. Add lines 4 through 9 in column (d). ........... AT it s > 11,549.

11 Net income summary. Subtract line 10 from line 3, column (d). ... ................. ; > -4,149,

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

o ) (b) Pull tabs/instant ] (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
(o4

1 Grossrevenue . ....................-.
gl 2 Cash prizes. ........cooivivieioaannn.
[}
o
& 3 Noncashoprizes ..................ou..
L
sl .
9] 4 Rent/facilitycosts ...............
&

5 Other direct expenses. ., ..

Yes % Yes % || _|Yes %
6 Volunteer labor. . . - - No No No
>

7 Direct expense summary. Add fines 2 through 5 incolumn (d). . ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............... L
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? T AN B S e e D Yes DNo
blf No,' explain:
10a Were ;'J of the c;g_arﬁzgtﬁr?s_g;rﬁ—ina Jicenses revoked ,—stEe_nd_ed_, Er“fe?rrﬁngtgd_dari_ng_ tFe_ta—x;e_ar_? I _D_ Yes _D_N; -

BAA TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



. Schedule G (Form 990 or 890-EZ) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 3

11 Does the organization conduct gaming activities with nonmembers? ........ ... .. ... ... D Yes D No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?. ... ... ... . LS R L Py D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ............ L A . . i i ae.| 132 %
b An outside facility .. ... B SR LRI SRR - @ 13b g
14 Enter the name and address of the person who prepares the organlzat|on s gammglspemal events books and records:
Name * _ _ L
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... ] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ | Directorfofficer [ |Employee [I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SIALE GAMING HICEMSE? ... . oo\ oo e e oo et [ ]Yes [ |No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> $

[PartIV_| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (iif) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the Treasu pen
InEral Bevenss Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f the ofg ti Employer identificati be
ame otine organizalen - DENTON COUNTY FRIENDS OF THE FAMILY, mployerjdentification numaer
INC. 75-1734175
[Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline 1a?................... | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Direclor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1].
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization:
a Receive a severance payment or change-of-control payment? b e e T e e B e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... .......... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il l
1
Only section 501(c)3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ... .. .....ooeeomeeomoao . % ESITSSSEIGL A0 A0 e 5a X
b Any related organization?. .. e S e T FETIEAN ARAEASGG Y, TR T 5b X
If 'Yes' on line 5a or 5b, describe in Part Il I'
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of:
a The organization?........... s B i iiiinienaia......| 6a X
b Any related organization?. .. .. . . N A 1 X
If 'Yes' on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l .. .. v - i - e o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part Hl. .. .. e ST 03 EETING . N I - X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)?. .. ......... I S SRR R R e |, 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. m

Open to Public

Department of the Traasury > Go to www.irs.gov/Form990 for the latest information.
Infernal Revenue Servica g Inspection

Name of the organization nENTON COUNTY FRIENDS OF THE FAMILY,
INC. 75-1734175

OMB No. 1545-0047

Employer identification number

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICTS OF INTEREST ARE ADDRESSED IN THE APPLICATION PROCESS (EMPLOYEE, BOARD
MEMBER, VENDOR) AND IS MONITORED REGULARLY DURING THE PROCUREMENT PROCESS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION USES INFORMATION FROM SALARY SURVEYS GENERATED BY THE TEXAS COUNCIL
ON FAMILY VIOLENCE AND OTHER SOURCES (FORM 990 OF OTHER ORGANIZATIONS, APPROVAL BY
BOARD AND FINANCE COMMITTEE) TO DETERMINE COMPETITIVE SALARIES. THE REVIEW AND
APPROVAL IS DOCUMENTED BY REVIEW OF THE FINANCE COMMITTEE, EXECUTIVE COMMITTEE AND
APPROVAL OF THE ANNUAL BUDGET DURING BOARD MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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y L0 A
* Schedule R (Form 990) 2020 DENTON COUNTY FRIENDS OF THE FAMILY, 75-1734175 Page 5

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART Vil - SUPPLEMENTAL INFORMATION

PART V, PART 2, LINE 2-TRANSFER OF LAND AND BUILDING TO DCFOF REALTY INVESTMENT,
INC.-

IN MAY OF 2019, DENTON COUNTY FRIENDS OF THE FAMILY (DCFOF) ENTERED INTO A
TRANSACTION TO SELL AND TRANSFER PROPERTY TO DCFOF REALTY INVESMENTS AND PAY OFF THE
PROMISSORY NOTE WITH THE PROCEEDS. AS A PART OF THIS TRANSACTION, DCFOF REALTY
INVESTMENTS ENTERED INTO A PROMISSORY NOTE AGREEMENT WITH A BANK REQUIRING MONTHLY

PAYMENTS WITH A FINAL MATURITY OF AUGUST, 2027.

BAA TEEA5005L 07/15/20 Schedule R (Form 990) 2020



fom 3868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2020) Exempt Organization Return OMB No. 1545.0047
Denartment of the Treasur > File a separate application for each return.
intoma) Rovenue Service > Go to www.irs.gov/Form3868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-ron-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt arganization or ather filer, see Instruclions. Taxpayer identibcation number (TIN)
T
omt . |DENTON COUNTY FRIENDS OF THE FAMILY,

INC. 75-1734175
File by the MNumber, street; and room or suite number, If 2 P.C, box, see instructions.

due date for

filing your PO BOX 640
return. See City, town or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.

DENTON, TX 76202

Enter the Return Code for the return that this application is for (file a separate application for each return) :
Apl_plication Return | Application Return
Is For Code |lIsFor 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 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KATHERINE BOSWELL

Telephone No. > (940) 387-5131 Fax No. *»
® Ifthe organizatior?d?)e_s?lo_t have an office or Elai:é_éf business in the United _St;tgs,_éﬁe_cl:tﬁis_b_o;_ P e i - &2 ™ D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . If it is for part of the group, check this box. ... *> Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11 /15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

> calendar year 20 20 or
B D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return DFinal return
DChange 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. .. ................. e R 3al$ 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 asacredit ..................... "

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¢c|$ 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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