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' 990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

m&t&’lﬁ"sﬁﬁ‘:’y P> The organization may have to use a copy of this retum to satisfy state reporting requirements. omm:: lic
A For the 2009 calendar year, or tax year beginning and ending
B cCheckif Pleass | C Name of organization D Employer identification number
epplicable | e IRS
Address | label or
[ ]&%&8° | st NORTH _TEXAS AREA UNITED WAY, INC.
Nomee | " | Doing Business As 75-0950126
KA See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
e |oee. 2. O. BOX 660 940-322-8638
fanended| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,278,195,
[_Jhgpte=- WICHITA FALLS, TX 76307 H(a) Is this a group retum
Pendnd I e Name and address of pnncipal officer DIANA PHILLIPS for affiliates? (Cves (XINo
SAME AS C ABOVE H(b) Are all affilates included? [l ves CIno
| Tax-exempt siaius. L& 501(c} { 3 Vel Gncertno) | ladazaunar [ 1527 If "No," attach a list. (see instructions)

J Website: pr WAW . NTAUW.ORG

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ Trust | | Associton [ | Other® 1t Year of formation: 192 4] M State of legal domicile: TX
Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activties: TO IMPROVE LIVES BY MOBILIZING
g THE CARING POWER OF COMMUNITY
g 2 Check this box P> lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the govemning body (Part VI, line 1a) 3 29
2 4 Number of ndependent voting members of the goverming body (Part Vi, ine 1b) 4 29
2| 5 Total number of employees (PartV, ine 2a) 5 17
£ | 6 Total number of volunteers (estimate if necessary) 6 715
% ;3 7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 7a 0.
?;@‘ b Net unrelated business taxable income from Form 990-T, line 34 L. . . |7b 0.
% Prior Year Current Year
M o | 8 Contributions and grants (Part VIIl, line 1h) . . ... . . 2,566,035, 2,201,180.
© g 9 Program service revenue (Part Vill, ine 2g) 80,640. 33,329.
2 % | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 26,407. 11,610.
& T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 4,971. 11,038.
= 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,678,053. 2,257,157,
9 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 795,432. 1,182,250,
B 14 Benefits paid to or for members (Part IX, column (A), line 4) .
—} @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 558,726. 629,942.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) o .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 283,468.
W 47 Other expenses (Part IX, column (A), fines 11a-11d, 111-241) . 386,197. 434,414.
18 Total expenses. Add lines 13-17 (must equfil Pa 25 1,740,355. 2,246,606.
19 Revenue less expenses. Subtract kne 18 ffom jmeLECE’\/Fn 937,698. 10,551.
Eg Beginning of Current Year End of Year
28] 20 Total assets (Part X, line 16) 2,861,883, 2,821,837,
<o Total liabilities (Part X, line 26) 733,096, 673,797.
=7 Net assets or fund balances. Subtract i 2,128,787. 2,148,040,

Signature Block

Under penalties of perpry, | declare that | have examined this retum, lnclﬁg?o?:ompany Hules and statements, and to the best of my knowledge and belief, 1t is true, comect,
and complete Declaration of preparer (othen than officer) 13 based on all information of which preparer has any knowledge
Sign /(/JM Mﬁ
Here Signature of officer Date ’
DIANA PHILLIPS, PRESIDENT
Type or print name and title
. Preparer's } Date Check if Preparer's identifying number
Paid % '/ z self- (see instructions)
Preparer's Signature / a A é/11/2010 | employed » [ ]
Use Only |vewst- o EDGIN, PARKUAN,” FLEMING & FLEMING, PC EIN D>
sat-ompioyes, WP .0, BOX 750
& 'ass, an
ZP+4 WICHITA FALLS, TX 76307-0750 Phoneno. > 940-766-5550
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes l:] No
832001 02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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% “Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2

[ Part lll [ Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF THE NORTH TEXAS AREA UNITED WAY IS TO IMPROVE LIVES BY
MOBILIZING THE CARING POWER OF COMMUNITIES THROUGH PROVIDING
LEADERSHIP IN IDENTIFYING AND EVALUATING NEEDS IN OUR COMMUNITIES,
COLLABORATING WITH OTHER SYSTEMS OF CARE TO HELP SOLVE ISSUES AND

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

the prior Form 980 or 990-E27? .. e . o Eves XN
If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. [)_(_‘Yes |:| No

If "Yes," descnbe these changes on Schedule O.
Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINTIATTON(S)

{Code: ) (Expenses $ 837,869 . including grants of $ 655,517. )(Revenue $ 0.)
EDUCATION: THE NORTH TEXAS AREA UNITED WAY (NTAUW) HAS AN QOUTCOME OF
INCREASING GRADUATION RATES IN THE NORTH TEXAS AREA. WE ACCOMPLISH
THIS THROUGH IDENTIFYING AND IMPLEMENTING EVIDENCE-BASED STRATEGIES TO
IMPROVE EARLY CHILDHOOD EDUCATION, LITERACY, THE QUALITY OF
AFTER-SCHOOL PROGRAMS , MIDDLE-SCHOOL TRANSITIONS AND PROGRAMS THAT
PREPARE YOUTH TO ENTER WORK OR SCHOOL BY 21. NTAUW COLLABORATES WITH
OVER 40 ORGANIZATIONS AND PROGRAMS IN THE AREA OF EDUCATION AND DESIGNS
FRAMEWORKS THAT ARE HOLISTIC APPROACHES TO IMPROVING EDUCATION SYSTEMS
AND OUTCOMES IN THE NORTH TEXAS AREA. UNITED WAY DESIGNS AND
IMPLEMENTS PROGRAMS USING A VARIETY OF FUNDING REVENUE, INCLUSIVE OF
GRANT FUNDING AND CAMPAIGN REVENUE. IN THE EDUCATION IMPACT AREA,
UNITED WAY FUNDS 11 PROGRAMS THAT FUNCTION TO OFFER QUALITY EARLY

{Code: ) (Expenses $ 744,501 . including grants of $ 280,332. )(Reverue $ 0.)
INCOME: NTAUW IS FOCUSING ON INCREASING THE FINANCIAL STABILITY OF
FAMILIES IN THE NORTH TEXAS AREA THROUGH IMPLEMENTING A COMPREHENSIVE
FRAMEWORK THAT INTEGRATES STRATEGIES TO INCREASE INCOME, BUILD SAVINGS
AND GAIN AND SUSTAIN ASSETS. IN OUR INCOME AREA, NTAUW PARTNERS WITH
DIVERSE STAKEHOLDERS INCLUDING ACADEMIC FACULTY, NOT-FOR-PROFITS,
CORPORATE AND GOVERNMENT ENTITIES. NTAUW FUNDS 5 PROGRAMS TO PROVIDE
WORKFORCE DEVELOPMENT, FINANCIAL EDUCATION, FREE COMMUNITY
TAX-PREPARATION SERVICES AND 2-1-1 INFORMATION AND REFERRAL. THE
VOLUNTEER INCOME TAX ASSISTANCE PROGRAM AND 2-1-1 IS ALSO THE RECIPIENT
OF FEDERAL AND CORPORATE GRANTS TO PROVIDE FREE COMMUNITY TAX
PREPARATION, BENEFITS SCREENING AND COMMUNITY INFORMATION AND REFERRAL
SERVICES. THE NTAUW FUNDING CYCLE IS APRIL 1ST-MARCH 31ST, DURING THIS

(Code: ) (Expenses $ 166,652 . including grants of $ 130,419. )(Revenue $ 0.)
HEALTH: NTAUW FOCUSES ON INCREASING THE HEALTH OF THE NORTH TEXAS AREA
THROUGH DEVELOPING AND IMPLEMENTING PROGRAMS THAT DECREASE THE
DEPRESSION AND INCREASE THE INDEPENDENCE OF OLDER ADULTS. IN ADDITION,
NTAUW IMPLEMENTS PRESCRIPTION SAVINGS PROGRAMS FOR THE UN AND
UNDER-INSURED. THROUGH OUR WORK IN HEALTH, NTAUW WAS SUCCESSFUL IN
PROVIDING OVER 1,700 OLDER ADULTS WITH NUTRITIONAL PROGRAMS AND
PROVIDING ACCESS TO PRESCRIPTION DISCOUNTS TO OVER 2,000 INDIVIDUALS.

AS A RESULT OF THESE PROGRAMS, NTAUW INCREASED THE NUTRITION OF 1,500
OLDER ADULTS AND INCREASED THE INDEPENDENCE OF 1,400 OLDER ADULTS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 1,749,022,

Form 990 (2009)

032002
02-04-10



*. “Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 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 U N I - ¢
2 s the organization required to complete Schedule B Schedule of Contnbutors? . B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ol orin opposmon to candldates for
public office? /f "Yes,® complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engaga in Iobbyung acﬂvmes? if 'Yes complete Schedule C Pan II 4 X
5 Section 501(c)}4), 501(cX5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . . = . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il = . o 7 X
8 Did the organizaton maintan Coiliections of works of art, histenca! treasures, or other similar assets? If "Yes. " complete
Schedule D, Part Il . . e 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodian for amounis not iisted in r-aﬁ X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV = . 10 X
11 Is the organization’s answer to any of the followmg questlons 'Yes"? If so, complete Schedu/e D Parts Vi, Vi, VIII IX, or X
as applicable L 11 ] X
¢ Did the organization report an amount for Iand bulldmgs and equipment 1n Part X I|ne 10? lf 'Yes, complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vili.
® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xil, and XilI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl i1s optional i [ 12A X
13 Is the organization a school descnbed in section 170(b)(1){(A)ii)? /f "Yes, " complete Schedule E i i . . L18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| .. . .. . hab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Part Il o . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mduvnduals
located outside the United States? /f "Yes, " complete Schedule F, Part llI . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VHI, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il ... . .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? ll Yes,
complete Schedule G, Part Il . . . 19 X
20 Did the organization operate one or more hosprtals? /f 'Yes, complete Schedule H . e - 20 X
Form 990 (2009)

032003
02-04-10



% “Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Paged
[Part. IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ill . o2l X

Did the organization answer "Yes"” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
ScheduleJ . . . . 23 X

24a D the organization have a tax-exempt bond ISsue wnth an outstandmg pnnmpal amount of more than $1 00 000 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 toline25 . | . e i . | 240 X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? o X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds’? o . 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any tlme dunng the year? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person na pnor year and
that the transaction has not been reported on any of the organization’s pnor Forrs 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, drrector trustee key employee, hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Partll .. . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete

Schedule L, Partill . Lo 27 X
28 Was the organization a party to a busmess transactlon wrth one of the followmg partues (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv = = . L. 28¢ X
290 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . . . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part| .. L8 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ° Yes complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | i e, X L 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 . L. L. L. L. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt nonchantable related orgamzatlon'?
If “Yes," complete Schedule R, Part V, Iine 2 X
37 D the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federa! income tax purposes? If "Yes, * complete Schedule R, Part Vi . . 1 .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule®. ..~ .. .. .. .. . . . . - e 38 | X
Form 990 (2009)

032004
02-04-10



% “Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  PageS
|T>artV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable o T I T 17
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not appllcable e 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? s, L. e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . __ 2a 17
b If at least one I1s reported on line 23, did the organization file all required federal employment tax retums? . . . . .. 2 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 3a X
b If "Yes,® has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O B . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account In a foreign couniiy {uch as a bank acccunt, scourties account, or ather financial account)?  4a X
b !f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.7, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon solicit
any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ o . . . i L X 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provrded? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e e . . 7c X
d If “Yes," indicate the number of Forms 8282 fled dunng theyear . L . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . ..., O I { -
f Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? R .. 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | . oo 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . X L 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section4966? . . .. . . . . o i i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIIi, ine 12 . 11102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlrtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~ . . L. L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon filing Form 990 in heu of Fon'n 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year - I 12b
Form 990 (2009)

932005
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* 'Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page 6

‘ Part.Vl | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . B B . 1a Zg
b Enter the number of voting members that are independent L 1ib 2_9__
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshrp with any other
officer, director, trustee, or key employee? . L. . 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? X (<] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during tie year
by the following:
a The governing body? ) L o . g8a | X
b Each committee with authonty to act on behalf of the govemlng body? . . i g8 [ X
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? | | . | 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the actwvities of such chapters, affi I|ates
and branches to ensure their operations are consistent with those of the organization? . .. 10D
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? . 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No, " go to Ine 13 i .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L . 12b | X
¢ Does the organization regulariy and consnstently monrtor and enforce compllance with the pollcy? If "Yes descnbe
in Schedule O how this is done . . . L . L 12c | X
13 Does the organization have a written whlstleblower pohcy? X i o . .. il X
14 Does the organization have a written document retention and destruction pohcy? o oo 11e 1 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L i 152 | X
b Other officers or key employees of the organization . o oL . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatuon to evaluate its partlclpatlon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
IKI Own webstte D Another’'s website [:] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
HEATHER BUTZ - 940-322-8638
1105 HOLLIDAY, WICHITA FALLS, TX 76301
Form 990 (2009)

932006
02-04-10



> ‘Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page?7
|Part.VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employee."

® | st 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 organzations.

® 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employess;
and former such persons.

L__| Check this box if the organization aia not compensais any cuivent cfficer, director, or trustee

A ®) © ©) €) )
Name and Title Average Posttion Heporiabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g g g Z.' (W-2/1098-MISC) organization
5 § |2 ge:; o and related
§ z g 5 ;_E s organizations
WOODY GOSSOM, JR.
IMMEDIATE PAST CHAIR 2.00(X 0. 0. 0.
CRAIG LEWIS
TREASURER 2.00 (X 0. 0. 0.
DR. EMERSON CAPPS
CIC CHAIR 2.00]|X 0. 0. 0.
JACKIE HOEGGER
MARKETING CHAIR 2.001X 0. 0. 0.
PHIL WAGGONER
CAMPAIGN CHAIR 2.001X 0. 0. 0.
JOEL WHITE
CAMPAIGN CHAIR-ELECT 2.001X 0. 0. 0.
DWAYNE BIVONA
BOARD MEMBER 2.00|X 0. 0. 0.
DANIEL CREMEENS
BOARD MEMBER 1.001X 0. 0. 0.
TRISH DILLMON
CIC TEAM CO-CHAIR 2.00|X 0. 0. 0.
DAVID FARABEE
BOARD MEMBER 1.00|X 0. 0. 0.
DAN GAGNE
BOARD MEMBER 1.00|X 0. 0. 0.
GARRY GREEN
BOARD MEMBER 1.00|X 0. 0. 0.
LYNN HARTJE
CIC TEAM CO-CHAIR 2.00/X 0. 0. 0.
DR. MARTHA HARVEY
BOARD MEMBER 1.00/X 0. 0. 0.
JIM INGALLS
BOARD MEMBER 1.00|X 0. 0. 0.
DR. GEORGE KAZANAS
BOARD MEMBER 1.00|X 0. 0. 0.
DR. MICHAELLE KITCHEN
BOARD MEMEER 1.00]1X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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*, Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page8
I'I_’art.VII] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
|2 - |E (W-2/1099-MISC) organization
Bl £ |E
5|E|_ -§ %g . and related
§ g g é’ %? E organizations
LOUIS LANE
BOARD MEMBER 1.00]1X 0. 0. 0.
LANHAM LYNE
BOARD MEMBER 1.001X 0. 0. 0.
ELAINE MCKINNEY
BOARD MEMBER 1.001X 0. 0. 0.
PAM MIDGETT
BOARD MEMBER 1.00|X 0. 0. 0.
RHONDA POGUE
BOARD MEMBER 1.00|X 0. 0. 0.
JULIE PRUETT
BOARD MEMBER 1.001X 0. 0. 0.
JUAN SANDOVAL
BOARD MEMBER 1.001X 0. 0. 0.
DR. SUSAN SPORTSMAN
CIC TEAM CO-CHAIR 2.00(X 0. 0. 0.
CAPT. THADDEUS TURNER
BOARD MEMBER 1.00(X 0. 0. 0.
RANDY WEST
BOARD MEMBER 1.001X 0. 0. 0.
1b_Total > 128,179. 0. 0.
2 Total number of mdnvrduals (|nclud|ng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> ' 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)



%, Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  Page9
[Part Vil | Statement of Revenue
A (B) © Re\(llgr)lue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 5511 42
g;g 1 a Federated campaigns 1a/1,418,812.
gg b Membershipdues __ . _ ... . 1b
gg ¢ Fundraising events _ 1c 22,019.
'5,:_% d Related organizations . 1id
vgf e Govemnment grants (contnbutlons) 1e 357,985.
2 g f Al other contributions, gifts, grants, and
2E similar amounts not included above _ | 1f 402,364.
g‘g g Noncash contnbutions included in lines 1a-1f $
O%  h Total Add lines 1a-1f » 2,201,180,
Business Coder_'_
8 | 2a SERVICE FEES - MANAGIN | 900099 32,919. 32,919.
ol b MISCELLANEQOUS INCOME 300099 410. 410.
A2 ¢
£3 d
a f All other program service revenue _ .
q_Total. Add lines 2a-2f » 33,329,
3 Investment income (including dlvudends mterest and
other similar amounts) . > 11,610. 11,610.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e . | 2
(i} Real (i) Personal
6 a Gross Rents . 15,000.
b Less: rental expenses 3,962.
¢ Rental ncome or (loss) 11,038.
d Net rental income or (loss) . L > 11,038. 11,038.
7 a Gross amount from sales of (i) Secunties (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 22,019. of
é contnbutions reported on line 1c). See
5 PartIV,line 18 . al 17,076.
g b Less: direct expenses . . . b 17,076.
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line 19 i . ... a
b Less: direct expenses - b
¢ Net income or (loss) from gammg actlvmes >
10 a Gross sales of inventory, less retums
and allowances . = . .. . a
b Less: cost of goods sold . b
¢ _Netincome or (loss) from sales of inventory ... .. P>
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue _ .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [2,257,157. 0. 0. 55,9717.
020410 Form 990 (2009)



% Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC.
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

75-0950126 Page10

Do not include amounts reported on lines 6b, (A) (B) (©)
70,5, o, and 100 of Part WL st | gy |t | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,066,268.] 1,066,268.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 115,982, 115,982.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
srstoos, and key smployes ) 128,179 53,.695. 45.747. 28,737.
6 Compensation not included above, to dlsqualmed
persons (as defined unaer secuon 4358(f}( 1)) and
persons described tn section 4358(c)(3)(B)
7 Other salaries and wages 375,695. 184,396. 70,578. 120,721.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions) 25,022, 11,045. 6,714. 7,263,
9 Other employee benefits 62,499. 30,742. 9,464. 22,293,
10 Payroll taxes 38,547. 18,214. 8,899. 11,434.
11 Fees for services (nonemployees)
a Management
b Legal .
¢ Accountng . .. ... . 16,550. 7,114. 2,750. 6,686.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f iInvestment management fees
g Other . 31,454. 18,637. 5,981. 6,836.
12 Advertising and promotion 27,238. 18,707. 4,414. 4,117.
13 Office expenses o 101,484. 70,718. 6,191. 24,575.
14 Information technology .
15 Royalties L.
16 Occupancy . . .. 14,211. 8,125. 2,503. 3,583.
17 Travel . ... .. ... ... . 22,187, 10,081. 6,091. 6,015.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 33,118. 8,422. 4,360. 20,336.
20 Interest L
21 Payments to affiliates _ 17,994. 17,994.
22 Depreciation, depletion, and amortization 21,385. 10,755. 6,003. 4,627.
23 Insurance L 9,680. 4,990. 1,929. 2,761.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) . .
a SUPPLIES - BOOKS FOR DI 66,966. 66,966.
b MAINTENANCE OF EQUIPMEN 32,691. 22,333. 5,133. 5,225,
¢ CONTRACT LABOR 14,848. 14,643. 205.
d PRINTING AND PUBLICATIO 10,350. 1,835, 4,834. 3,681.
e SUBSCRIPTIONS AND DUES 7,395. 4,097. 1,666. 1,632,
f Al other expenses 6,863. 1,257. 2,660. 2,946.
25 _Total functional expenses. Add lines 1 through 24t 2,246 ,606.] 1,749,022. 214,116. 283,468.
26 Joint costs. Check here P> :] if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)
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* Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page 11
[ Part.X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-noninterestbearing = 200.1 1 200.
2 Savings and temporary cash Investments 972,247.] 2 1,313,693,
3 Pledges and grants receivable, net 1,368,375.] 3 971,630.
4 Accounts receivable, net 2,575.] a 1,599.
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . 6
2] 7 Notes and loans receivable, net 7
g 8 Inventones for cale or usa L 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or oth
basis. Complete Part V of ScheduleD | 10a 720,514.
Less: accumulated depreciation .. 10b 220,723. 492,264.| 10¢c 499,791.
11 Investments - publicly traded securties . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assots. See Part IV, ine 11 __ ___ 26,222.[ 15 34,924.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,861,883.] 16 2,821 ,837.
17  Accounts payable and accrued expenses 20,729.[ 17 27,280.
18 Grants payable 200,615.[ 18 151,130,
19 Deferred revenue 19
20 Tax-exempt bond habilties . . . 20
a 21 Escrow or custodial account hiability. Complete Part v of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employess,
:g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L e e e e e e e 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 habilties. Complete Part X of ScheduleD . _ 511,752.| 25 495,387.
126 __Total liabilities. Add lines 17 through 25 733,096.| 26 673,7917.
Organizations that follow SFAS 117, check here P III and complete
2 lines 27 through 28, and lines 33 and 34.
g 27  Unrestncted net assets _ 2,112,704.| 27 1,873,262,
S (28 Temporarly restncted net assets 16,083.[ 28 274,778.
'g 29 Pemmanently restncted net assets 29
a Organizations that do not follow SFAS 1 17 check here P |:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . 30
&"’n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances _ 2,128,787.[ 33 2,148,040.
34  Total labilties and net assets/fund balances 2,861,883.|l 34 2,821,837.
Form 990 (2009)



" Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC.

[ Part.Xl | Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: D Cash m Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explamn in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audrted by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

|:] Separate basis l:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

It "Yes,” aia the organizauo undeigo ihe requirsd uudu or aud-t':.? ¥ the n.'ganza'.-on did not undergo the required audrt

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

75-0950126 Page 12
Yes | No
..... 2a X
2b X
2c
3a X
3b
Form 990 (2000)



“ SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

[Partl [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

]
]

L WN

0 ®0 0

10
11

0

e[ ]

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

A schoo! descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( $)(A)(iii).

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

section 17O} 1HANV). (Complete Part I}

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantiai pan of iis support from a govemmental unit o from the genera! public described in
section 170(b)(1){A)(vi). (Complete Part I.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type ll c D Type Il - Functionally integrated d [:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box e e e e e e e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (jii) below, Yes | No
the governing body of the supported organization? R i L. e 11g(i)
(ii) A family member of a person descnbed in (i) above? _ A L L 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? i Lo X L. L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr;gg%g; :]vz;f ﬂ]elortggmzahon (1) 01 you noty the qmagvlg,'g,,gh; col|  (vii) Amount of
organization (described on hnes 1-9 - (i) listed in your| - organization in col. | iyoraanged in the support
above or IRC section |2°VérMN0 document?| (i) of your support? UuS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



“ Schedule A (Form 990 or 990-EZ

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

2009 NORTH TEXAS AREA UNITED WAY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC.

75-0950126 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf .
The value of services or faciltties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

(4]

6

Tha narian ~f 0!\00)' nnn’nhl rhr\ne
MG Ui W

by each person (other than a
govermmental unit or pubiiCiy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract iine 5 from line 4

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2008

{f) Total

2222063.

2535841.

2264060.

2566035.

2201180.

11789179.

2222063.

2535841.

2264060.

2566035.

2201180.

11789179.

117891789.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaininPart IV.)
Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{c) 2007

{(d) 2008

{e) 2009

(f) Total

2222063.

2535841.

2264060.

2566035.

2201180.

11789179.

11,422.

12,768.

13,840.

26,407.

26,610.

91,047.

11880226.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

351,252.

»[ ]

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

99.23 %

15

99.33 %

16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organzation qualffies as a publicly supported organization

» (X

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

»]

L]

]
p[ 1

632022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



" Schedule A (Form 990 or 990-E7) 2009

Page 3

{Part.lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 {c) 2007 (d) 2008

{e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's bansfit and cither """" to

or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand 7b ___

8 Public support (Subtractine 7c trom hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008

_ (e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include ¢ gam
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support (add tines ¢, 10¢, 11, and 12)

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

check this box and stop here .

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

el
pl 1
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OMB No_1545-0047

" Schedule D Supplemental Financial Statements 2009

(Form ©90) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
am;:&gﬂgv‘“:" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON 2

(-]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? X L. D Yes D No

Did iihe organizaton nionm ail grantsss, doncors, and dongr advisors n writing that grant funds can be uqad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? L. . . '. .I Yes

:

4.
(<]

[Part 1l |Conservation Easements. Complete f the organlzatlon answered "Yes® to Form 990, Part IV, ne 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements X o o 2a
Total acreage restncted by conservation easements . . . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) » . 2c
Number of conservation easements included in (c) acquired after 8/17/06 i 2d

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

year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? _ o OEyes [ne
In Part X1V, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organtzation’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part Vi, line 1 i L. . N k]
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, ine 1 . . . I
b Assets included in Form 990, Part X . . . . o I
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
LT’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d l:l Loan or exchange programs
b E] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e oo [ 1ves [ Ine

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o L _ o [ves [CINo
b If "Yes,” explain the arrangement in Part XIV and complete the follownng table:

Amount .
¢ Beginning balance .. e e e e e .. . - ic
d Addtions during the year = . | B, e 1
e Distnbutions dunng the year . . . | e e e e e 1e
f Ending balance R 1if
2a Did the organization mclude an amount on Fon'n 990, Part X ||ne 21? L. . . . :l Yes I:I No
b _If “Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance

Contnbutions L. .

Net investment eamings, gains, and losses

Grants or scholarships

Other expendttures for facilities

and programs B

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P %

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 | | e e e .. . e e e e . RO <10}

(ii) related organizations X . . ... . |8alii)

b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R? . L . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Q0 0 O

QOUNNQ"‘

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

1a Land . L 98,758. 98,758.
b Buildings . . 460,200. 103,005. 357,195.

¢ Leasehold |mprovements L
d Equipment L . 161,556. 117,718. 43,838.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 499 ,791.
Schedule D (Form 990) 2009

932052
02-01-10



* Schedule D (Form 990) 2009

NORTH TEXAS AREA UNITED WAY,

INC. 75-0950126 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b? must equal Form 990, Part X, co! (B) line 12.) p»
Part Villl Investm Program Related. Ses Form N

riuyiaii nciaie

s endhon
1HICHo -

o
» OOY

(a) Descnption of investment type

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

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liabilty

(b) Amount

Federal income taxes

DONOR DESIGNATIONS PAYABLE

495,387.

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

»

495,387.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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* Schedule D (Form 990) 2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), ne12) .. . . ... . ... 1
Total expenses (Form 930, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . .
Pnor penod adjustments
Other (Describe i Part XiV.)
Total adjustments (net). Add lines 4 through 8 T .
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 s 10
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements o 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unreaiized gans on wivestmsnts | | | . . . 2a
Donated services and use of facilities . . . . 2b
Recoveries of pnor year grants » . . 2c
Other (Descnbe in Part XIV.) . X . i . . 2d
Addlnes 2athrough2d . e e e e e .. |L2e
3 Subtractine 2e fromine 1 _ . e e e OO <
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a
b Other (Descnbe in Part XIV.) . . i . 4b
¢ Addlnes4aandab . . . | | .. U e e . L4
5 Total revenue. Add hnes 3 and 4c {Thls must equal Form 990 Part |, line 12 ) 5
| Part Xﬁ I| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements X L i 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities i . 2a
Pnor year adjustments . o oo . L 2b
Otherlosses . .. ... . . . . . .. . . R 2c
Other (Descnbe in Part XIV.) . . . A 2d
Add lines 2a through 2d . R R )
3 Subtract ine 2e fromline 1 i . . . . 3
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV.) i i . .
¢ Add lines 4a and 4b X . .| 4
5 Total expenses. Add lines 3 anc and 4c (This must equal Form 990 Part |, I/ne 18) . - 5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complste this part to provide any addtional information

O O NOOObLON
© {0 [N O | |d(wN

[+ - W + T - -

{2 « S« T - )

&b

Schedule D (Form 990) 2009
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" SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 290 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Fundraising Activities. Complets if the organization answered “Yes® to 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 l____] Phone solicitations g D Special fundraising events

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

key empioyess iisied in Forin 550, Fait Viij o antity in conncctien with prof nal fundraicing services? |_| Yes [—INo

Lo 4 S H 1R 1A 4 4

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of ndividual - Al 213, | (iv) Gross receipts | o lor retamed by) | (vi) Amount paid
or entity (fundraiser) (i) Activity Mo eonnorel | from activity fundraiser to (or retained by)
contributions? isted in col. (i) organization
Yes | No

Total e e >
3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



" Schedule G (Form 990 or 980-E7

or 2009 NORTH TEXAS AREA UNITED WAY
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

75-

0950126 Page2

§ Other direct expenses .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OWER OF THETESTA ROSSA (add co!. (a) through
URSE LUNCH AUCTION 3 col. (c))
® (event type) (event type) (total number)
=1
c
[
é 1 Gross receipts 22,022, 13,045. 4,028. 39,085.
2 Less: Chantable contnbutions 12,492. 9,527. 22,019.
3 Gross income (ine 1 minus ine 2) . 9,530. 3,518. 4,028. 17,076.
4 Cash pnzes
@ 5 Noncash pnzes
ié}
S 6 Rent/ffacility costs
°
g 7 Food and beverages 5,044. 5,044.
8 Entertainment
9 Other direct expenses 4,486. 441. 7.,105. 12,032.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 17,076,
11 Net income summary. Combine fine 3, column (d), and line 10 - | < 0.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
@
1 Grossrevenue . .
w| 2 Cashpnzes
2
§- 3 Noncash prizes
w
°
2| 4 Rent/facllity costs
a

6 Volunteer labor

[:l Yes_ =~ %

[:]No

I:] Yes__ = %
D No

|:| Yes = %

DNO

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

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

b If "No," explain:

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

b If “Yes," explain.

11 Does the organization operate gaming activities with nonmembers? i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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*. Schedule G (Form 990 or 990-£7) 2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility R - C e e e e 13a %

Yes

bAnoutsidefaciity . .. .. ... .. ... ... 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al events books and records:

Name P>

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $

46 MA e i B o hm o o memmm - vana ¥
c ii "Yes," eiiter naime ana address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

l:l Director/officer [:] Employee [:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year p $

15a

17a

Schedule G (Form 890 or 990-EZ) 2009

632083 02-03-10
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OMB No 1545-0047

* SCHEDULE J-2 . .
(Form.990) Continuation Sheet for Form 990 2009
Oepartment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to F‘_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) ©) (E) (F)
Name and trtle Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

Indlvilual trustee or director
Instityional trustee

Key employee

Highest compensated employee

£ 5
DUB BRACKEEN
BOARD CHAIR 2.00(X 0. 0. 0.
DOTTIE MORRISON
BOARD CHAIR-ELECT 2.00 X 0. 0. 0.
DIANA PHILLIPS
PRESIDENT 50.00 X 86,316. 0. 0.
HEATHER BUTZ
CHIEF FINANCIAL OFFICER 30.00 X 41,863. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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', SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

2009

(Form.990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Departiment of the reasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING INITIATIVES WHICH PRODUCE THE MOST EFFECTIVE RESULTS FOR

CHILDREN AND FAMILIES. NTAUW IS A COMMUNITY-MINDED ORGANIZATION,

SUPPORTING PROGRAMS AND SERVICES WHICH ADDRESS IMPROVING OUTCOMES

RELATED TQO EDUCATION

o - S g 3 —— =

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

NORTH TEXAS AREA UNITED WAY CHANGED ITS BUSINESS MODEL FROM ONE OF

FUNDING A WIDE VARIETY OF NONPROFIT AGENCIES WITH CAMPAIGN PROCEEDS TO

ONE WHERE THE ORGANIZATION CONTRACTS WITH SPECIFIC AGENCIES TO ACHIEVE

OUTCOMES IN ITS THREE PROGRAM AREAS OF EDUCATION, HEALTH, AND INCOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

CHILDHOOD EDUCATION, LITERACY AND AFTER-SCHOOL PROGRAMS.

UNITED WAY

ALSO RECEIVES GRANT FUNDS TO IMPLEMENT A COMPREHENSIVE QUALITY RATING

IMPROVEMENT SYSTEM THAT PROVIDES PROFESSIONAL DEVELOPMENT, MENTORING,

ASSESSMENT AND INCENTIVES FOR CHILD CARE PROVIDERS TO IMPROVE QUALITY.

THE NTAUW FUNDING CYCLE IS APRIL 1ST-MARCH 31ST, DURING THIS PERIOD IN

2010,

NTAUW WAS SUCCESSFUL IN EARLY CHILDHOOD WITH PROVIDING OVER 700

CHILDREN WITH QUALITY EARLY CHILDHOOD EDUCATION THAT RESULTED IN 90% OF

THE CHILDREN BEING SERVED MEETING DEVELOPMENTAL MILESTONES AND

PROVIDING MONTHLY BOOKS TO OVER 2,300 CHILDREN THAT RESULTED IN 95% OF

FAMILIES READING MORE OFTEN AT HOME.

WITH OUR YOUTH EDUCATION

PROGRAMS, NTAUW HAS BEEN SUCCESSFUL IN SERVING OVER 8,000 WITH QUALITY

AFTER-SCHOOL PROGRAMS THAT RESULTED IN 30% OF YOUTH INCREASING ACADEMIC

PERFORMANCE AND 56% INCREASING HEALTH BEHAVIORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



L )
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‘. SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form-990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
D O e arasurY P> Attach to Form 990. |nspecgonu |c
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

PERIOD IN 2010, NTAUW WAS SUCCESSFUL IN PROVIDING OVER 1,200

INDIVIDUALS WITH WORKFORCE DEVELOPMENT, 800 WITH FINANCIAL EDUCATION ,

1,600 INDIVIDUAT.S WITH FREE TAX-PREPARATION AND ANSWERED CLOSE TO
20,000 CALLS WITH INFORMATION AND REFERRAL. AS A RESULT OF THESE

PROGRAMS, 31% OF INDIVIDUALS INCREASED INCOME AND OVER 2.4 MILLION

DOLLARS IN TAX REFUNDS WAS BROUGHT BACK INTO THE NORTH TEXAS COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED FOR FILING BY THE EXECUTIVE COMMITTEE DURING A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF THE YEAR, ALL

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT. ANY NEW OFFICERS ARE

ASKED TO RESIGN FROM OTHER ORGANIZATION'S BOARDS WHICH WOULD PRESENT A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE HAS CONTROL

OF THE COMPENSATION OF THE PRESIDENT/CEO. BASED ON THEIR KNOWLEDGE,

EXPERIENCE AND THE DOLLARS AVAILABLE FOR COMPENSATION, THEY MAKE THE

DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAIABLE TO THE PUBLIC IN THE ORGANIZATION'S OFFICE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
032211
02-03-10




