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L]
OMB No 1545-0047

“ om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury
intemnal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirementis Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check dappicavie | Please |C Name of organzaton DALLAS MOMENTUM, INC. D Employer identification number
pagess  JueRS] DongBusmessAs  DALLAS REGIONAL MOMENTUM 75-2940683
Name change | PPNt or|  Number and street (or P O box if mail s not delivered to street address) Roomv/suite | E Telephone number
Intta return 'ys: 700 NORTH PEARL STREET . 1200 (214) 746-6770
Termunated m‘ City or town, state or country, and ZIP + 4
funended tons | DATLAS, TX 75201-7405 G Gross recepls $ 780,160.
:ﬂ::wﬂ F Name and address of pnncipal oficer PAT PRIEST H(a) ':ﬁ'r; 2 group retum for B Yes No
700 NORTH PEARL STREET DALLAS, TX 75201-7405 H(b) Are all affiliates included? Yes - No
| Tax-exempt status LX l 501(c)( 6 ) <« (nsertno) | | 4947(a)(1) or I ] 527 If "No,” attach a hist. (see instructons)
H(c) Group exemption number P

J  Website: p N/A

L Yearof formaton 200 1] M State of legal domicile TX

K Fomm of organization l X l Corporation ] I Trust Association l | Other P>
Summary
1 Bnefly descnbe the organization's mission or most significantactwies _ _ _ _ _ _ _ _ _ __ __ _ _ __ _ _____ ____ o
EXPAND THE ECONOMIC PROS PERITZ_QF THE GREATER DALLAS TEXAS AREA.
§ _________________________________________________________________________________
S el
£
B e e
; 2| 2 Checkthisbox P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
i g 3 Number of voting members of the governing body (Part Vi, me 1a) . . . . . . ... .. ... . ... ... . 3 4
; 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) . . ... . 4 3
2|5 Totalnumberof employees (PartV,Ine2a) . . . .. .. ... ... 5 0
<| 6 Total number of volunteers (estmate fnecessary) | . . . . . . . ... 6 0
7a Total gross unrelated business revenue from Part VIH, column (C), ne 12~~~ 7a 0
b Net unrelated business taxable ncome from FOrm 990-T, INE@34 . . v v v v v i 4t et ot e e e e e e ne e 7b 0
Prior Year Current Year
o| 8 Contnbutions and Millneth) 758, 304. 779,516.
5|9 Program service pvenve RE@FHUED. . . ] .. ..o 0.
&[10 Investment income (P ~columafA) lnes 3. 4. and7d) _ ... .. ... ... 19,037. 644.
11 Other revenue (PariVill, cql (A), ines 5, 6d, 8 10c, and 11e) 0.
DI ool R e e S B0 and 1) L L
12 Total revenue - add-hnes 8 gh, 1m@3k@ua|, @Vlll,column (A, lne12) .. ...... 777, 341. 780, 160.
f—] 13  Grants and similar amounts paid (Part 1X, column (A es 1-3) 982, 131. 1,041,187.
—— ] m——-L\] ................
8 14 Benefits paid to or for m ESaﬂ upp-(A)TRE4) 0.
o @ |15 Salanes, other ,column (A), ines 5-10) _ | | 0.
e 2116 a Professional fundraising fees (Part IX, column (A), line 11e) . 0.
S| 10 a rroEssinaliinaidising fees {fhart 1A, coumn A e ey o o e e e
o e b Total fundraising expenses, Part IX, column (D), ine 25y »
oy “[17 Other expenses (PartIX, column (A), Ines 11a-11d, 11£:249 12, 666. 11,940.
Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. .. 994,797. 1,053,127.
(@] 19 Revenue less expenses Subtracthne 18fromhne 12 _ . . . . . . . . . v o v v v v v o .. -217,456. -272,967.
‘ w s§ Beginning of Year End of Year
o
| § §2120 Totalassets (PartX,ne 16) . . ... ... .. ... ... 1,091,910. 818, 943.
- <L 2$ 21 Total liabilthes (Part X, line 26) 0. 0.
| Do~ Bt e
| 8 23[22 Netassets or fund balances Subtractline 21 fromhne20 . . . . . v . . i vt 1,091, 910. 818, 943.
Part i Signature Block
Under penallies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t W correcty and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y M |////:')'//0
Here Signature of officer Date ' 4
) Lar Pey est, CFo
Type or pnnt name and title
Date Check if Preparer's identifying number
Preparer's Oj A 3
Paid signature } wwdﬂﬁ 6%&. \\\\\ \1 2D :ﬁ:fployed > D (see instructions)
P r 5
"ePATSTS | Fm's name (or yours JERNST & YOUNG U.5. LLP EN >  34-6565596 )
Use Only | if self-employed),
address,and ZIP +4 ¥ 5353 yicTORY AVENUE, SUITE 2000 DALLAS, TX 75219 Phoneno B 2149698000 ~N
May the IRS discuss this retum with the preparer shown above? (see instructions) , , . . . . . . . . . . @ . v v e v o v .. ] Yes |X | No Q)
For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
Jsa
9E1010 3 000
vV 09-8.5 60620871
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Form 990 (2009) 75-2940683 Page 2
(l Part Il Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission:
EXPAND THE ECONOMIC PROSPERITY OF THE GREATER DALLAS TEXAS AREA.

2 Dud the organization undertake any significant program services dunng the year which were not hsted on
the prior Fomm 990 or 990-EZ7 . . . . . ... e [CJves [X]No
If “Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SRIVICES e e e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
DALLAS MOMENTUM, INC. FUNDED THE ECONOMIC DEVELOPMENT ACTIVITIES
OF OF THE GREATER DALLAS CHAMBER OF COMMERCE. THIS RESULTED IN 10
LOCATION AND EXPANSION PROJECTS WORKED, WITH AN ADDITION OF 2,785
DIRECT NEW JOBS FOR THE REGION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ imncluding grants of $ ) (Revenue $ )

4d Other program services {Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
Form 990 (2009)
JsA
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Form 990 (2009) 75-2940683 Page 3
. 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)? /f "Yes,”
complete Schedule A . . . . o i i e e e e e e e e e it e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . ... ........... 2 X
3 D the organization engage n direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . .« o o i i i i i i e e e e e e et e e e e e e et e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), 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,Part!ill . . . . . . .. .. ... .. 5 X
% 6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
| the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
| complete Schedule D, Partl. . . . . . o @ i i i i i e e e e e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 D the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . i i i i e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« v i i i i it i et e e e e e e e e e e e e e e e e 9 X
10 D the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedule D, Part V. . . . . . . . . .. .. i i ittt 10 X
| 11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapphcable . . . . . v v i i i i it i i e i e e i et e et s e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete 1 1 -
Schedule D, Part Vi R
e Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VIl k =
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more B
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vill =l =
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets =
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX
! e Did the organmization report an amount for other habilities in Part X, line 25? 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 482 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 XI, Xll, and XIl. . . . . .« . i 0 i i i i i i i e et e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No i
If "Yes,” completing Schedule D, Parts XI, Xll, and Xllitsoptional . . . « v « v v ¢« ¢ v v v o i v 0 o v s |12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complefe Schedule E. . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States?If "Yes,"complete Schedule F,Partil . ... .. ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . ... ... .. ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... . ... .. ... 17 X
18 Dud the organization report more than $15000 total of fundraising event gross income and contnbutions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . . i i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part ViIl, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . i i i i i i e e e e e e e e 19 X
| 20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... ....... 20 X
Form 990 (2009)
JsA
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Form 990 (2009) 75-2940683 Page 4
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), ine 1? If "Yes,"complete Schedule |, Partsland!l. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsfandlll. . . ... ......... 22 X
23 Did the organization answer “"Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the |
organization'’s cumrent and former officers, directors, trustees, key employees, and highest compensated !
employees? If "Yes,“complete Schedule J . . . . . . . . .. ... e e e e e e e e e e e e 23 X '
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . v o v v e v it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L. L. Ll e e e e e e e e 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) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. ... ... ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ @ i i i i ittt ettt et e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il . | 26 X ‘
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . . . @ @ i i i it e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . )
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o e i i e e e e e e e e e e e e e e e e e e e e e 28b X
c 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,
T 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. .. .. .. .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HIV,and V Iine 1 . . . o L o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,IINe 2 . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R ,Part V,Ine 2 . . . . . . . . . . i i i i i i it e e 36
37 D the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. .. .. ... ......... 38 X
Form 990 (2009)
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Form 990 (2009) 75-2940683 Page 5
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 Retumns Enter -O-ifnotapplicable . . . . . ... ................ 1a 0
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) winmings to pnze winners? | L L L L L e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum _ [ 2a | 0
b If at least one i1s reported on lne 2a, did the orgamization file all required federal employment tax retums? | 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TtUM? L L e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . ... ... ... 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? | L L e e e e e e et e e e e e 4a X
b If “Yes,” enter the name of the foreign country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . _ . _ .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted Tax Shelter Transaction? . . . . . . L . . .. . ... e Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ _ . . . . . .. ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . .. L L L. e e e 6b | X
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? | | . . . . . .. L e e e e e e e e e e e e e e e 7a X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . _ . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . ... ... ... ... | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? . . . L . . L e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
‘ g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
= 1= 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 during theyear?, , . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distnbutions under section 4966? . , ., . . ... ... ... ......... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, ne 12~ . . . ... ... .. .. 10a i
\ b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities ....[10b
| 11 Section 501{c)(12) organizations. Enter
‘ a Gross Income from members or shareholders . , . . . . ... ... ... ... ... 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... Lo o Lo, 11b J
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 |[12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b | |
Form 990 (2009)
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Form 990 (2009) 75-2940683 Page 6

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, descnbe 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 govemingbody - . - . . . . . . .. ..o 1a 4
b Enter the number of voting members thatare independent . . . . .. ... ........... 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .« .« v v v v vt i e e e e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R | X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . .. .. ... ... ... .. ... 0 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEIMING BOAY? . . . . o i i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegovermning body?. . . . . . . i it i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. ..... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . ... ... ... 9a 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 written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701511 10 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . L L L e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnibe in Schedule Ohow thisisdone . . . . . . . . o i i i i it i e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . .. ... . it i 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... ...... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ................. 15a | X
b Other officers or key employees of the organization . . . . . .. . .. ... ... .. .. .. nnnn... 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. . ... .. e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. i i it 4. 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 (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

Own website Another's website Upon request
19 Describe 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

214 746-6770

JSA
9E1042 5 000
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75-2940683 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009)

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 additiona!l 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) f no compensation was paid
® |ist all of the organization's current key employees See instructions for definition of "key employee

® List 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

® Lt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 33z g HE ug:: ‘_';? compensatton compensation amount of
week gzlz|ld|=|23]|3 from from related other
3 2 ;E; = 5 % g e the organizations compensation
8g|3 :% ®8 organization (W-2/1099-MISC) from the
S| s 3| 3 (W-2/1099-MISC) organization
] [ § and related
® g? organizations
_MR. ROBERT W. BEST __________
CHAIRMAN 7777 1.00| X 0 0 0
MR. DAVI D_ _C_O_R_R_I _Gf&l\l _______________
"CHAIRMAN ELECT } 1.00{ X 0 0 0.
_MR. ROBERT A. CHERECK ___________|
IMMEDIATE PAST CHAIRMAN 1.00] X 0. 0 0.
MS. JAN HART BLACK
"IMMEDIATE PAST PRESIDENT | 1.00 X 04 170, 395. 8,200.
MR. JAMES C. OBERWETTER _________ |
PRESIDENT } 1.00 X 0 313, 664. 921.
MR. MYRON OLSON |
"IMMEDIATE PAST TREASURER 1.00 X 0. 60,143. 3,025.
MRS. PAT PRIEST ________________]
“TREASURER e 1.00 X 0] 270, 200. 0.
MS. KAREN BRIZENDINE = |
SECRETARY 1.00 X 0 54,917 16,391.
MS. MARSHA EVANS ]
"ASSISTANT TREASURER B 1.00 X 0 118,009, 18, 089.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009)

-

75-2940683

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeegcontinued)

(A) (8) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper R 3| 3 g NEEIRS compensation compensation amount of
week &< 213 1% %% 3 from from related other
S|z [2]|52]|°® the organizations compensation
S5|2 g|°8 organization | (W-2/1093-MISC) from the
S g s 3 (W-2/1099-MISC) organization
e |& 2 and related
® g: organizations
ib Total . ...........00uuoieuuumnrueeeeneenenn.. > 0 987, 328. 46, 626.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the organizaton Ist any former officer, director or trustee, key employee, or highest compensated |
employee on hine 1a? If "Yes,"complete Schedule Jfor suchmindividual . . . . . . ... .. ... . ieiieneno. 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 1 o [V | 4 | X
5 Did any person lsted on lne 1a receive or accrue compensaton from any unrelated organization for ]
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . ... .. ... ... ... .. 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

(8)
Descnption of services

(A)
Name and business address

©)

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 » 0

JSA

9SE1050 2 000

623810 1385 Vv 09-8.5 60620871
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Form 990 (2009) Page 9
Statement of Revenue 75-2940683
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.2 @ | 1a Federated campagns . . . - . . . . 1a
g% b Membershipdues . ... ..... ib
g s ¢ Fundrasingevents . ... ... .. ic
‘ms| d Relatedorganizations . . . . .. .. id
4E| e Governmentgrants (contnbutions) - . | 1e
'% ; f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 179,516
§ g g Noncash contnbutions included in lines 111 $ PO -
h Total. Addlines 1a=1f « « « « o ¢t o o @ o v o o o o o s s . » 779,516
E] Busi Code
g 92a ALL OTHER PROGRAM SERVICE REVENUE
o
§ b
s c
(") d
§ e
4 f All other program service revenue . . « . .
a g Total. Addlines2a-2f . . v o o o c i 4 4 e » 0
3 Investment income (including dividends, interest, and
othersimilaramounts) « - « « « ¢« ¢ & o v o @« 0 o o .. > 644.
Income from investment of tax-exempt bond proceeds > 0.
5 Royallies « + ¢+ = =« + == st s oo e suee s » 0.
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(IoSs) « = « « « o v o o o o o o0 o s » 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) « + « « « . .
d Netgamor(loss) « « « « ¢ « & o v v v v v v v v v w . » 0
g 8a Gross income from fundraising
S events (not including $
> of contributions reported on line 1c)
n: See PartlV,lne18 . . . .. ... ... a [
2 b Less directexpenses . . - - - - - . . - b J
"o‘ ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activittes
SeePartlV,lne19 , _ . . .. ... .. a
b Less directexpenses - . . . . . . ... b _
c Netincome or (loss) from gaming actvibes . . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances , ., ., .. .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code |
11a ALL OTHER REVENUE
b
c
d Allotherrevenue . . . . . .. ... ...
e Tota Addlines11a-11d - « « « o ¢ v e v s v o v v o - - > 0. |
12 Total Revenue. See instructions . . . . . . « . . . . ... » 780,160 0
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 75-2940683 Page 10
. 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).
Do not include amounts reported on lines 6b, Total ggenses Progra(n?)semce Managér?ent and Func(!Pa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govermments and
organizations in the U S SeePart IV, ine 21 1,041,187.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ , ., ., .. 0.
Benefits paid to or formembers . . . . . . ... 0.
Compensation of cument officers, directors,
trustees, and key employees , . . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . ... ...... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployee benefits . . . . . . . ... .. 0.
10 Payrolltaxes . « « « « « « v o v @ s v v v uu 0.
11 Fees for services (non-employees)
a Management . . ... .. .......... 0.
blegal . ... ... ... c... 0.
C ACCOUNING = « v v e v v v v e e e e e e a s 2,205.
d Lobbying - « v - vt b e e 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... .. .. 0.
gOther . . .. .. ... it 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . ..ot v v v v .. 0.
14 Informationtechnology . . . . . ... . ... . 0.
15 Royaltes. . . ... .............. 0.
16 OccupanCy . . . v v v v v vt o v a0 o oo 0.
17 Travel . . . . . . . . o s s e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ... ... ... ... e... 0.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
aMISCELLANEOUS __ __ ____________ 8,297.
b CREDIT CARD FEES ____________ 1,438.
€
d
@
f All other expenses _ _ _ _ _ _ __ _________
25  Total f I exp Add Iines 1 through 24f 1,053,127.
26 Joint Costs. Check here P U If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ., . . ... . ...
SE105 000 Form 990 (2009)
623810 1385 vV 09-8.5 60620871




Form 990 (2009)

75-2940683 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . . . ... ... .. ... 107,611.| 1 316,477.
2 Savings and temporary cash investments . . ... .. ... ... ... 2
3 Pledges and grants recevable,net | . . . ... .. .. ... ... ... 84,000.{ 3 0.
4 Accountsrecevable,net | ... ... ... ..., 900,299.| 4 502, 466.
5 Recewvables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, ... ... ... . e e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
PartllofSchedule L . . .. . . ... . .................... 6
“é 7 Notesandloansrecewvable,net | . . . . ... ... ... .. ... ... .. 7 |
2| 8 |Inventonesforsaleoruse . . . ... ... ... ............... 8 |
9 Prepaid expenses and deferredcharges | , . . . .. ... .. ... ..... 9
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . . . ... .. 10b 10c
11 Investments - publicly traded secunities . . . . ... .............. 11
12 Investments - other securites See PartlV,line11 . .. . ... ........ 12
13 Investments - program-related See PartlV,line 11 . . . ... .. ... ... 13
14 Intangbleassets . . . . . . . . .. .. ... ... e e 14
16 Otherassets SeePartIV,ine 11 . . . .. .. ... ... ........... 15
16 Total assets. Add lines 1 through 15 (mustequathne34) . . ... ... .. 1,091,910.| 16 818, 943.
17  Accounts payable and accruedexpenses , . . . . . . ... .ttt 17
18 Grantspayable. . . . . ... ... ... e 18
19 Deferredrevenue . _ . . . ... ... ... ... . 19
20 Tax-exemptbond habilities . . . . . . . .. . . .\ 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L . . . . . ... ... ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes  , ., . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties ., , . ... ... 24
25 Other habiites Complete Part X of ScheduleD . _ . . . ... .. ...... 25
26 Total liabilities. Add lines 17 through25 . .. . . 0.l 26 0.
Organizations that follow SFAS 117, check here » ILI and
4 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestncted netassets . .. ... ............... ..., 27
®|28 Temporanlyrestnctednetassets . . . . ... ... .. ... ... ... 1,091,910.| 28 818,943.
‘3 29 Permanently restricted netassets |, , . . . ... ... ... .. ... ..... 29
E Organizations ghat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds | . . . . . . ... ... ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . . 31
< (32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . .. .. ... . ... .. 1,091,910.( 33 818,943.
34 Total habilities and net assetsffund balances _ . . . . . ... ... ...... 1,091,910.| 34 818,943.
Form 990 (2009)
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Form 990 (2009)

Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| 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? . . . .. .. 2a X
b Were the organization's financial statements audited by an independent accountant? | | _ . ... ... ..... 2b | X
¢ f"Yes" to hne 2a or 2b, does the orgamization have a committee that assumes responsibihty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  , , . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-133?2 | . L L . . .. i e e 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
|
|
|
|
JsA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "“Yes," to Form 990,
oo PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
partment of the Treasury . - R
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer identification number

DALLAS MOMENTUM, INC. 75-2940683

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ... .......
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... .. ... [:, Yes ':l No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemussible privatebenefit? . . . . . .. ... ... ... ... [ ves [ I no

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N bW N =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total numberof conservationeasements . . . . . .. ... ... . ... s e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 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 wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes D No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)(1) and 170(h)(A)BXI)? . . . . o o s e e e e e e e e e e e e e e e e e e e e !:] Yes l:l No

9 In Part XIV, descnbe 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
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues includedin Form 990, PartVill, line 1 . . . . . . . . i i i i i it i i et e e et >3
(ii) Assetsincluded n Form 990, Part X . . . . . ¢ . o i it i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, fine 1 . . . o i v i i i i i i it e e e e e e e e e e | 2
b Assetsincluded in Form 990, Part X . . . . .« i i i i i it e e e e e e e e e e e e e e e | 2
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 75-2940683 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
‘ a Public exhibition d B Loan or exchange programs
| b Scholarly research e Other
| c Preservation for future generations
4 Provide a descniption 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 solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes |:] No

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

: 1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
| included on FOrM 990, PArtX? . . . o . ot it ittt e e e e e e e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance .. ... ... ... e e e 1c
d Additionsdunngtheyear . ... ...t ittt e e e 1d
e Distnbutonsduringtheyear . . . ... ... ...t i i e, 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, lme21? . . . . . ... ... ........... |_J Yes |__| No

b If "Yes," explain the arrangement in Part X1 V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b} Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 1,091,910, 1,091,910,
b Contrbutions . .. ........ 779, 516.
¢ Netinvestment earnings, gains,
andlosses. . . .......... 644
d Grants or scholarships . . . ... 1,041,187
e Other expenditures for facities
andprograms . . . . . ... ... 1,438
| f Administrative expenses . . . . . 10,502
| g Endofyearbalance. .. ... .. 818,943, 1,091,910

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 100.0000 %
b Pemanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizations . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated 0rganIZations . . . . . . . L L i e i e e e e e et e e e e e e e e e 3a(ii)] X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . ... ... ........ 3b | X
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

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

b Buidngs .- . ... . 0000
¢ Leasehold mprovements . . . . .. .. ..
d Equpment ... ..............
e Other - - - ¢ v vt i i v it e et e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 75-2940683 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives . . . . ... ............
Closely-held equity interests , . . . ... ........
Other _ _ _ _ _
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
ET"Il Investments - Program Related. See Form 990, Part X, ine 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . . . @ @ v v v @ v o a a o o o v o o o o s o s o o o o o« »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hiability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48

9E12#(?1\000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 75-2940683 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . ... .. .. . . .. ... 1 780,160.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . .. ... . ... 2 1,053,127.
3 Excess or (deficit) for the year Subtractline 2 fromlne1 . . . . . ... . ... . ... ... . 3 -272,967.
4 Netunrealized gains (losses)on investments . . L L L L L. 4
5 Donatedservicesanduseoffaciies . _ . . _ . . .. ... .. ... . L ... 5
6 Investmentexpenses & L. e e 6
7 Prorpenodadustments | . L e e 7
8 Other(Descnbe in PartXIV) | . . . . e e e 8
9  Total adjustments (net) Add lines4through8 . . . . . . .. .. . . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. ... .. 10 -272,967.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . . . ... ... ... .. 1 780,160.
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12
a Netunrealized gainsoninvestments . . . ... . ... ... .. ... 2a
b Donated services anduse of faciites  _ _ . . . . . ... ... ... ...... 2b
¢ Recovenesofproryeargrants . . . ... ... ................ 2c
d Other(DescnbemPartXV) . ... .. ... .. ... ... ..., 2d
e Addlines 2athrough 2d . . . . . ... ... e 2e
3  Subtractline 2e fromline 1 . . . .. . ... . ...t e e e e e e e 3 780,160.
4  Amounts included on Form 990, Part VIil, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIll, ine7b  _ _ . . . _ . 4a
b Other(DescnbemnPartXiV) . . . ... . ... ............. 4b
¢ Addlinesdaanddb L e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . .« .. .. 5 780,160.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,053,127.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facltes 2a
b Proryearadustments L. 2b
c Other Iosses ------------------------------------ 2c
d Other (Desenbe in Part XIV) """ 2d
e Addlnes 2athrough 2d L 2e
3 Subtractline 2e fromline 1 . . . . . . . ot it it ittt e e e e e e e 3 1,053,127.
4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, ne7b 4a
b Other (Descnbe n PartXIV') | ... . ... .. ... ..., ab
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . v v . v . . 5 1,053,127.

Part 'l Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, tine 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 75-2940683

Page 5

Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X

IN JULY 2006, THE FASB ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES--AN INTERPRETATION OF FASB STATEMENT NO. 109,

ACCOUNTING FOR INCOME TAXES, WHICH WAS CODIFIED WITHIN FASB ASC TOPIC

740, INCOME TAXES. ASC TOPIC 740 CREATES A SINGLE MODEL TO ADDRESS

UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR INCOME

TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. THE

CHAMBER ADOPTED THIS GUIDANCE ON JANUARY 1, 2009. THE ADOPTION OF THIS

GUIDANCE DID NOT HAVE A MATERIAL IMPACT ON THE CHAMBER'S CONSOLIDATED

FINANCIAL STATEMENTS.

PART V, LINE 4

INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

TEMPORARILY RESTRICTED NET ASSETS REPRESENT GIFTS AND OTHER DONATIONS

RECEIVED THAT INCLUDE SPECIFIC OR IMPLIED RESTRICTIONS AS TO THEIR USE.

WHEN A RESTRICTION EXPIRES, THAT IS, WHEN THE PURPOSE OF THE RESTRICTION

IS ACCOMPLISHED, TEMPORARILY RESTRICTED NET ASSETS ARE RECLASSIFIED TO

UNRESTRICTED NET ASSETS AND REPORTED IN THE STATEMENTS OF ACTIVITIES AS

NET ASSETS RELEASED FROM TEMPORARILY RESTRICTED. IT IS THE CHAMBER'S

POLICY TO RECORD TEMPORARILY RESTRICTED CONTRIBUTIONS, RECEIVED AND

EXPENSED IN THE SAME ACCOUNTING PERIOD, IN THE UNRESTRICTED NET ASSET

CLASS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

| OMB No 1545.0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
DALLAS MOMENTUM, INC. 75-2940683
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
g)r( rt'aalmbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked mnhne 1a? | | _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . ... L L L . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .. L. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | . . .. . .. i e e e e e e e Sa
b Anyrelated orgamization? L L e e e e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a TReorganization?, . . . .. ... 6a
b Anyrelated organizaion? L L L e et e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 6? If "Yes," descrnbe m Part Itl . . . . .. ... ... 7
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
TN = T 8
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . . . . . . .t it e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009
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623810 1385 vV 09-8.5 60620871




1.802909 S'8-60 A G8ET 018¢£¢H9

000 L 162136
vsr
600Z (066 Wiod) r e)npeyss
n
nnnnnnnnnnnnn 1 Y ()
(]
||||||||||||||||||||||||||| 5 Y I I (1
(M)
||||||||||||||||||||||||||| ;|||||||||||||-|||||||||||-|||--|||||:|||.|||||||||u||-||||u|||||||-A:
(7))
||||||||||||||||||||||||||| B R I (]
(M)}
||||||||||||| o T e T (|
(]
||||||||||||||||||||||||||||||||||||||||| R R e R
(M)
......................................... [Tt T T T T T T TTTTTTTTTT T o
()
||||||||||||| 1 A A A 1]
(M)
||||||||||||||||||||||||||| I e R e I
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(M)
||||||||||||| T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
()
||||||||||||| 5 e )
(]
||||||||||||| I [ e R A ()}
‘o looz'oLz | 0o ‘0 Lo o |00zocz () LSAI¥Nd 1¥d " SuW
0 7 0 - R R BT 0
o J.s8s’rre ____| rtee e . FsL8for ____ [0 ________ 68L720€ ___ W YILIIMGFE0 O STAYL UK
0 0 0 ‘0 0 0 - %o 0
‘o lwmmm“mmm |||||| uwwmnm ||||||| ubmwhm |||||||| .mmmum ||||||||| umqﬁmmm ||||| w@@@wﬁm ||||||| {1 MOVYId I¥YH NYL “SH
"0 0 "0 ‘0 0 0 10 )
mw.mww H.”Mnu__ uonesusdwoo :oo_umwmwmﬂoo uonjesuadwod uotjesuadwod
Joyd ui papodes (@)-0)a) sjyauaq peliajap Jeyio Jayo () aajuadul g snuog (1) aseg (1) aweN (v)
uojyesuadwo? (3) suwn|od jo [gjo4 (3} ejqexejuoN (a) pue uswanmay (9) UonesUadwoo JSIN-B60L JO/PUE Z-M 10 Umapyealg (@)

e| aul ‘|IA Med ‘066 WJo4 uo sjunowe (3) uwn|od Jo (g) uwnjod sjqedjdde auj jenba jsnw (1)-(1)(g) suwnjod jo wns ay| ‘8IoN

lIAVEd ‘066 Wi04 U0 pajsi| Jou aJe Jey} sjenpiaput Aue sl Jou o '(I) Mol uo ‘suoijonlsul
ay ul paquasap ‘suoneziuebio pajejas woly pue (1) mol uo uonezivebio ay) woly uonesuadwos wodal ‘L |NPBYSS Ul paucdar aq Isnw uolesuadwod asoym [ENPIAIpUl YOES 104

"papasu si 8oeds [eUORIPPE JI |- 8|Npayds asrisaakojdw] pajesuadwod 3saybiy pue 'saakojdwz Aay ‘sasysni) 's1039a11q 'SI92P0 E
, Zebad £890¥6C-6L 6002 (086 Wi04) I 8Inpayss




1.802309 G'8-60 A S8ET 018ETZY

000 L 262138
vsr

6002 (086 wod)  8jnpeyas

¥p INIT ‘I IL¥¥d ‘L JTAAIHOS

NOILYWYOINI NOILYSNIdWOD TVYINHAWITIANS

"uoljeWwIOUI [BUOIIPPE AU 10}
Hed sy} a)9|dwod os|y 'g pue ‘2 ‘qg ‘B9 'qg 'eg ‘Op ‘ql ‘el saul| ‘| Wed Jo} pasinbal suondiossp Jo ‘ucneuedxe ‘uoiewloill 8yl apiaoid o) ped siyp ajejdwo)

uonew.oyu| [guawaiddns [EEE]
, g obed £890v62-GL 6002 (066 WI0) I INPaUDS




SCHEDULE O

. | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@ 0 9
Form 990 or to provide any additional information. Open to Public
iotemal Revenue Samace.” » Attach to Form 990. Inspection
Name of the organization Employer identification number
DALLAS MOMENTUM, INC. 75-2940683

ATTACHMENT 1

DESCRIPTION OF MANAGEMENT ARRANGEMENT
FORM 990, PART VI, QUESTION 3
PAT PRIEST, THE TREASURER IS A CONTRACT EMPLOYEE OF THE DALLAS REGIONAL

CHAMBER.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 9930
FORM 990, PART VI, QUESTION 11

A COPY OF THE 990 WAS MADE AVAILABLE TO EACH VOTING MEMBER OF THE CHAMBER
PRIOR TO FILING THE 990. THE INDEPENDENT ACCOUNTING FIRM REVIEWED 990
REQUIREMENTS WITH THE AUDIT AND FINANCE COMMITTEE OF THE CHAMBER PRIOR TO
COMPLETION OF THE RETURN, AND THE COMMITTEE ALSO REVIEWED THE ACTUAL
RETURN PRIOR TO FILING. THE AUDIT AND FINANCE COMMITTEE IS COMPRISED OF 6

INDEPENDENT MEMBERS, AND 2 MEMBERS OF MANAGEMENT.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
FORM 990, PART VI, QUESTION 12C

BEGINNING IN 2009, THE CHAMBER EXPANDED THE CODE OF CONDUCT POLICY TO
INCLUDE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE DISTRIBUTED TO ALL
BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES. THIS INFORMATION IS LOGGED
IN AND EVALUATED FOR CONFLICTS REQUIRING INDIVIDUALS TO RECUSE THEMSELVES
FROM ISSUES THAT MAY PRESENT CONFLICTS, OR IN EXTREME CIRCUMSTANCES,

REMOVAL FROM THE BOARD.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
» Name of the organization Employer identification number
DALLAS MOMENTUM, INC. 75-2940683
ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 15A

THE PRESIDENT OF THE DALLAS REGIONAL CHAMBER SERVES AS THE TOP MANAGEMENT

OFFICIAL FOR DALLAS MOMENTUM, INC. THE COMPENSATION FOR THAT INDIVIDUAL

IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE OF THE DALLAS REGIONAL

CHAMBER.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

THE CHAMBER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATION

FORM 990, PART VII, SECTION A

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATION:

JAN HART BLACK - 40 - DALLAS REGIONAL CHAMBER (THROUGH 2/28/2009)

MYRON OLSON - 40 - DALLAS REGIONAL CHAMBER (THROUGH 1/30/2009)

PAT PRIEST - 40 - DALLAS REGIONAL CHAMBER

KAREN BRIZENDINE - 40 -~ DALLAS REGIONAL CHAMBER

MARSHA EVANS - 40 - DALLAS REGIONAL CHAMBER

ISA Schedule O (Form 990) 2009
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