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o 990

CHANGE OF ACCOUNTING PERIOD

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

benefit trust or private foundation)

amﬁzzw P> The organzation may have to use a copy of this retumn to satisfy state reporting requirements. oﬂ,’i’;gg:: lic
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending MAR 31, 2010
B check it Please |C Name of organtzation D Employer identification number
applicable |, se RS
s | NORTH TEXAS AREA UNITED WAY, INC.
Semee | " | Doing Business As 75-0950126
fetimn Seo Number and street (or P.0. box if mait is not dehivered to street address) |Room/suite | E Telephone number
Torn- | .0, BOX 660 940-322-8638
e 2?| tems | City or town, state or country, and ZIP + 4 G _Grossrecepts § 502,794.
[ Jnggte= WICHITA FALLS, TX 76307 H(a) Is this a group retum
pendind 't 'Name and address of prncipal officer DIANA PHILLIPS for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ Ino
| Tax-exempt status. 'CE 501i{cj{ 3 } =R {inseit 0o, E 4047(M Y or D 827 If °No.” attach a list. (see instructions)
J Website: p» WAW . NTAUW.ORG H(c) Group exemptlon number P
K_Form of organization: Corporation | | Trust | | Associanon | | Other B> 1 i Year of formation;_1 1924 alm tate of lega! domicile: TX

| Part || Summary

o | 1 Brefly 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 L___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 29
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 29
@ | 5 Total number of employees (Part V, ine 2a) 5 17
£ | 6 Total number of volunteers (estimate if necessary) 6 715
:t;" 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 17b 0.
Prior Year Current Year
g% o | 8 Contnbutions and grants (Part VIll, line 1h) . . 2,566,035. 494,173.
% g 9 Program service revenue (Part VIl tine2g) . . . . .. ... 80,640. 2,635.
é 10 Investment tncome (Part Vill, column (A), Iines 3, 4, and 7d) 26,407. 736.
[ﬁZﬁ) 11 Other revenue (Part Vi1, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 4,971. 2,424.
(@) 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,678,053. 499,968.
= | 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 795,432. 601,873.
c(,-:) 14 Benefits paid to or for members (Part IX, column (A), line 4)
& g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 558,726. 180,927.
29 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) o
~ § b Total fundraising expenses (Part IX, column (D), line 25) P> 56,726.
Su| 4y Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 386,197. 139,471.
()]
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,740,355. 922,271.
~ 19 Revenue less expenses. Subtract line 18 from line 12 937,698. <422,303.>
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) RECEIVED 2,821,837.] 2,625,013,
<o| 21 Total habilties (Part X, line 26) L 8 673,7917. 897,719.
22| 22 Net assets or fund balances. Subtract line ng-om\ﬂlgg\eo‘) 8.2n010 1O 2,148 ,040. 1,727,294.
I_art Il [Signature Block © A 7
«lajr?::o fne;:t"ele?) mrjxg\ (I);:Ig::;:rae! gu(a;‘lhl':ve exgrf?g\;wi ase@e;mtm ;s md?weﬂa!j ﬁs”magys}(a;mg\dtgéand to the best of my knowledge and bebef, it 1s true, correct,
Sign d //,Z/no é/ 3/0
Here Signature’of ofﬂcer Date” 4
DIANA PHILLIPS, PRES IDENT
Type or print name and title
\ Preparer's } Date Che_ck if (Prs:m;;g éggrr:g;ymg number
:z:arer's :lgnature % /A 7 . CPA &l 11/ 2010 gfr'lfployed » ]
Use Only y:,'L'::,?am" o EDGIN’ P FLEMING & FLEMING, PC EIN D
setempioved B P.O. BOX 750
ZP+a WICHITA FALLS, TX 76307-0750 Phoneno. > 940-766- 5550
May the IRS discuss this retumn with the preparer shown above? (see instructions) L Yes
932001 02-04-10  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 Iii [ Statement of Program Service Accomplishments

1

Briefly describe 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 990 or 990627 . .. s EBes XN
If "Yes," descnbe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . | DYes [E No

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

Descnbe 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.

~
SEE SCHEDULE C FCOR CONTINUATION(S)

{Code: ) (Expenses $ 459, 382. including grants of $ 393,000. )(Revenue $ 64,816.)
EDUCATION: THE NORTH TEXAS AREA UNITED WAY (NTAUW) HAS AN OUTCOME 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 $ 120, 936 . including grants of $ 113,000. )(Revenue $ 0.)
INCOME: NTAUW IS FOCUSING ON INCREASING THE FINANCIAIL. 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, FINANCIAIL: 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 $ 233,289. including grants of $ 95,000. )(Revenue $ )
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. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P> $ 813,607.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page3
ﬁ’art 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 ... .. U 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| AT 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If 'Yes, complete Schedule C Part [/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, * complete Schedule C, Part Il _ X 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes,® complete Schedule D, Partll = . . 7 X
8 Did the organization mainiain coiieciions of woins of art, histonical treasurcs, or other similar ascete? /f *Yeg * mmnlefe
Schedule D, Partiti . . .. . ... 8 X
9 Did the organization report an amount in Part X, ||ne 21 serve as a custodnan tor amounts not iisted in Part X; or prOv-ue
credit counseling, debt management, credit reparr, 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, Part V . . 110 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts v, VII VIII /X orX
as applicable . Il X
® Did the organization report an amount for Iand bunldlngs and equxpment n Part X Ilne 10? If 'Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIi.
® Dud 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 in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Dud 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 487 /f "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, Xil, and Xiil. 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 Xlll i1s optional o I 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E L. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
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), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Partti .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? /f “Yes,* complete Schedule F, Partii . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . .. . . e . 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime Qa? If “Yes,"®
complete Schedule G, Partlll o ) X
Did the organization operate one or more hogg__rtals? If 'Yes complete Schedule H .. . 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page4
[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 1X, column (A), line 1? If “Yes,® complete Schedule |, Parts land Il . . 21 { X
Did the organization report more than $5,000 of grants and other assistance to mdnvrduals in the United States on Part |X
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il X . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatuon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . .| 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonas?¢ B .. 1 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . X 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 | L .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ7? If “Yes," complete

Schedule L, Part! .. . . 25b X
26 Was aloan to or by a current or fonner ofﬁcer director, trustee, key employee, hlghly compensated employee or dlsqualrt' ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il L 26 X

27 Dud 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, Partili . . 27 X
28 Wasthe organlzatlon a party to a busnness transactron wrth one of the foIIownng parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Pan‘ 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, Part IV = . » ... . |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M _ . .. . . . . 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If °Yes, ® complete Schedule M . o I 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes,*® complete
Schedule N, Part Ii o . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | . o P, 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts i, lil, IV,and V, lne 1 .. . . . e 34 X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If °Yes," complete Schedule R, Part V,lme2 . o 368 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part Vi . . i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . =~ . e . e - 3 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page5
[Part V] 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 -O0- if not applicable . . ... . . . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applxcable oL 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .o U, 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 is reported on line 2a, did the orgamzation file all required federal employment tax retums? L. ]l=w 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . | .8a X
b If "Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign couniry {suci as a baik accouiit, sacuntics account, or cther financial account)? . . 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b X
¢ If “Yes,"” to ine 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? X 5¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the orgamzatlon solct
any contnbutions that were not tax deductible? . = . 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutuons or grfts
were not tax deductible? X i L. L . L o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? N L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. ... e e e . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . L. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . i L 7e
f Did the organlzatlon during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract? L. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. . . .. 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . | . 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 sponsonng organization, have excess business holdings
at any time dunng the year? = . . . B o 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 i o X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i . . 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Viil, line 12 i . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrtues L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . = | Lo . o . 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 charltable trusts Is the organlzatlon fi I|ng Form 990 n heu of Form 10417 12a
b _If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year .. . 12b
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page6

I Part Vi I Govemance, 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 goveming body . . T 1a 2_9_
b Enter the number of voting members that are independent o 1b 29
2 Did any officer, director, trustes, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming boay? . . . L 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? I Y { -} X
8 Did the organization contemporaneously document the meetings held or wrnitten actions unaertaken dunng the year
by the following:
a The goveming body? . . . .. . |8l X
b Each committee with authonty to act on behalf of the governing body‘? . . L. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O __ . . . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures govermning the actrvrtres of such chapters, afﬁlrates
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 goveming body before fi Irng the form? X 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review thuis Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 i L. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regulariy and consrstently monrtor and enforce complrance wrth the polrcy? If Yes,* descnbe
in Schedule O how this s done . . L L 12¢ | X
13 Does the organization have a wntten whrstleblower polrcy? . L . L 131 X
14 Does the organization have a wntten document retention and destruction polrcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i L. X 15a| X
b Other officers or key employees of the organization i X i . L. o lsp| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructrons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. | 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requrnng the organrzatron to evaluate its pamcrpatron
In joint venture arrangements 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  Ust the states with which a copy of this Form 990 is 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.
[K] Own website l:l Another’s website D Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning 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

932008
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Form 990 (2009)

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126

|Part. Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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 is needed.
® List all of the organzation'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 definttion of “key employee.*
® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

CI Check this box if the organization Qig noi compensaie ainy Cuitent Sfficer, Sirscicr, or trustes.
(A) (B) C) (D) (E) (F)
Name and Title Average Posttion Reportabie Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s g organization (W-2/1099-MISC) from the
2|2 s z.' (W-2/1099-MISC) organization
=5 2 leg| _ and related
El2|z[S |85 & organizations
E|2|E|&|85|e
WOODY GOSSOM, JR.
IMMEDIATE PAST CHAIR 2.00 (X 0. 0. 0.
CRAIG LEWIS
TREASURER 2.00 (X . 0. 0.
DR. EMERSON CAPPS
CIC CHAIR 2.00 X 0. 0. 0.
JACKIE HOEGGER
MARKETING CHAIR 2.00(X 0. 0. 0.
PHIL WAGGONER
CAMPAIGN CHAIR 2.00(X 0. 0. 0.
JOEL WHITE
CAMPAIGN CHAIR-ELECT 2.00|X 0. 0. 0.
DWAYNE BIVONA
BOARD MEMBER 2.00 (X 0. 0. 0.
DANIEL CREMEENS
BOARD MEMBER 1.00|X 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 2.00X 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 MEMBER 1.00(X 0. 0. 0.

932007 02-04-10



" Form 990 (2009) NORTH _TEXAS AREA UNITED WAY, INC. 75-0950126 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (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|z 5 organization (W-2/1099-MISC) from the
‘é é g g (W-2/1098-MISC) organization
HEIN E‘ 83| . and fela?ed
§_ g g :?. ;;—g.— E organizations
LOUIS LANE
BOARD MEMBER 1.00(X 0. 0. 0.
LANHAM LYNE
BOARD MEMBER 1.00(X 0. 0. 0.
ELAINE MCRINNEY
BOARD MEMBER 1.00|X 0. 0. 0.
PAM MIDGETT
BOARD MEMBER 1.001X 0. 0. 0.
RHONDA POGUE
BOARD MEMBER 1.001X 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 e . > 32,244. 0. 0.
2 Total number of mdnvnduals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual . B X 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “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? If "Yes, " complete Schedule J for such person . i . R 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) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited 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

932008 02-04-10




Form 990 (2009) NORTH_ TEXAS AREA UNITED WAY, INC. 75-0950126 Page9

[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(glgted exgggggt#om
exempt function business tax under
revenue revenue Sggg?g? 55113
.‘3.2 1 a Federated campaigns . 1a 267,001.
gg b Membershipdues . . . . ib
gg ¢ Fundraising events . o l1e 388.
58 d Related organizations 1d
JgE e Govemment grants (contnibutions) | 1e 64,816.
-.Q_g t Al other contributions, gifts, grants, and
,.E-Fé. similar amounts not included above . | 1f 161,968.
g'g g Noncash contnbutions included in ines 1a-1t $
O8|  h Total. Add lines 1a-1f . . 494,173.
Busingss Cods
g2 | 2a MISCELLANEOUS INCOME 900099 2,635. 2,635.
c b
3g .
3| «
Q f All other program service revenue _
g_Total. Add lines 2a-2f » 2,635,
3 Investment income (including dlwdends interest, and
other similar amounts) o [ 736. 736.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . .. s |
(i) Real (i) Personal
6 a GrossRents = . 3,750.
b Less: rental expenses 1,326.
¢ Rental income or (loss) 2,424.
d Net rental ncome or (loss) . N 2,424. 2,424.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor (loss) . .. . . >
o | 8 a Gross income from fundraising events (not
g including $ 388. of
2 contnbutions reported on line 1c). See
[+
5 PartiV,ine 18 _ . al 1,500.
g b Less' direct expenses . bl 1,500.
¢ Netincome or (loss) from fundraising events . . »
9 a Gross income from gaming activities. See
Part IV, line 19 L. . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming actlvmes .. .
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of mventorv e »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue L.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 499,968. 0. 0. 5,795.

932009

02-04-10 Form 990 (2009)



Form 990 (2009)

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©
75, 8, 85, and 10b of Part VIl e | Proganievce | Megmmewas | Fndeno
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 601,000. 601,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 873. 873.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 =
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees _ 32,244, i3,507. 11,508. 7,229,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 117,538. 76,589. 12,126. 28,823.
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 6,690. 3,792. 1,454. 1,444.
9 Other employee benefits 15,435. 9,281. 1,559. 4,595.
10 Payroll taxes , 9,020. 6,892. 1,808. 320.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 3,500. 2,230. 560. 710.
d Lobbying
e Professional fundralsmg services. See Part IV line 17
f Investment management fees
g Other 11,876, 6,309. 1,705. 3,862,
12 Advertising and promotion 13,582. 12,039. 675. 868.
13 Office expenses 15,011. 10,471. 2,509. 2,031.
14 Information technology
15 Royalties
16 Occupancy 5,180. 3,384. 1,244. 552.
17 Travel N, . 17,813. 12,215, 4,170. 1,428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,412. 2,107. 5,874. 431.
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 5,346. 2,689. 1,501. 1,156.
23 Insurance o ) 162. 103. 26. 33.
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.) .
a CONTRACT LABOR 29,428. 29,428. 0. 0.
b SUPPLIES - BOOKS FOR DI 14,882, 14,882. 0. 0.
¢ MAINTENANCE OF EQUIPMEN 11,433. 5,334. 4,822. 1,277.
d MISCELLANEQUS 2,244. 370. 96. 1,778.
e SUBSCRIPTIONS AND DUES 602. 112. 301. 189.
{ All other expenses
25  Total functional expenses. Add lines 1 through 24 922,271. 813,607. 51,938. 56,726.
26 Jointcosts. Check here B> [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campargn and fundraising solicitation

932010 02-04-10

Form 990 (2009)



" Form 990 (2009)

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng L 200.] 1 200.
2 Savings and temporary cash investments _ 1,313,693.] 2 1,250,539.
3 Pledges and grants receivable, net 971,630.] 3 840,758.
4 Accounts receivable, net . . B 1,599.| 4 1,357.
5 Recewvables from current and former ofﬁcers drrectors, trustees. key
employees, and highest compensated employees. Complete Part Il
of ScheduteL .. .. .. .. 5
6 Receivables from other drsqualrf ied persons (as defined under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e 6
a2 7 Notes and loans recewvable,net . . 7
§ 8 Inventonesforsaleoruse . .. .. B ]
< 9 Prepaid expenses and deferred charges 9
10a Land. buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 721,747,
b Less: accumulated depreciation [ 1ob 226,070. 499,791. 10¢c 495,677.
11 Investments - publicly traded secunties . . 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Irne11 34,924.] 15 36,482.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,821,.837.] 16 2,625,013.
17  Accounts payable and accrued expenses 27,280.} 17 53,355.
18  Grants payable 151,130.] 18 557,346.
19 Deferred revenue . 19
20 Tax-exempt bond liabilties 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L . . L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D _ 495,387.] 25 287,018.
___ 126 Totalliabilities. Add lines 17 through 25 673,797.| 26 897,719.
Organizations that follow SFAS 117, check here P> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ 1,873,262.] 27 1,451,559.
% 28 Temporanly restricted net assets 274,778.| 28 275,735.
'g 29 Pemmanently restncted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here 4 |:| and
5 complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds | . 30
£ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 2,148,040.( 33 1,727,294.
134 Totalhabilthes and net assets/fund balances 2,821,837.[ 34 2,625,013,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

Page 12

[ Part XI | Financial Statements and Reporting

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

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "“Yes" to line 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:
:l Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

L if "Y&s," 4id the organization underge the regquired audit or qudns? the crganzation d did not underan the requr d andit

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

B

e

2c

032012 02-04-10




SCHEDULE A . , . OMB No 1545-0047
(Form 990 or 990-E2) 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
internat 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

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

CJ

]
]

(4} L ON

0 "0 O

10
11

0

el ]

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

D A school descnbed In section 170(b)(1)}{A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the hosprtal’s name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1)(A)iv). (Complete Part II)

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

An organiz of

section 170{b){1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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
describes the type of supporting organization and complete lines 11e through 11ih.
a I:] Type b Type Il c D Type lll - Functionally integrated d l:l Type |l - 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).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lli

ation that normally receives a substantial part of its support from a governmental unit or from the generai pubiic described in

supporting organization, check this box . . oo ) . |:]

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erither alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? B L Lo . . {(11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . = =~ . . L .. [114tiii)

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

(i) Name of supported
organization

(if) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

liv) Is the organtzation
n col. (i) Iisted in your,
govermng document?

(v) Did you notify the
organizatton in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusualgrants.”) | 2222063.] 2535841.| 2264060.] 2566035.} 2201180.11789179.
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Addlnes1through3 | 2222063.| 2535841.| 2264060.| 2566035.| 2201180./11789179.
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o
6 _Public support. Subtract tine 5 from line 4 11789179.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . 2222063.] 2535841.] 2264060.] 2566035.| 2201180./11789179.

8 Gross iIncome from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources 11,422. 12,768.] 13,840.] 26,407.] 26,610./ 91,047.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lings 7 through 10 11880226,

12 Gross receipts from related activities, etc. (see instructions) o 12| 351,252.

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . - . . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. . . . 14 99.23 %
15 Public support percentage from 2008 Schedule A, Part 1, line 14 15 99.33 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on Ilne 13 and Ime 14 1533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . > IE
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > [____l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | = . . N [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 > [:]
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 .. . p» ]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on lne 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization'’s tax-exempt purpose

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

4 Tax revenues levied for the organ
1ization's benefit and ether paid to
or expended on 1its behalf

5 The vaiue of services or faciiriies
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from bine 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
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b  __

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 8, 10c, 11, and 12)

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

check this box and stop here . . pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} .. .. = i 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . .. . e .. . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 > [:l

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see mstructions . . N [—_—I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




OMB No 1545-0047

" Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes,® to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ:pe:;" ,;':;’ﬂ;gwm Y P> Attach to Form 990. > 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 ff the

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

b WwN

o

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

Total number at end of year i
Aggregate contnbutions to (dunng year)
Aggregate grants from (during 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? . o . D Yes I:I No
Did the organization inform all grantees, donors, and donor aavisors in wriung iiai grant fuinds can bs uscd only

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

impermissible private benefit? . .. L_iYes

[Part Il | Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, tine 7.

1

aoow

Purpose(s) of conservation easements held by the organization (check all that apply).
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
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 2a
Total acreage restnicted by conservation easements L. L L. 2b
Number of conservation easements on a certified histonc structure |nc|uded n (a) o i 2c
Number of conservation easements included in (¢c) acquired after 8/17/06 i 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated 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 wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes L__J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, 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)4)(B)M)? . _ . L [Jyves [CNo
In Part X1V, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'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.

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 exhubition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIll, ine 1 __ . . i X . s
(i) Assets included in Form 980, Part X . . N
2 If the organization received or held works of art, h|stoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 .. .. N . . > 3
b Assets included in Form 990, Part X o L L. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
[T’art 1 | 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 tems
(check all that appty):
a |:| Public exhibition d D Loan or exchange programs
|:| Scholarly research e l:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit 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? |___| Yes

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

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Parl XIV and complete the followmg table

[:INo

¢ Beginningbalance | | | . . . . - ic
d Additions dunng the year e e . R id
e Distnbutions during the year . L. . .. 1e
f Ending balance _ . e e 1t

2a
b

Did the organization include an amount on Form 990, Part X line 217
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 .= .

Net investment eamlngs gamns, and Iosses

Grants or scholarships

Other expendrttures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasrendowment 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 L . e 3afi)

(ii) related organizations . . . . 13a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? L . 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds.

o a0 v

-

@

&,OUN

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 98,758. 98,758.
b Buldings 460,200. 105,927. 354,273.
¢ Leasehold improvements
d Equipment 162,789. 120,143. 42,646.
e Other.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 495,6717.
Schedule D (Form 990) 2009

932052
02-01-10




" Schedule D (Form 990) 2009

NORTH_TEXAS AREA UNITED WAY,

INC. 75-0950126 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

(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) ling 12.) p>
-~ YT - o - -— . »
| Fart viiij investments - Frogram Helated. 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. (Col (b) must equal Form 990, Part X, col (B) line 13.} >
Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

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

1. (a) Descnption of hability (b) Amount
Federal income taxes

DONOR DESIGNATIONS PAYABLE 287,018.
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 287,018.

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 positions under FIN 48.

932053
02-01-10
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| Schedule D(Form990)2009 _ NORTH TEXAS AREA UNITED WAY,

INC.

75-0950126 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses _

Pnor penod adjustments

Other (Descnbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combme ines 3 and 9

© O~NOO LN

1

©®ON|O | |& (N

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12.

Alat Limrashrad name An iInvactmante
ROt UNTOQNIOU GQNS VN aNVSSUNSne

1

Donated services and use of facilties

2a
2b

Recoveries of pnor year grants

2c

Other (Descnbe in Part XIV.)

2d

{1 - N < T - i 4}

Add lines 2a through 2d

38 Subtract line 2e from line 1 . . L B R

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part ViI, ine 7b

2e

o

Other (Descnbe in Part XIV.)

4a
4b

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (Thls must equal Form 990 Part / l/ne 12.)

| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements __
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

2a
2b
2¢c

Other (Descnbe in Part XIV.)

2d

o ao oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 L. . L.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

2e

b Other (Descnbe in Part XIV.)

4b

¢ Add Iines 4a and 4b . . . .
Total expenses Add lines 3 and 4c. (This must equal Forrmn 990, Part I, ine 18.)

4c
5

| Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part [ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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" SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VlI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
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
(8) ©) ((»)) (E) (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
g 5 organization (W-2/1099-MISC) from the
s|. T (W-2/1099-MISC) organization
HE: g and related
£ § g: § organizations
DUB BRACKEEN
BOARD CHAIR 2.001X 0. 0. 0.
DOTTIE MORRISON
BOARD CHAIR-ELECT 2.00(X 0. 0. 0.
DIANA PHILLIPS
PRESIDENT 50.00 X 21,944. 0. 0.
HEATHER BUTZ
CHIEF FINANCIAL OFFICER 30.00 X 10,300. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990

(Form ©90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
v vl 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 QUTCOMES

RELATED TO EDUCATION, TNCOME AR

AND HEAT.TH,

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

CHILDHOOD EDUCATION, LITERACY AND AFTER-SCHOQL 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.

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 INDIVIDUALS WITH FREE TAX-PREPARATION AND ANSWERED CLOSE TO

20,000 CALLS WITH INFORMATION AND REFERRAL. AS A RESULT OF THESE

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

932211
02-03-10



' SCHEDULE O Supplemental Information to Form 990 Y YT
(Fornt 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Departinent of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTH TEXAS AREA UNITED WAY, INC. 75-0950126

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

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 990) 2009
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