Form g g 0

Dapartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No._1545-0047

Internal Revenue Service
A For the 2008 calendar year, or tax year boginning and ending
B creckit | .., |C Name of organization D Employer identification number
applicable: e iRS
Sinee [t NORTH TEXAS AREA UNITED WAY, INC.
Semee | ¥P* | Doing Business As 75-0950126
[kt | see | Number and street (or P.0. box ¥ mall is not deliversd to street address) | Reomvsuite | E Telephone number
i MP-O. BOX 660 940-322-8638
m*d] 1%, | City or town, state or country, and ZIP + 4 (G Gross receipts $ 2,682,514.
[ Thsptica WICHITA FALLS, TX 76307 H{a} !s this a group return
Ped™ |'E Name and address of principal office:DIANA PHILLIPS for affiliates? " Cves [XNo
M(b) Are all affliates included? [ ves [_INo

| _Tax-exempt status:

501(c) (3

J Website: > WWW.NTAUW.ORG

4 _(insert no.

4847 (1) or

527

If *No," attach a list. (see instructions)

Hic) Group exemption number P

[ Year of tormation: 192 4] M State of legai domiclie: TX

1 Briefly describe the organization’s mission or most significant activites: THE UNITED WAY OPERATES TO

IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITY BY

Check this box P C‘ if the organization discontinued its operations or disposed of more than 25% of its assets.

§
£ 2
2| 3 Number of voting members of the goveming body (Part VI, ine 1) . 3 35
3 4  Number of independent voting members of the goveming body (Part Vi, line1b) .. . .. . 4 35
§| 5 Totalnumber of employees (Part V, line 28) ... 5 22
§ | 6 Total number of volunteers (estimate if NECESSAIY) .......................cccccreiorreesresosese e 8 500
E 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) . .. Ta
—| b Netunrelated business taxable income from Form 880-T, line 34 ................ooooeiiiviinirireiiie 7b 0.
Prior Year Current Year
g | 8 _Contributions and grants (Part VHL ine Th) _.._..........oocoeirccrerencrrenen 2,264,060. 2,566,035.
E| ® Program service revenue (Part VItl Ine 2G) ... 89,892. 80,640,
5 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) ... 13,840. 26,407.
11 Other revenue (Part VIll, column (A}, lines 5, 8d, 8¢, 8¢, 10c,and 11e) .. ... ... .. 4,971,
12 Totai revenus - add lines 8 through 11 (must equal Part VI, column (&), line 12) ... 2,367,792, 2,678,053.
13 Grants and similar amounts paid (Part IX, column (A), fines 13) . 1,762,713. 795,432,
14 Benefits paid to or for members (Part iX, column (A),ine & .
15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5-10) 477,917. 558,726.
1§a Profesasional fundralsing fees {Part IX, column (A),Yine-t1e) . .. ...
b Total fundraiging expenses (Part IX, column (D), line 25) P
o 17 Other expenses (Part IX, column (A), lines 11a-11d,19%:240 . 326,082, 386,197.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, ine25) 2,566,712. 1,740, 355.
19 _Revenue less expenses. Subtract line 18 from line 12 ... <217,480. 937,698,
58 Beginning of Year End of Year
‘g_g 20 Total assets (PartX,line16) ... 2,775,464.] 2,861,883,
Zp| 21 Total liabilities (Part X, n€ 28)  ..__...........occovvrioeoenrinenrioeee e 1,576,259. 733,096,
23 Y=L N 1,199,205, 2,128,787.
P, Signature Block
l..l:::rn w D:fdp:r:iury i’dodm m?oé‘rrammlrmrgn I:tl:lltr.:d coompan, mg schadulea m‘ﬁ;l;htomonh ahd to the best of my knowlacge end belief, it i3 trus, comect,
/ . .
n b sl e “COPY
Here Signature of officer v Data
DIANA PHILLIPS, PRESIDENT
Type or print name and title
Preparer's Date Cha_ck T Prapare’s identjing Rumber
::::mn signature } Zud ZA—%-\ CPA 4/17/09 | spioyes » [
Use only |vewer- > EDGIN, TEMING & FLEMING, PC EIN B>
ssi-empioyec P.O. Box 7
ZF 44 WICHITA FALLS, TX 76307-07590 Phoneno. ™ 940-~-766-5550
May the IRS discuss this return with the shown above? (ses instructions) ... [:] Yes l:} No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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 Form 890 (2008 _NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2

[Part i | Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization's mission:

THE NORTH TEXAS AREA UNITED WAY'S MISSIQON IS TO IMPROVE LIVES BY
BILIZING THE IN WER QF THE WICHITA FALL TEXAS AND

SURROUNDING COMMUNITIES.

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

the PHOr FOMM 890 OF BO0-EZ? ...\ es e ettt [ ves XINo
if *Yes", describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D\m [‘x__\ No

if "Yes*, describa these changes on Schadule 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 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE HEDULE FOR CONTINUATIO

4a {(Code: )(Expenses$ . 797,416 . including grants of § 709,300. )Revenue $
THE NORTH TEXA EA ITED WAY 1 MMITTED TO AFF IN E I
ROOT E NDITION Y BILIZIN: ES AND
ING PROGRAMS TO I E L HILD Y FAMILIE
DER _ADULTS BY CUSI HE T AR ICH PROVIDE THE BUILDING

BLOCKS OF A GOOD LIFE: EDUCATION, INCOME AND HEALTH.

4b (Code: } {Expenses § 500,507. including grants of $ } (Revenue $ }

HE NORTH TEXAS AREA ITED WAY PROVIDE IRECT PR WHICH FALL
WITHIN THE MISSI F REANIZATION AND BRIDGE R FILL UNMET
NEEDS IN THE COMMUNITY IN THE AREAS OF EDUCATION, INCOME AND HEALTH.

THESE PROGRAMS GENERATE ANOTHER $1,240,000 IN RE§0QB§E§ DIRECTLY INTO
THE COMMUNITY.

ALL PROGRAMS PROVIDED, WI HE EXCEPTION OF GI KIDS A SMILE, ARE
AVAILABLE EXCLU LY THE RTH TEXA EA TED WAY'S
PAR HI 1ITH ITED WA F ICA AND IT IGNIF ATION.
PAR S ARE D L LY L T PARTNERSHIFPS
AND SIGNI -K1 I THE L INVESTMENT
LOW THE_RE IN ITY HI

4c  (Code: } {Expenses $ including grants of § }{Revenue $ )

4d Other program services. {Describe in Schadule O
{Expenses $ including grants of $ . ) {Revenue $ )
ntal progra BrVice expenses ‘ 1,45 ust equal Part IX, Line 25, cqlumn (B).

Form 990 (2008)



NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  Paged

Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c){3) or 4947(a)(1} (cther than a private foundation)?
1 °Y05," COMPIBIO SCRBOLIB A ... ............._..o..coeeitvoiietrr oo oovie oo oot oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schadule C, PartT ., ... ... ... e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activlties? f "Yes," complete Schedufe C, Part il . 4 X
§ Section 501(c}4), 501(c)(5), and 801{c}{B) organizations. |s the organization subject to the section 8033(s) notice and
raporting requirement and proxy tax? If "Yas," complete Schedute G, Part Bl ... o 5 | N/A
6 Did the organization maintaln any donor advised funds or any accounts where donora have the right to provide advice
- on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Pert! ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes," compiete Schedule D, Partll ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes, " complete
SChOGHE D, PRITHT || ..o oot ete s e e et e ettt et e ee et et et s et et e et a e 8 X
9 Did 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 repair, or debt negotiation services? If "Yes," complete Scheduie D, Part IV ... 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,* complete Schedule D, FartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VI, IX, or X 85 8DPHCEBIE _....................coooooovvoooeroooooreeeeoeeoeeoeoo oo 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XU, and Xl . ... e, 12| X
13  Is the organization a school as described in section 170{)(1{A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 ... 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the U.S.7 if "Yes," complete Schedule F, Part| ... 14b X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f “Yas," complete SChedule F, PRI ._......................coecrirorerirsoeeereeereeesre e [ X
16  Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of aggregate orants or assistance to individuals
located outside the United States? /f "Yes,* complete Scheduie F, PRI .. ... ...........cocccooreommeommooisereeeemiee 16 X
17  Did the organization report more than $15,000 on Part IX, colurnn (A}, line 11e? ¥ "Yes," complete Schedule G, Part! ... . 17 X
18 Did the orgenization report more than $15,000 total on Part Vil ines 1c and 8a? If *Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part VI, line Sa? if “Yas, " compiete Schedule G, Partill ... ... 19 X
20  Did the organization operate one or more hospitals? If "Yes," compiete Schedule H ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 }f "Yes,* complete Schedule !, Partsl and il ... 21 | X
22 Did the crganization report more than $5,000 on Part IX, column (A}, line 27 Jf *Yes," complete Schedule |, Parts land lll .. 22 | X
23 Did the organization answer "Yes' to Part Vii, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer guestions 24b-24d and compiete Schedule K.
HUNO™, @O B0 QUOSIION 25 . . ...\t e, 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... TR, : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy XTI Y OIS T e et e e e e e e ettt e vre e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outatanding at any time dunng theyear? .. .. ... 24d
25a Section 501(c)(3) and 501{c)({4) organizations. Did the organization sngage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, PRIt I - .. ... . ..., 258 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
PriOr Yar? If "Yes,” COMPIBe SCBGUIB L, P! .................coooo.o..c.oootoeeoeseeeeveeeeeoeeseeseeeeeseoseseeeeseee s eees et 25b X
26 - Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? !f "Yes,” complete Schedule L, Partll .. .. ... . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, of to a person related to such an Individual? if "Yes, " complete Schedufe L Partlll ... 27 X
Form 990 (2008)
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.| Checklist of Required Schedules (continued)

Form 990 (2008) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  Page4

28 During the tax year, did any person who Iz a current or former officer, director, trustee, or key empioyes:
a8 Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in ancther entity {individually or collectively with other
person(s) listed in Part Vil, Section A)? if "Yes," compiete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
H "Yes," complete SCheOURE L, PArEIV . ..ottt et [ 28b X
¢ Serve as an officer, director, trustes, key employes, partner, or member of an entity (or a sharehoider of & professxonal
corporation) doing business with the organization? If *Yes. " complete Schedule L, Part IV ... ovoeee ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributiona? Jf “Yes, " compiete Schadule Moo 20 | X
3¢ Did the corganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIBIE SCABCIE M .. .. .. .. .. .....coooeoeeoeeesoeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? _
I "Yes," COMPIBI® SCROGUIB N, PAItI .. ... ... oo 31 X
32 Did the organization sell, exchange, diapoee of, or transfer mata than 25% of its net assets? /f "Yes,* compiete
SCHOGUIO N, PAITI ... e se 1t b s e b e et at 1o rE s et ea bt tb e b e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part | . . . e 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts Il I, 1V, @nd V. ine 1 .. ... 34 X
35 Is any related organization a controfled entlty within the meaning of section 512(b){(13)?
If "Yes," complete Schecule R, PEITV, BN 2 | ..............cccoo.cooooi oo a5 X
36 Section 501{ci3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SChadile R, PV, N8 2  .................cc.ccoooooooooiiooooeoevoeeover oo ee e ee et oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpcses? If "Yes, " complete Scheduie R, Part WVl . ... ar X
Form 880 (2008)
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Form 990 (2008) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Pageb
a7 ¥| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable 1a
b Enter the number of Forms W-2G Included in line 1a. Enter O- fnot applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vencors and reportable gaming
{gambling) Winnings 10 Prize WINNBBT ... ... e e r e ra it e h e eng s e e sen e e et en et .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 28
b If at least one is reported on line 2a, did the organization flle all required feceral emp!oymnt taxretums? ...
Note. [f the sum of lines 1a and 2a is greater than 250, you may ba required to e-flie this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during tha year covered by this retum?
b if "Yes," has it filed a Form B80-T for this year? If "No, " provide an explanation in Scheduie © ... . ...,
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ... .. .
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. '
Sa Was the organization a party to a prohlbited tax shelter transaction at any time during the taxyear? ... ... . .
b
]

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
if "Yes,” to question Sa or 5b, did the organization file Forrn 8886-T, Disclosure by Tax-Exernpt Entity Regarding Prohibited

Tax Sheller TrANBACHONT ... . i e et e bc
6a Did the organization solicht any contributions that were not tax deductible? . . L . | 8B X
b If “Yes,” did the organization include with svery solicitation an express statement that such contributions or gifts
were NOT X ABTUCHDIBT .. ettt r e et e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizetion provide goods or services In exchange for any quid pro quo contribution of more than $757?
b Hf "Yes,” did the organization notlfy the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 110 PO B 2827 ittt h e e aeeaa et s et es e s e te e £ e ek s et nn e e e e b eesseaese ettt eaa e

d If “Yes," indicate the number of Forms 8282 flled duringtheyear . {74 |
o Did the organization, during the year, receive any funds, directly or Indlrectly. to pay premiums on a personal

DONMME CONMIACET ... oo ceem st et e se oot ee ettt e s eee s e ettt ee st earmseee e . |Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? ... ... ... n X
g For all contributions of qualified intellectual property, did the organization file Form 8809 as required? ... ... 7a X
h For contributions of cars, boats, airplenes, and other vehicles, did the organization file a Form 1098-C as required? ... .. _Th X

8 Section 501(c)(3) and other sponscring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizaticn, have
excess business holdings at any time during theyear? ... ... B

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .

a Did the organization make any taxable distributions under section 49667 .. .. ... ... ... .............N
b Did the orgenization make a distribution to a donor, donor advisor, or related person? . ... ... ... .

10 Section 801(c){7) organizations. Enter: N/A
a Inltiation fees and capital contributions included on Part VIIL ine 12 . . ... ... | 10a
b Gross receipts, included on Form 890, Part VIli, line 12, for public use of club facilities ... ... 10b
11 Section 501(c})(12) organizations. Enter: N/A
B 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 dus or received FrOMthem.) ... e i 11b
12a Section 4847(a}{1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b_Jf "Yes.' enter the amount of tax-axampt interest received or accrued during the year ... N/A . | 12b |

Form 890 (2008)



Form 890 (2008 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  Page6

1| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

[ 2]

11

Section B. Policles

Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the goveming body 1a
Enter the number of voting members that are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key OMDIOYEBT e et 2
Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors or trustees, or key smployees to a management company or other person? ... 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4
Did the organization become aware during the year of a matenial diversion of the organization's assets? .. ... . ... ... 5
Does the organization have members or stockholders? ... ... ..., 8
Does the organization have members, stockholders, or other parsons who may elect one or more members of the
BOVBITHNG DOUY T et ee et e e et et e e et e et et e et e ne e et e e s et e ettt e et ettt 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? s 7b
Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
The QOVAMING DOAYT e e e et e e e e et b et et er ettt et b et et nean et e en e et
Each committee with authority to act on behalf of the goveming body? .. ... .
Does the organization have local chapters, branches, oraffiliates? ... . ... .. ..
if "Yes," doss the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 9b
Was a copy of the Form 890 provided to the organization’s goveming body before It was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to reviewthe Form990 ... ... ... 10| X
Is there any officer, director or trustee, or key employea listed in Part VIl, Section A, who cannot be reached at the
anization's mailing acidress? /f “Yes. " provi names and adgd, sin Schedulo O .. 11 X

A I bl e

12a
b

13
14
15

16a

_MQ.M"MMAL.QMEL" .....................................................................................................
Section C. Disclosure

17
18

19

Yes | No

Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCEST ittt re e et e et et e et e e eaees e b eR e et et e erar et e ete et s a et ett s mantes et sen e 12b

X
X

Does the organization regularly and consistantly monlitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O how this is done 12¢ | X
X
X

Does the organization have a written whistleblowsr POlIcY? ..o e .
Does the organization have & written document retention and destruction pelicy? ... ...
Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management officlal? .
Other officers or key smployees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

taxable entity AUING The YOArT et ettt e e et a e et et e an bt e nes
if *Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

List the states with which a copy of this Form 890 Is required to be filed P> NONE
Section 6104 requires an organization to make fts Forms 1023 (or 1024 If applicable), 990, and 980T (501(c){3)s only} avallable for
public inspection. Indicate how you make thess avallable. Check ali that apply.
(X1 own website D Another's website [ Upon request
Describe in Schedule O whether {and if 8o, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
TRISH HESKETT -~ 940-322-8638
1105 HOLLIDAY, WICH ITA_E‘ALLS , TX 76301

832008 Form 990 (2008)
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Form 990 (2008) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126  pPage?
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Truatees, Key Emplo! snd Highest Compensated Emplo;
1a Complete this tabfe for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List ali of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees {other than an officer, directer, trustee, or key employee) who received

reponabl?on 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 employess who receivad 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 recsived, 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 trustess; officers; key empioyees; highest compensated employees;
and former such persons.

Check thig box if the organization did not o‘:mangé any officer, director, trustee, or key employee.

(A) ®) {c) (D) € "
Name and Titie Averags Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from reiated other
week i the organizations compensation
] organization (W-2/1099-MISC) from the
g ! E (W-2/1089-MISC) organization
g and related
g g g 3 gag organizations
LYNN MORAN
CHAIRMAN OF THE BOARD 2.001X 0. 0. 0.
DR. DAWSON ORR
CAMPAIGN CHAIR 2.00!X 0. 0. 0.
DR. EMERSON CAPPS
COMMUNITY INV. CO-CHAIR 2.001X 0. 0. 0.
TRISH DILLMON
COMMUNITY INV. CO-CHAIR 2.001Xx 0. 0. 0.
ELAINE MCKINNEY
TREASURER 2.001X 0. 0. 0.
PAM MIDGETT
COMMUNITY INV. CO-CHAIR 2.00iX 0. 0. 0.
RHONDA POGUE
COMMUNITY INV. CO-CHAIR 2.00]X 0. 0. 0.
JULIE PRUETT
MARKETING CHAIR 2.00 )X 0. 0. 0.
DR. SUSAN SPORTSMAN
COMMUNITY INV. CO-CHAIR 2.00/X 0. 0. 0.
LYNN HARTJE
COMMUNITY INV. CO--CHAIR 2.00]X 0. 0. 0.
MIKE BULLITT
IMMEDIATE PAST CHAIR 1.00}X 0. 0. 0.
WOODY GOSSOM, JR.
EX OFFICIO — UWT BOARD C 1.00(X 0. 0. 0.
COL. KRIS BEASLEY
BOARD MEMBER 1.00iX 0. 0. 0.
DUB BRACKEEN
BOARD MEMBER 1.00X 0. 0. 0.
JOHN BRIDGMAN
BOARD MEMBER 1.00{X 0. 0. 0
DOROTHY ROBERTS BURNS
BOARD MEMEBER 1.00|X 0. 0. 0.
JOHN BURRUS
BOARD MEMBER 1.00(X 0. 0. 0.
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megm 008) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page8
g f1| Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B} (C) (0) {E) "
Name and title Average Position feportable Reportable Estimated
hours (check all that apply) compansation compensation emount of
per from from related other
week g the organizations compensation
] organization (W-2/1089-MISC) from the
g E E (W-2/1099-MISC) organization
E and related
i 5 g : gg-ﬁ organizations
SHARI CARPENTER
BOARD MEMBER 1.001X 0. 0. 0.
LARRY COOK
BOARD MEMBER 1.00(X 0. 0. 0.
DANIEL CREMEENS
BOARD MEMBER 1.00}X 0. 0. 0.
DAVID FARABEE
BOARD MEMBER 1.00(X 0. 0. 0.
DAN GAGNE
BOARD MEMBER 1.00!X 0. 0. 0.
CAROL GUNN
BOARD MEMBER 1.00X 0. 0. 0.
DPR. DAVID HARTMAN
BOARD MEMBER 1.00([X 0. 0. 0.
DR. MICHAELLE KITCHEN
BOARD MEMBER 1.001X 0. 0. 0.
LOUIS LANE
BOARD MEMBER 1.00|X 0. 0. 0.
CRAIG LEWIS
BOARD MEMBER 1.001X 0. 0. 0.
b TOMI o ettt e e | 1332,160. 0. 0.

2 Total number of individuals (including 1hose in 1a) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Scheduie Jfor such individual

4  For any individual listed on line 1a, is the sum of raportable compensation and other comnpensation from the organization

and related organizations greater than $150,0007 }f "Yes, " compiste Schedule J for such individual

5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the 2 if "Yes," co
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.

)
Name and business address

®B)

Description of services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
0

from the organization I
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