CHANGE OF ACCOUNTING PERIOD

’ 'ty . . OMB No. 1545-0047
_ 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or prlyate foundatu?n) ' ‘ Open to Pubiic
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending MAR 31, 2010

B gﬁ« calgle: :;:T;; C Name of organization D Employer identification number
chinge” | primtor NORTH TEXAS AREA UNITED WAY, INC.
Semee | ¥ | Doing Business As 75-0950126
fatem See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
iemn- [oeecP.O. BOX 660 940-322-8638
rern-e?| ons- | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 502,794.
[ Jgptca- WICHITA FALLS, TX 76307 H(a) Is this a group retum
Pend® I'£ Name and address of principal oficer DIANA PHILLIPS for affiliates? [Jves [(XINo
SAME AS C ABQVE H(b) Are all affiliates included? [_Jves [_INo
| Tax-exempt status: D’ﬂ 501(c) (3 ) (insert no.} D 4947(a)(1) or I_—_' 527 If "No," attach a list. (see instructions)
J_Website: p» WWW . NTAUW.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 1 9 2 4] M State of legal domicile; TX
|T’art 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE LIVES BY MOBILIZING
g THE CARING POWER OF COMMUNITY
§ 2 Check this box P I | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line1a) ... . . 3 29
2 4 Number of independent voting members of the governing body (Part Vl, tinetb) ... ... . 4 29
8| 5 Total number of employees (Part V, N 28) ............................cemeieeireseoriissessseseeeeeeeeeoeeeeeeeeneeessesssesseseeeeeeees 5 17
£ | 6 Total number of volunteers (estimate if necessary) ... 6 715
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line12 .. 7a 0.
b_Net unrelated business taxable income from Form 990-T, HNe 84 ......oo.oooiiiereeiees oo 7b 0.
Prior Year CurrentYear
@ | 8 Contributions and grants (Part VIll, line th) ... 2,566,035, 494,173.
£| © Program service revenue (Part VIll, line2g) . . 80,640. 2,635.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 26,407. 736.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 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 IX, column (A), lines1-3) . 795,432, 601,873.
14 Benefits paid to or for members (Part IX, column (), line4) ... ... ...
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . . 558,726. 180,927.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... ...
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 56,726.
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 386,197. 139,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,740,355, 922,271.
19 Revenue less expenses. Subtractline 18 from ine 12 ... s 937,698. <422,303.>
‘gg Beginning of Current Year End of Year
232)20 Totalassets (Part X, iN€ 16) ... _.........cooriomooeoeeeeeoeee oo 2,821,837, 2,625,013.
.‘;"’E 21 Total liabilities (Part X, e 26) ... ... 673,797, 897,719.
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ................................. 2,148,040, 1,727,294,
Part Il_| Signature Block
Under penalties of perjury, | declare that | have ined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is true, comect,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any k g
Sign } / 7-14/' (%A—,M | & /%
Here Signature of officer v Date * ’
DIANA PHILLIPS, PRESIDENT ;‘-" D A0 FED W
Type or print name and title ] he
. Preparer's } Date Check f Prer MM B
:;:m,.s signature W Z/—»v\ CPA &l 1/Zo10 | Spoyed > [
Use Only |vourst EDGIN' PARKMAN/ FLEMING & FLEMING, PC EIN D>
seemploved, B P.O. BOX 750
ZP+4 WICHITA FALLS, TX 76307-0750 Phone no. » 940-766-5550
May the IRS discuss this return with the preparer shown above? (see instructions) ... D Yes D No

0832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



" Forin 990 (2009) _NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page2
Part lll [ 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 PHOF FOM 990 OF O90-EZ? ___...........oooooccooeeoeeooee oo eees oo esee s eeese e see st eeenese oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .............. |:]Yes IK] No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR 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 THRQOUGH 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 FINANCIAL STABILITY OF
FAMILIES IN THE NORTH TEXAS AREA THROUGH IMPLEMENTING A COMPREHENSIVE
FRAMEWORK THAT INTEGRATES STRATEGIES TO INCREASE INCOME, BUILD SAVINGS
AND GAIN AND SUSTAIN ASSETS. IN OUR INCOME AREA, NTAUW PARTNERS WITH
DIVERSE STAKEHOLDERS INCLUDING ACADEMIC FACULTY, NOT-FOR-PROFITS,
CORPORATE AND GOVERNMENT ENTITIES. NTAUW FUNDS 5 PROGRAMS TO PROVIDE
WORKFORCE DEVELOPMENT, FINANCIAL EDUCATION, FREE COMMUNITY
TAX-PREPARATION SERVICES AND 2-1-1 INFORMATION AND REFERRAL. THE
VOLUNTEER INCOME TAX ASSISTANCE PROGRAM AND 2-1-1 IS ALSO THE RECIPIENT
OF FEDERAL AND CORPORATE GRANTS TO PROVIDE FREE COMMUNITY TAX
PREPARATION, BENEFITS SCREENING AND COMMUNITY INFORMATION AND REFERRAL
SERVICES. THE NTAUW FUNDING CYCLE IS APRIL 1ST-MARCH 31ST, DURING THIS

{Code: ) (Expenses $ 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. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 813,607.

032002

Form 990 (2009)
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" Form 990 (2009 NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEE SCREAUIB A .....................ooooeoeeeeeeeeeeeeeeeee e ee s b st sa et ees e s sr s asnsees 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PaIt1 .. .. . . ......o——————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll . | 4 X
5 Section 501(c)(4), 501(c)X5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll |___................ccccoooooroeeeeeeeeeireereeeeessesesesanns 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll_......................cceveevvvvenaean. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIR D, PAIt Il | . . iieeeeeeeeeeeeeeeeee oo s e et s ese et e ee s s et s st ee e r s 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? /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 SCHEAUIE D, PtV | ... ... ...........cooooioeoieeieeeeeeeoeeeeeseeeessreees s sssses s ssss s sens 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vil IX, or X
BSBPPHCADIE ................cooouooooeeeeeeeeeeee ettt 1| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 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.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X!, Xll, and X/iI. 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, Xil, and Xl is OPHONGl . ... ..........ccccooumvimiveveeeeeereerirrirenns L12a X
13 Is the organization a school described in section 170(b)(1)}(A)ii)? If "Yes," complete Schedule E . e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... i, | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . ... . ..o 14b X
15 Did the organization report 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 "Yes, " complete Schedule F, Part Il ... . ..........iiiireeinnss 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? If "Yes," complete Schedule F, Part lll . ..............c.cocoooeniimmreneeenicneee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part ] . ... . .........oooo———— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," COMPlete SCHEUUIE G, PaIt Il ....................cc..coowvvveerveseressererssesssssssssssssssssssessssssssssssssssssssensesessnses . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
COMPIEtE SCREAUIE G, PAIT I | _............cc.coooeeveeneeeeeeeeeeeeeseeesseves e ses s es s s s tessesses s sssaes e basas b s s s eanesenee s et s sesanseset e . 19 X
20 _ Did the organization operate one or more hospitals? If “Yes,” complete Schedule H _.......................o.oocoiveeeiiniiiicieeciiiice, 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 govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il e, 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 18nd ll | __.............———————— 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ................ooooooeeoeeveieeis st 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 lines 24b through 24d and complete

Schedule K. If "NO™, GO B0 NG 25 || | .. ..o e e et e s e e ee s eee e e e s st sese et er s e e eeneens | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONGS? | ettt ettt een 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part ] .. . .........ieiereeeeeeeieienens 25a X

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

SCREAUIE Ly PaIt1 ||| oottt s e ettt b ettt s bbb bas bbb st s e s s nb sttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il ... .. ..., 26 X

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

SCREAUIE L, PAIt Il _...............oovireieeieiieiesteiss ettt sttt s st st sseas e s et e s s ssseasansensnsansesssanesnssessessnssnbanens 27 X
28 Was the organization a party to a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... ...0ivmeeiiii 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . .. . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCHEAUIB M ||| .. ............ieeoreseeeeeeeesseee et sasesassesessseneesanen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part1 ... .........ooeeeeeeieeeeiessessenessoseessssssss s ssssssssssssssssssasessessssssserssessnns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAILII | oottt s b ettt s b s e s s e s s s s e as e e s s e enben e s et cees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, @nd V, N T . _.........eeeieieeresissesssessesesessssasssssssnsnsens 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes," complete Schedule R, Part V, liN€ 2 ... ... .......oooooreomiseomseeoososoosoemesessesssosseeessessseisesoin 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, i@ 2 | | ...........eimeeoomseosseoieeesssissssseassssseesssssssssssssssssssssnens 36 X
87 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 purposes? If "Yes," complete Schedule R, Part VI .. . .. . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ... 138l X
Form 980 (2009)
932004

02-04-10



 Forin 990 (2009) NORTH_ TEXAS AREA UNITED WAY, INC. 75-0950126 PageS
|_l5art 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 Retums. Enter -0 if not applicable ..._..........................ooooommomoereorereeeeeeeeee 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L_1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS? ... ...........co.ociiimieceie ettt es et s s s s s st e et ssesssnenenateseenns 1c
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 thisreturn .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | 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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ... .l 3b
4a At any time during the calendar year, did the organization 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 financialaccount)? . ... .. 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ... .. .. .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax ShOREr TRANSACONT ||| . _...iiiiccooooooooiieeeeosseesseeeoeseeeesseesesesseeeeeesseesseseeseeeeesessees e sesessssesesseeeseseneeeeesesenes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHBIE? || | ettt 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
PrOVIAEA 10 the PAYOI? | .. .. ..ot e e s et seer et | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101ile FOMM B2B27 ...ttt et ettt et e se e aes s sae et s seb et aess s ere shaseebassenseseaeetessasrenneseesrens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ... | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONEIIt COMIACET | | ... oeieoeicee ettt s e s st se e eee st s e e sas st s s 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions 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 sponsoring organization, have excess business holdings
atany time durin@ the YEaI? | . ...ttt s ettt ee s er e e anennas 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 4966?.........................co.ccvverurirerimreerie s s issessenes 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ___ b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl}, line12 .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 }_1&
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b l
Form 990 (2009)
932005

02-04-10



Farm 990 (2009) NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ..., |_1a 29
b Enter the number of voting members that are independent ... |l __ 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY EMPIOYEE? ... ... .............ccccccoooiroroooooeeeeeeeeeeeeoeeoeeeeeeeee oo oo eeeeese e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or Stockholders? . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT? | . .ottt ettt es st ensans s sssenn 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOvemINg DOY? ... ... ..cc.coiviiiirieeieneee sttt et e et tne s sen s sees s asneneen, 8a | X
b Each committee with authority to act on behalf of the goveming body? . ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? ... ... 10a X
b If "Yes," does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," gotofine 13 ..., [12a | X |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMICES? . ettt ee e e e 2o ee e e es e s e e s st e e e s e e ee s et s e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in SChedule O ROW thiS IS ONE ||| . ........c.ccooioeoeeeoeeeeeeeeeee et e e e e eee e es e s eeee e e ses s s s eneeeen e 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction POliCY? ..................cccccccccovremrieeresresrenseeeresnns 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ___ 16a | X
b Other officers or key employees of the Organization . ... ... ..o eeseee et eee e res s eeeeeeeen 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAIT | .| . .. .. ....cccooiiiiiieicee et ee e ee et ee s e oo 16a X
b 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
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List 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.
IXI Own website |:| Another's website D Upon request
19 Describe 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

Form 990 (2009)

832006
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" Farm 990 (2009)

NORTH TEXAS ARFA UNITED WAY, INC.

75-0950126

Page 7

]Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) (C) (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
S| - organization (W-2/1099-MISC) from the
B|E s |8 (W-2/1099-MISC) organization
§ E _ EE gg _ and related
E g g é égg g organizations
WOODY GOSSOM, JR.
IMMEDIATE PAST CHAIR 2.00X 0. 0. 0.
CRAIG LEWIS
TREASURER 2.00(X 0. 0. 0.
DR. EMERSON CAPPS
CIC CHAIR 2.001X 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 2.001X 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 1.001X 0. 0. 0.
LYNN HARTJE
CIC TEAM CO-CHAIR 2.001X 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)



Form 990 (2009)

NORTH TEXAS AREA UNITED WAY, INC.

75-0950126

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
S| 5 organization (W-2/1099-MISC) from the
g g g g. (W-2/1099-MISC) organization
] g ‘—;‘ g § . and r.ela?ed
E E g g; ;:’? g organizations
LOUIS LANE
BOARD MEMBER 1.00(X 0. 0. 0.
LANHAM LYNE
BOARD MEMBER 1.00(X 0. 0. 0.
ELAINE MCKINNEY
BOARD MEMBER 1.00(X 0. 0. 0.
PAM MIDGETT
BOARD MEMBER 1.00|X 0. 0. 0.
RHONDA POGUE
BOARD MEMBER 1.00iX 0. 0. 0.
JULIE PRUETT
BOARD MEMBER 1.00}X 0. 0. 0.
JUAN SANDOVAL
BOARD MEMBER 1.00|X 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 1.00({X 0. 0. 0.
B TOMAL ooveieicniiiii it [ 4 32,244. 0. 0.
2 Total number of individuals (including but not limited 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
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUEL ... ................ccc.ccoovvevueereeoeeeeeeeierisssss et se e seeen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... .. ... ... 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 PEIMSON ... ..ooo oo 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) (8) ©)
Name and business address Description 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 VIIl | Statement of Revenue
A B C (D)
Total £e3/enue Hel;te)d or Unr(ela)ted exgggggl‘il‘?om
exempt function business tax under
revenue revenue Sg%'?g? 51142
g.g 1 a Federated campaigns 1a| 267,001.
gg b Membershipdues . .. . ... 1b
__u_.;E ¢ Fundraisingevents . . . . . . . 1c 388.
-a,._‘a d Related organizations .. d
4El e Govemment grants (contributions) |1e 64,816.
] g f Al other contributions, gifts, grants, and
2 simitar amounts not included above 1t 161,968.
§§ g Noncash contributions included in lines 1a-1f: $
O® h Total Addlinesta-f . ... .. > 494,173,
Business Code
8 | 2a MISCELLANEOUS INCOME 900099 2,635. 2,635.
Tol b
650 d
o f All other program service revenue ... . .
g Total. Addlines2a2f ... | 2 2,635.
3 Investment income (including dividends, interest, and
other similar aMOUNS) .__..................ooovvverrrrrrrrerererreens > 736. 736.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMi®S ...........coccooiumiiiiiiiii et ieet e eneteanre s >
(i) Real (ii) Personal
6a GrossRents . . .. . . 3,750.
b Less: rental expenses 1,326.
¢ Rentalincome or (loss) . 2,424,
d Net rental iNCOME OF (I0SS)  ...coooeiveeeeoeorsenaa > 2,424. 2,424.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorloss) .. ...
d Netgain or (I0SS) ........ccccoeeeeeeeeoreeeeeeeeeressersaseseeeesesas |
o | 8 a Grossincome from fundraising events (not
g including $ 388. of
H contributions reported on line 1c). See
% PartlV,line18 .. 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
PartIV,line19 . .. ... a
b Less:directexpenses . .. ... b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. . ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ... | 4 499,968. 0. 0. 5,795.
820410 Form 990 (2009)



Form 990 (2009)

[Part IX [ Statement of Functional Ex

penses

NORTH TEXAS AREA UNITED WAY, INC. 75-0950126 Page 10

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) (©) D) .
70, Bb, 9b, and 10b of Part VlL Total expenses P panses | bener oxpansas Fé’,?ése’ﬁ'ié';g
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.SeePart IV, line22 873. 873.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 32,244. 13,507. 11,508. 7.229.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...

7 Othersalariesandwages .. 117,538. 76,589. 12,126. 28,823.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,690. 3,792. 1,454. 1,444.

9 Otheremployee benefits 15,435. 9,281. 1,559. 4,595,
10 Payrolltaxes ... 9.020. 6,892. 1,808, 320.
11 Fees for services (non-employees):

a Management | . .. ..

b Legal e

© ACCOUNting ... ...\, 3,500. 2,230. 560. 710.

d LobbYing ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ..

G Other e 11,876. 6,309. 1,705. 3,862.
12 Advertising and promotion 13,582. 12,039. 675. 868.
13 Officeexpenses._ ... ... . . . 15,011. 10,471. 2,509. 2,031,
14 Information technology .. . .. ...

15 Royalties .. ...
16 OCCUPANCY ...........oooooecvoeeeroeeseeeeeere. 5,180, 3,384, 1,244, 552.
17 Travel e, 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 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization ____ 5,346. 2,689. 1,501. 1,156.
23 InSUranCe . ..., 162. 103. 26. 33.
24 Other expenses. itemize expenses not covered

above. (Expenses grouped together and labeled

miscellanecus 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 MISCELLANEOUS 2,244. 370. 96. 1,778.

e SUBSCRIPTIONS AND DUES 602. 112, 301. 189.

f Allother expenses
25  Total functional expenses. Add lines 1 through 24t 922,271. 813,607. 51,938. 56,726.
26 Joint costs. Check here P D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)






