| OMB No. 1545-0047

2009

Open to Public
Inspection

- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginhing July 1 , 2009, and ending June 30 ,20 10
B Check if applicable: | Please |C Name of organization United Way of Metropolitan Dallas, Inc. D Employer identification number
[ Address change f:feﬁ? Doing Business As 75 6005352
[ Name change printor { Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
type.
[ initial return o See 1800 North Lamar (214) 978-0000
|:] Terminated - mps‘::l'l: City or town, state or country, and ZIP + 4
T Amended return tions. | Dallas, Texas 75202 G Gross receipts $ 46,221,118

F Name and address of principal officer.  Gary G. Godsey
1800 North Lamar, Dallas, Texas 75202
501(c) ( 3 )« {insert no) [ 4947(a)1) or
J Website: » www.unitedwaydallas.org
K Form of organization: ] Corporation U Trust [ Association ] Other »
m Summary

H{a} Is this a group return for aﬁiliates?DYes IZ' No

HB) Are all affifiates included? [_ves [ INo
If “No,” attach a list. (see instructions)

D Application pending

[ 527

| Tax-exempt status:

H(c) Group exemption number »
['L Year of formation: 1924 | M State of legal domicile: TX

1 Briefly describe the organization’s mission or most significant activities: The mission of United Way of Metropolitan
© Dallas is to improve lives in our communities, We collaborate with more than 100 of our region’s best community
g organizations to deliver health and human service programs that benefit children and adults from all walks of life.
} =4
:3; 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 46
81 4 Number of independent voting members of the governing body (Part VI, line 1b 4 46
E 5 Total number of employees (Part V, line 2a). . .o 5 136
2! 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 8,076
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, line34, . . . . . . . . . | 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 48,559,680 43,977,964
g 9 Program service revenue (Part Vili, line 2g) . e e e
n°>:’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 525,131 389,331
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 1,946,717 1,853,823
12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12 ) 51,031,528 46,221,118
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 40,850,483 38,225,039
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .
% |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,657,871 6,865,823
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e e
b b Total fundraising expenses (Part IX, column (D), line 25) » _..____._. 4,614,467 {
17 Other expenses (Part X, column (A), lines 11a~11d, 11#-2417) . .. 3,146,753 3,551,287
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). 51,655,107 48,642,148
19 Revenue less expenses. Subtract line 18 fromlinei12 . . . . . . . . (623,579) (2,421,031)
’2' g B Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . 59,107,625 56,956,009
<3| 21 Total liabilities (Part X, line 26) . . . . . . . . . . 24,992,588 25,038,355
z2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 34,115,037 31,917,654

!

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
0pY
Here Signature of officer Date
} Type or print name and title
P_reparer’s i %M&}"odhys:hunl. mmwgg_;f’g%_‘g'f’&"f"’ ou Date Seh‘iCk if g’:;ﬁ:’:{;j;ﬂig:{ymg number
i signature LR o— employed » D
Paid T
, i 0p-27-11
Preparer’s o
Firm's name (or yours A Grant Thornton LLP EIN >
Use Only | if self-employed), - - .
address, and ZIP + 4 1717 Main St., Suite 1500, Dallas, TX 75201 Phone no. » ( 214 ) 561-2300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
= d[IE  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

The mission of United Way of Metropolitan Dallas is to improve lives in our communities. We collaborate with more
{than 100 of our region’s best comunity organizations to deliver health and human service programs that benefit
children and adults fromall walks of life. . .

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . o . o o oo o ... UYes No
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
SEIVICES? . . . e e e e e e e e s oo HYes D No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: .. .. ) (Expenses $ ______ 26,864,535 including grants of $_____ 25,219,785 ) Revenue $ _____ . . )
Investing donor dollars in community programs and in community agencies that meet priority health and human_
service needs. In fiscal year 2010, UWMD invested over $24 million in more than 90 local health and human service
‘agencies delivering services in education, health and income._Health includes programs that promote mentaland
_physical health and services for those who are visually or hearing impaired. Income programs help parents getand
keep jobs and develop personal financial skills. Education programs include after school and summer care for kids,
.as well as mentoring programs and childcare access. .. ...

4b (Code: . )} Expenses $ . 3,037,005 including grants of $________ 2,476,872 Y Revenue $__ .. )

4c (Code: ... ) Expenses $ . 10,528,382 including grants of $__ 10,528,382 ) (Revenue $_ 1,853,823 )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 40,429,922

rorm 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| v
Is the organization required to complete Schedule B Schedule of Contnbutors" 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501{c)(8) organizations. Did the organization engage in lobbying act|V|t|es'7 /f "Yes complete
Schedule C, Part If 4| v
Section 501(c)}{4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . .. .5
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? if “Yes,”
complete Schedule D, Part | . Coe e e 6 v
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV 9 v
Did the organization, directly or through a related organizatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vi, Vill, IX, or X as applicable RS
Did the organization report an amount for land burldmgs and equrpment in Part X Ilne 10’7 /f “Yes 7 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 VIII.
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 1672 If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Scheaule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |- -
the organization's liability for uncertain tax positions under FIN 482 /f “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIl. ‘ 12 4
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 is optional, . . . 12A| v
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes ” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . |14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b ol
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? If *Yes,” complete Schedule F, Part Il. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII llne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospitals? If “Yes M complete Schedu/e H 20 v

20

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and Ii.

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 | and lil

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding prmcxpal 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
24p through 24d and complete Schedule K. If “No,” go to line 25, e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year”
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 Schedule L, Part | . . e e e e
Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . R
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon for a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV BN

Did the organization receive more than $25,000 in non- cash contnbutlons’7 If "Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations’? If "Yes i complete Schedu/e N
Part | .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule Fl Parts II
i, Iv, and V, line 1 .
Is any related organization a controlled enhty Wlthln the meaning of sect|on 512(b)(1 3)’? /f "Yes complete
Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnersh|p for federal income tax purposes’? If “Yes,” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons in Schedule 0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| v
22 v
23| ¢
24a v
24b
24c¢c
24d
25a v
25b v
26 v
27 v
28a| | v/
28b v
28¢ v
20 | v
30 v
3 "4
32 v
33 ‘4
34| v
35 v
36 v
37 v
38| v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page B

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .o 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |-

Yes | No

gaming (gambling) winnings to prize winners? e e .
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 this return 2a 136 ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form 990—T for thls year? If “No ” provrde an explanatlon in Schedule O

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 financial
account)?

If “Yes,” enter the name of the forelgn country PSR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are norma!ly greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutlons under section 170(c)
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?

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7

| v |
_______
3a v
3b
4a v
“5a e
5b v
5¢
6a v
6b
o S
7b

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827

7¢ v_

If “Yes,” indicate the number of Forms 8282 tlled durrng the year L. @W
Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal

;e a

benefit contract? . .

Did the organization, during the year pay premrums dlrectly or |nd|rect!y, oha personat beneflt contract’? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h
Sponsoring organlzatlons mamtammg donor advrsed funds and sectlon 509(a)(3) supportlng

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ...
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. S
Did the organization make any taxable distributions under section 4966? . 9a

Did the organization make a distribution to a donor, donor advisor, or related person'7 9b

Section 501(c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, fine 12, . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) . . 11b SV N S
Section 4947{a){1) non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2009)



Form 990 (2009) Page 6

.81l 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

Yos | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 46| .
b Enter the number of voting members that are independent . . . A 1b 46
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with |.... R
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . .|L7b v X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: JR
a The governing body? . . . N I - -0 B4
b Each committee with authority to act on behalf of the governmg body’? . 8| v
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? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
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 affiliates? . . . 10a 4
b If“Yes,” does the organization have written policies and procedures governing the actrvrtles 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
fom? . . R I | I 4
11A Describe in Schedule o the process rf any, used by the organrzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
riseto conflicts? . . . . . . . . . . L . .o T 1 4
¢ Does the organrzatlon regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this is done . . S e e e 12¢| v
13 Does the organization have a written Whlstleblower polrcy" Co. e e e e 13} v
14 Does the organization have a written document retention and destructlon polrcy” .o 14| v
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? . ...1....
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization , . . e e e 15b| v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo 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 »> Texas

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website  [1 Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kelly Duncan, SVP Finance, 1800 North Lamar, Dallas, Texas 75202, (214) 978-0005

Form 990 (2009)



Form 990 (2009) Page T

E128l] 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.

e 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

e 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.
[7] Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) ) 0) (3] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o sislolx[ex|m compensation compensation amount of
week g_ ala |2 %u’i' =t from from related other
s5|1E18|e|& § 3 the organizations compensation
ag g ERNE N organization (W-2/1099-MISC) from the
=g ol®8 {W-2/1099-MISC) organization
G| ] é and related
816 o organizations
® | = 7
® 2
3
Gary G. Godsey
‘President & CEQ YT 50 v 361,067 74,043
JenniferSampson_ ..
Executive Vice President & COO 30 v 252,841 30’,4 29
RanaE.Smith
Chietf Development Officer 50 v 184,296 20,430
KarraP.Guess . ...
CFO 40 v 148,091 547
Susan Hoff -
-------------------------------------------- 40 129,301 154
Senior Vice President of Community Impact v 5
Deanna L. McVety
--------------------------------------------------- 4 135,196 14,790
VP of Planned Giving and Special Gifts 0 v ’ ’
StephanieBernal |
Vice President of Major Gifis 40 4 122,842 19,107
CynthiaR.Koenig ...
Vice President, Human Resources 40 v 110,509 15,865
Kim Delvo
-------------------------------------------------------- 4 29,851 412
Corporate Secretary 0 v i 3
Cheryl Blair
---------------------------------------------------- 40 15,615 1,442
Corporate Secretary v ’
Charles Hoey
-------------------------------------------------------- 40 138,065 3,298
Vice Pres Marketing v
Barry A.Fromberg .
Treasurer 5 v 4 0 0 0
P. Scott Ozanus
"""""""""""""""""""""""""""""""""""""""" 5 0 0 0
Chairman 4 v
J. Patrick Faubion
-------------------------------------------------------- 5 0 0 0
Chair-Elect v v
Lisa Bormaster
------------------------------------------------------- 5 0 0 0
Board Member v
_Qll.".fi‘!‘. Breidenbach 5 0 0 0
Chair - Brand Strategy v

Form 990 ©009)



Form 990 (2009}

Page 8

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

(G (B © D) 3} (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o slslolxfex | compensation compensation amount of
week o2l |8 gé' e from from related other
Fa 1 8 le ag 3 the organizations compensation
2519 % BT organization (W-2/1099-MISC) from the
SSls 2|%8 (W-2/1099-MISC) organization
G| 2 3 and related
7 4] organizations
o | g 2
o 1
g
Gloria Vasquez Brown
‘Board Member T v 0 0 0
Terri Bryant-Harrell
“Board Member T v 0 0 0
Kent Eastman
"Board Member T v 0 0 0
Gordon Echtenkamp
Président - AUWAE ~ 77 v 0 0 0
Cecil G. Edwards
‘Hoard Member T Vs o 0 0
Jim Epperson
“Ai-Large Appoiniment T v 0 0 0
_._Jim Gallegos
Chair - PublicPolicy T v 0 0 0
Deb Gibbons
“Chaiir - Strategic Planning v 0 0 0
Dr. Michael Hinojosa
“Board Member T v 0 0 0
Larry Ihfe
‘Labor Representative T v 0 0 0
Brenda Jackson
‘Board Member T v 0 0 0
Sid Keswani
‘Board Member T v 0 0 0
Dr. Frank M. Lazarus
"Board Member T / 0 0 0
1b Total . e e e e e e e | 1827,774 1] 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 » 9
Yes No_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - f.ie
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v :
4  For any individual listed an line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S N
indiividual, 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . I O
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
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.
B} ©)
Name and business address Description of services Compensation
Access International, 432 Columbia Street, Cambridge, MA 02141 Computer sfiwr cnsling 231,275

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 » 1

Form 990 (2009)
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Statement of Revenue
T T P e e e E * (B) © (D)
: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Bl | LT s T
g% 1a Federated campaigns . . . |12 4,399,073 - - L ' :
s,é b Membershipdues. . . . . | 1b T e P S
g®| c Fundraising events . . . . 1c 8,020 L RTINS
'EIE d Related organizations . . . | 1d 3
gg e Government grants (contributions), | 1€
S 5| T Allother contributions, gits, grants,
2% and similar amounts not included above |11 39,570,871
§'g g Noncash contributionsincluded inlines fa-1: §  _______ 549,777} . ... .ot
O 8| h Total. Addlinesta-1f ., ., . . . . . . . P 43,977,964
® Business Code ceed
2
% . TN
o < SO
81 ¢
B | C e
& L« U
E | @ el
5 | f All other program service revenue
a g Total. Add lines2a-2f . . . . . . . . . »
3 Investment income (including dividends, interest, and
other simitar amounts) . . . N 389,331 389,331
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . - . >
(i) Real {ii) Personal
6a Gross Rents
b Less: rental expenses : . i
¢ Rental income or (loss) e b i R e
d Netrentalincomeor(oss) . . . . . . . . P
7a Gross amount from sales of |} Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses :
¢ Gain or (loss) . . e A e b i e e
d Netgainorfoss) . . . . . . .. . . . ¥»
2 | 8a Gross income from fundraising ) R
5 events (not including $ ..____. 8,020 v ‘ B S
? of contributions reported on line 1c). - . : .
« SeePartlV,fne18 . . . . . . a 0f o b SN FRLIE PSS
é’ b Less: direct expenses . . b SEERCRT SUIRTIUEE SRR N :
(o] ¢ Net income or {loss) from fundralsmg events., . » 0 0
9a Gross income from gaming activities.
SeePartIV,line19 , . . . . . a
b Less: direct expenses, . . b
¢ Net income or {loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . . . @&
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales ofmventory .. P
Miscellaneous Revenue Business Code ) :
11a Designation Processing Fees 561000 1,853,823 | 1,853,823
+ T
C e
d All other revenue . .
e Total. Add lines 11a-11d . . . > 1,853,823
12 Total revenue. See instructions. » 46,221,118 1,853,821 389,331

Form 990 (2009)
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~Z1s )4 Statement of Functional Expenses

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)

7b, 8b, 9b, and 10b of Part Vill. Totdl expenses | Doy ee | _generar exponsse Febenses.
1 Grants and other assistance to governments and L
organizations in the U.S. See Part 1V, line 21 38,225,039 38,225,039 »
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . o 1,181,858 295,773 580,559 305,526
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 Other salaries and wages . 4,647,500 1,084,238 1,228,755 2,334,507
8 Pension plan contributions {include section 401(k)
and section 403({b) employer contributions) . 131,913 26,993 16,464 88,456
9 Other employee benefits 472,438 123,857 129,299 219,282
10 Payroll taxes . 432,114 104,342 122,554 205,218
11 Fees for services (hon- employees)

a Management

b legal . 47 47

¢ Accounting . 149,121 149,121

d Lobbying . .

e Professional fundraising services. See Parl IV, hne 17

f Investment management fees .

g Other . . 604,207 125,180 387,722 91,305
12 Advertising and promotlon 341,986 549 43,784 297,653
13 Office expenses 202,578 25,780 75,453 101 ,345
14 Information technology . 214,629 60,875 85,959 67,795
15 Royalties
16  Occupancy . 268,658 64,769 79,798 124,091
17 Travel L. 138,676 16,597 55,126 66,953
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 283,556 38,230 77,469 167,857
20 Interest .
21 Payments to afflhates 512,778 108,534 177,098 227,146
22 Depreciation, depletion, and amortization . 448,908 95,016 155,039 198,853
23  Insurance 53,781 13,521 14,495 25,765
24 Other expenses. Iltemize expenses not » ‘:

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) :

a Miscellaneous 332,362 20,629 219,018 92,715

+ YR

e

s IS

- S

f All other expenses ... ..o
25 Total functional expenses. Add lines 1 through 24f 48,642,149 40,429,922 3,597,760 4,614,467
26 Joint costs. 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 campaign and
fundraising solicitation e

Form 990 (2009)
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Page 11

Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 400| 1 400
2  Savings and temporary cash mvestments 11,411,357, 2 7,036,334
3  Pledges and grants receivable, net . 20,732,840, 3 19,820,564
4  Accounts receivable, net 25,699| 4 93,429
5 Receivables from current and former offlcers dlrectors trustees key ) i
employees, and highest compensated employees Complete Part ll of B
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | .o i i oo
Part Il of Schedule L . e . oL 6
£| 7 Notes and loans receivable, net 7
?1 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges . Coe 68,068 9 39,781
10a Land, buildings, and equipment: cost or | 10a 10,867,903 ;
other basis. Complete Part VI of Schedule D . [EEURER RS N SRR
b Less: accumulated depreciation . 10b 3,760,873 7,408,204 | 10c 7,107,030
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 11,013,704 12 15,134,419
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, hne 11 . 8,447,353 15 8,445,536
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 59,107,625 16 56,956,009
17  Accounts payable and accrued expenses . 775,091 17 936,743
18 Grants payable 14,832,405 18 13,665,771
19 Deferred revenue . 19
20 Tax-exempt bond habllltles 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|2 Payables to current and former officers, directors, trustees, key
: ﬁ employees, highest compensated employees, and disqualified B .
- persons. Complete Part Il of Schedule L. . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 9,385,092| 25 10,435,841
26 Total liabilities. Add lines 17 through 25 | 24,992,568 | 26 25,038,355
o Organizations that follow SFAS 117, check here » M and !
3 complete lines 27 through 29, and lines 33 and 34. . i
8127  Unrestricted net assets . 3,559,345 | 27 3,334,275
® |28 Temporarily restricted net assets . 22,341,782 | 28 20,435,721
T |20 Permanently restricted net assets ) 8,213,910, 29 8,147,658
© Organizations that do not follow SFAS 117 check here > I:l
5 and complete lines 30 through 34. 1o
% 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 34,115,037 | 33 31,917,654
34 Total liabilities and net assets/fund balances 59,107,625| 34 56,956,009

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: (0 cash A Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” 1o 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 ] Consolidated basis [l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audlts? If the organlzat!on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a
20 | v
2| v ,:
3a v
3b

Form 990 (2009)



| omB No. 1545-0047

2009

Open to Public
Inspection

Employer identification number
United Way of Metropolitan Dallas, Inc. 75 6005352
Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

2 [ A school described in section 170{(b)(1){A}(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1){A)(iii).

4

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}(iii). Enter the
hospital’s name, city, and state:

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate insiructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

5 [] 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 [ An organization that normally receives: (1) more than 33% % 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [0 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 described 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 11h.
a [ Typel b £ Typell ¢ [ Type ii—Functionally integrated d [ Type lI-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 described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type lI, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . o oL
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11gli)
{i} A family member of a person described in (i) above? . . . . 119({!)
{iii) A 35% controlled entity of a person described in (i) or {ij) above? 1 gfii)]
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of organization | (iv) Is the organization | (v} Did you notify {vi} Is the {vii) Amount of
organization {described on lines 1-9 { in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

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

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2008

Page 2

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 on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 38,747,574| 38,868,844 | 40,854,968 | 48,559,680 | 43,977,964 211,009,030
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 38,747,574 38,868,844 | 40,854,968 | 48,559,680 43,977,964 211,009,030
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4. 211,009,030
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . 38,747,574| 38,868,844| 40,854,968 | 48,559,680 43,977,964| 211,009,030
8 Gross income from interest, leldends
payments Irtecelveg on secu{mes loarlms,
rents, royalties and income from similar
sourcesy T 1,466,758 1,096,256 2,265,477 525,131 389,331 5,742,953
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV) 144,616 247,351 240,479 1,946,717 1,853,823 4,432,986
11 Total support. Add Imes?ihrough 10 221,184,969
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 10,474,959
13 First five years. If the Form 990 is for the organization's first, second, thlrd four‘th or flfth 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 fine 11, column () 14 95.40 o,
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 96.74 %
162 33" % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » A
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. »
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and lme 14is 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 . . > O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [

18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions » ]

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

:1a8ld  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

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, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
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 business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . L.

Section B. Total Support

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

{e) 2009

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on [

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

13 Total s;lpport (Add lines 9, 10c, 11,

14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax y

ear as a section 501(c)(3)

organization, check this box and stop here b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 %
16  Public support percentage from 2008 Schedule A, Part il}, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

5404 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intermal Revenue Service

Name of the organization Employer identification number

United Way of Metropolitan Dallas, Inc. 75 6005352

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I T 1 R B

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

V] For a section 501 (cX3) organization filing Form 990 or 990-EZ that met the 33Y: % support test of the regulations under

sections 509(a)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIl fine 1h or (i) Form 990-EZ, line 1. Complete Parts I and

L.

[ ] For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

L1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
AUANGthe YEar . . . . . . e e e e e e e e e e e S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

United Way of Metropolitan Dallas, Inc. 75 6005352
Contributors (see instructions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1
______________________________________________________________________________ Person [Zl
Payroll
_______________________________________________________________________ $2’846’106 Noncash
(Complete Part |l if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 ........................................................................... Person
Payroll
....................................................................... $.. 1733522 Noncash
(Complete Part 11 if there is
....................................................................... a noncash contribution.)
{a) {b) {c) C)]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ___________________________________________________________________________ Person
Payroll
....................................................................... $ ...........3483135 Noncash
{Complete Part il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) {c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ___________________________________________________________________________ Person
Payroll
_______________________________________________________________________ $ ...........1705004 Noncash
{Complete Part 11 if there is
_______________________________________________________________________ a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 OSSR Person
Payroll
_______________________________________________________________________ $ ... 1428105 Noncash
(Complete Part 1l if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ___________________________________________________________________________ Person
Payroll
....................................................................... $_ .............1360,072 Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

Employer identification number

United Way of Metropolitan Dallas, Inc. 75 6005352
ZEEl Contributors (see instructions)
(a) {b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 ___________________________________________________________________________ Person (v
Payroll
_______________________________________________________________________ $..........1054004 Noncash
{Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
_______________________________________________________________________ b Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person D
Payroli
_______________________________________________________________________ S el Noncash
(Complete Part 11 if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ b s Noncash
{Complete Part }i if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________________________________________________________________ Person D
Payroll
_______________________________________________________________________ S Noncash
{Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

]

Person
Payroli
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 930-PF) (2009)



| OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

United Way of Metropolitan Dallas, Inc. 75 6005352
Ay  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2Politicalexpenditures........................>$ .............................
3 Volunteer hours . . . . . . . . . . o e e e e e e e e e e e s

I ZaaM:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S SR
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . p S e,
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . L Yes [ 1 Ne
4a Wasacorrectionmade? . . . . . . . . . . . . .. oo - Llves [1No

b If “Yes,” describe in Part V.
I EYadMel Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A PV
2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . L
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120 POL,
fine17b . . . . A S
4  Did the filing orgamzatlon f||e Form 1120 POL for thls year'? ... .. [Jves [InNo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzanons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

a) Name b) Address (c) EIN {d) Amount paid from {e} Amount of political
; p
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009
Ay Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 65,151
b Total lobbying expenditures to influence a legislative body (direct lobbying) 18,270
¢ Total lobbying expenditures (add lines 1a and 1b) 83,421
d Other exempt purpose expenditures X 48,558,728
e Total exempt purpose expenditures (add lines 1c and ‘Id) 48,642,149
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (@) or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 250,000
h Subtract line 1g from line 1a. If zero or less, enter ~0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j [f there is an amount other than zero on either line 1h or line 1| dld the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? .. [vYes[]No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 (c} 2008 {d) 2009 {e) Total
beginning in)
2a L i t | t
@ Lobbying nontaxable amoun 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column {g)) 6,000,000
Tot byi it
¢ Total lobbying expenditures 73,034 62,878 74,928 83,421 204261
d G jt taxab t
rassroots nontaxable amoun 250,000 250,000 250,000 250,000 1,000,000
€ Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 65,151 65,151

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 Page 3

:Ea4l8:] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501{h)).

(@ (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |
legistation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of: i
a Volunteers? . :
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|) . i
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegxslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)’)
b If “Yes,” enter the amount of any tax incurred under section 4912
c lf “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ,

=128 |MN  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially alt (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

P81 8] Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.ﬂ

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

e

a Curentyear . . P <.
b Carryover from last year e e e e e e e e e e e e e e 2b
¢ Total . . . . . R .
3 Aggregate amount reported in sectlon 6033( 1A ) notices of nondeductible section 162(e) dues . . . 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | ...
and political expenditure next year? . . e e e 4

5 Taxable amount of lobbying and political expendltures (see lnstructlons) Ve e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

Schedule C {Form 980 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Metropolitan Dallas, Inc. 75 6005352

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [lves [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. [ Yes D No

lm] Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important iand area
[] Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ......_............

4 Number of states where property subject to conservation easement is located » ._........._...__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e [ ves [ ] no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)A)B)[H? . . . . . e e e D Yes ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

[ E:3ll] 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:

{) Revenues included in Form 890, Part Vill, line1 . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures, or other similar 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 Vil fined1 . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . ... .>» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2009



Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

5

Page 2

[l Public exhibition
Scholarly research

d D Loan or exchange programs

e

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

2

TO -~ 0 00

1a

b
4

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV

Beginning balance

Additions during the year .
Distributions during the year .

Ending balance

Did the organization includ

If “Yes,” explain the arrangement in Part XiV.

and complete the following table:

e an amount on Form 990, Part X, line 217

Lo D Yes D No
Amount
1c
1d
e
1f
D Yes D No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Patt IV, line 10.

Beginning of year balance
Contributions .

Net investment earnings,

and losses .
Grants or scholarships .

Other expenditures for facilities

and programs .

Administrative expenses
End of year balance .

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

gains,

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... .. %

Permanent endowment »
Term endowment » ..

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i} unrelated organizations

(i) related organizations

If “Yes” to 3alfii), are the related ol

rgéniz'atibné listed as re-qu.irec.i on Schedule R?

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

Yes | No

3ali)
3al(ii)
3b

Investments-—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment

(a) Cost or other basis

{b) Cost or other

{c) Accumulated

{d} Book value

{investment) basis (other) depreciation
1a Land . R 211,259 { 211,259
b Buildings. . . . . . 8,819,867 2,351,450 6,468,417
¢ Leasehold improvements 22,009 2,557 19,452
d Equipment 1,121,549 864,041 257,508
e Other . T 693,219 542,825 150,394
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), line 10(c).) . 7.107.030

Schedule D {Form 990) 2009
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Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other .Fixed income

14,629,650 | End-of-year market value

U.S. Government bonds

504,769 | End-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) >

15,134,419

EVUIE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

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

Total, (Column (b} must equal Form 990, Part X, col. (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Beneficial interest held in trust - Split interest agreements 8,311,021
Deferred compensation 134,515
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 8,445,536

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

1. (a) Description of liability {b) Amount
Federal income taxes

Donor designations payable 10,435,841
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ® 10,435,841

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

organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Page 4

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

1 Total revenue (Form 990, Part VIll, column (4), line 12) 1 46,221,118
2 Total expenses (Form 990, Part IX, column {A), line 25) . 2 48,642,149
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (2,421,031)
4 Net unrealized gains {losses) on investments 4 223,648
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV)) . . 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 223,648
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 (2,197,383)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 35,916,384
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a 223,648

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XiV.) . 2d e

e Add lines 2a through 2d 2e 223,648
3  Subtract line 2e from line 1 3 35,692,736
4 Amounts included on Form 990, Part VlII hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV.) . 4b 10,528,382}

¢ Add lines 4a and 4b 4c 10,528,382

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ime 12 ) .. 5 46,221,118
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements 1 38,113,767

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses . 2¢c

d Other {Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .. 3 38,113,767
4  Amounts included on Form 990, Part IX, Ime 25 but not on llne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) . 4b 10,528,382}

¢ Add linesd4aanddb . . 4c 10,528,382
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 18 ) 5 48,642,149

-Ze 94l Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part XI line 8; Part XIi, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

Effective July 1, 2009, UWMD adopted guidance relating to accounting for uncertainty in income taxes, which requires

Schedule D {Form 990) 2009
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=F1a®41'4 Supplemental Information (continued)
Part X; Line 2 - FIN 48 Footnote (continued)
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

| omB No. 1545-0047

2009

Open to Public

» Attach to Form 990. Inspection
Name of the organization Employer identification number
United Way of Metropolitan Dallas, Inc 75 6005352
E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the

use of o_“msm funds in the c::.ma.mﬁwﬁm.m.

YT Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed . e e N Nk
4 (a) Name and address of organization {b) EIN (c) IRC section | {d} Amount of cash grant | (e} Amount of non-cash (f) Method of valuation (¢) Description of {h) Purpose of grant
ar government if applicable assistance {book, m%ﬂmwuu«m_mmr non-cash assistance or assistance
SalvationArmy .
P.0. 36006, Dallas, TX 75-0800678 | 501 (c) (3) 1,616,447 Prog Ops Cost
American Red Cross ..
4800 Harry Hines Blvd, Dallas, £j| 75-0800605 | 501 {c) (3) 1,514,514 Prog Ops Cost
_Visiting Nurse Association
1440 W. Mockingbird, Dallas, TX | 75-0800692 | 501 (c) (3) 969,246 Prog Ops Cost
_Catholic Charities of Dallas, Inc.
9461 LBJ Freeway, Dallas, TX 75-0800625 501 (c) (3) 909,157 Prog Ops Cost
_Central Dallas Ministries
P.O. Box 710385, Dailas, TX 75-2332948 | 501 (¢) (3) 874,925 Prog Ops Cost
.Child Care Group__________________
8585 N. Stemmons Frwy., Dalif% 75-0800634 | 501 (c) (3) 827,377 Prog Ops Cost
FamilyPiace ...
P.O. Box 7999, Dallas, TX 75-1590896 | 501 (c) (3) 749,335 Prog Ops Cost
_YMCA of Metropolitan Dallas
4144 N. Central Expway, Um:mﬁ& 75-0800699 | 501 (c) (3) 686,495 Prog Ops Cost
_Children's Medical Cntr of Dallas
1935 Motor St,, Dallas, TX 75-0800628 | 501 (c) (3) 661,647 Prog Ops Cost
_Nexus Recovery Center, Inc.
8733 La Prada, Dallas, TX 23-7169388 | 501 (c) (3) 625,368 Prog Ops Cost
Aids Arms, Inc,
219 Sunset Avenue, Dallas, TX 75-2306145 | 501 (¢) (3) 602,655 Prog Ops Cost
_Girls, Inc of Metropolitan Dallas _
2040 Empire Central, Dallas, TX 75-1305705 | 501 (c) (8) 544,977 Prog Ops Cost

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. No. 50085P

Schedule | {Form 990) 2009



Schedule | (Form 990) 2009 Page 2
P31l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule i-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance {b} Number of {c) Amount of {d) Amount of {e} Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

P304 Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

In addition to designation payments of $5,000 and higher itemized on Sched }-1, UWMD paid 616 agencies a total of $467,000 in donor designation payments of <§5,00%
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