| omB No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and endinJgL 06/30 »20 11
B Check if applicable: | Name of organization yNITED WAY OF METROPOLITAN DALLAS INC D Employer identification number
[ Address change Doing Business As 75-6005352
7 Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 1800 N Lamar Street 214-978-0000
1 Terminated City or town, state or country, and ZIP + 4
[] Amended retum | Dallas, TX 75202 G Grossreceipts$ 52,859,067
[ Application pending| F Name and address of principal officer: jennifer Sampson H(a) Is this a group retum for affifates? [Ives [“Ino
1800 N Lamar Street, Dallas, TX 75202 Hb) Are all affiliates included? CJYes [no
1 Tax-exempt status: 501(c)(3) [ sotg( ) (nsertno) []4047@)t)or []527 If “No,” attach a list. {see Instructions)
J_Website: > www.unitedwaydallas.org H{c) Group exemption number P>
K Fotm of organization: Corporation D Trust D Association D Other > I L Year of formation: 1961 j M State of legal domiclile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of United Way of Metropolitan Dallas
3 is to improve lives in our communities. United Way of Metropolitan Dallas collaborates with more than 100 of our region's hest
£ community organizations to deliver health and human service programs that benefit children and adults in the areas of
g education, income and heaith.
z2| 2 Check this box » [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, lineta). . . . e e .. 3 22
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 22
E| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . 5 126
§ 6 Total number of volunteers {estimate if necessary) . . . . e e e e e e 6 10,051
7a Total unrelated business revenue from Part VIii, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 43,977,964 50,640,527
% 9 Program service revenue (Part Vill, line2g) . . . . e e e 0 0
E 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e . 389,331 381,213
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 1,853,823 1,837,327
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 46,221,118 52,859,067
13  Grants and similar amounts paid (Part IX, column (A), fines1-3) . . . . . 38,225,039 40,640,246
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
] 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 6,865,823 8,106,399
% 16a_ Professional fundraising fees (Part IX, column (A), line11e) . . . . .
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,652,572 A hd e -
il 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f24f) . . . . . 3,551,287 3,779, 989
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 48,642,149 52,526,634
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -2,421,031 332,433
58 Beginning of Current Year End of Year
£5/20 Totalassets (PartX,fine16) . . . . . . . . . . . . . . . . 56,956,009 50,642,619
gg 21 Total liabilities (Part X, line26) . . . . e e e e e e e e e e 25,038,355 17,591,316
Z3| 2 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 31,917,654 33,051,303

m Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Kelly Rosales, Senior Vice Preside jnance
Type or print name and titte L IL' I
- Print/Type preparer’s name Prepi urg: . | Date PTIN

Paid %Aw— m Check [ if

Kimberly Temple HE 2-10-12 f-employed
Preparer y “emp P _}‘ self-employe
Use Only Fimm’s name » Grant Thornton LLP Firm's EIN >

Fir's address » 1717 Main St., Suite 1500, Dallas TX 75201 Phoneno. 214-561-2300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2010)




Form 990 (2010) Page 2

g}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The mission of United Way of Metropolitan Dallas is to improve lives in our communities. United Way of Metropolitan Dallas

collaborates with more than 100 of our region's best community organizations to deliver health and human service programs that

benefit children and adults in the areas of education, income and health.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . o e e e e e e e e e e e e e e e e e e e [JYes [¥]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.

[JYes No

4a

(Code: ) (Expenses $ 26,542,813 including grants of $ 24,203,268 ) (Revenue $ o)

Investing donor dollars in exceptional local programs that prepare kids to excel in school, help families get out of poverty and stay

out, and empower people to live healthy, responsible lives. Using a competitive grants process, United Way volunteers identify the

best investments for helping people change their lives forever in Dallas, Collin, Rockwall and southern Denton counties. In fiscal

year ending June 30, 2011, United Way of Metropolitan Dallas invested more than $25 million in 236 exceptional education,

income and health programs that served more than 742,000 clients in North Texas. Examples of the collective impact of these

programs, which were administered by 83 service providers, include, preparing 5,000 children ages 0 to 5 for kindergarten,

educating 26,000 youth in academically rich and safe afterschool and summer programs, helping 15,000 people along the road te

financial stability, and providing access to primary health care for 67,000 people.

4b

{Code: ) (Expenses $ 14,703,790 including grants of $ 14,703,790 ) (Revenue $ 1,782,035 )

Distributing donor-designated contributions to service providers. United Way of Metropolitan Dallas enables donors to designate

their gifts to other United Ways or to specific agencies, and administers the public-sector workplace campaign for City of Dallas

employees. In fiscal year ending June 30, 2011, United Way of Metropolitan Dallas processed $6.9 million in designations and $7.

8 million was paid to other United Ways and agencies directly by third parties.

4c

(Code: ) (Expenses $ 2,320,088 including grants of $ 1,733,188 ) (Revenue$ 0)
Building and administering collaborative initiatives that address key needs in the areas of Education, Income and Health that no
one North Texas service provider can tackle alone. Examples include, Destination Graduation which helps at-risk students
graduate from high school and pursue advanced education. In fiscal year ending June 30, 2011, United Way worked in five area
high schools to coordinate coliege and career preparation, parental involvement, and mentoring services. Destination Graduation
seniors in Dallas graduated at a 10 percent higher rate than non-program peers. The Earn It! Keep It! Save It! program helps
low-income people learn how to take control of their finances. In fiscal year ending June 30, 2011, United Way coordinated the
creation of a scalable financial coaching model that will help more people keep more of the money they earn. In addition, United
Way tax preparation volunteers helped more than 6,500 hardworking families save nearly $11 million in tax refunds and
preparation fees. Healthy Zone School Recognition Program helps kids learn healthy habits that can last a lifetime. In fiscal year
ending June 30, 2011, United Way and The Cooper Institute established this new partnership for providing expertise, financial
(continued on Schedule Q)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)

de

Total program service expenses P 43,566,691

Form 990 (2010)
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20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors‘7 (see mstructlons)

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, Part| .

Section 501(c})(3) organizations. Did the organization engage in lobbying actwntles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advnsed 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 | . .. . e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e ..

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes o then complete Schedule D Parts Vi
VII, VIII, IX, or X as applicable.

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 |nvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 VilI .

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,” comp/ete 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 48 (ASC 740)? If “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, X, and Xl .

Was the organization included in consolidated, independent audited fmancrai statements for the tax year” If "Yes and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xll is optional

Is the organization a school described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts Il and IV .

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, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il]

Did the organization operate one or more hospitals? If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
21|V
3 v
4 (v

v
5
6 "4
7 v
8 v
9 v
10| v
1ia| v
11b v
11¢ v
11d| v
11e| vV
11F| vV
v
12a

v

12b

13 v
14a v
14b v
15 4
16 v
17 v
18 v
19 v
20a v
20b
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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 1? If “Yes,” complete Schedule |, Parts I and Il

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 I and Il .

Did the organization answer “Yes” to Part VIl, 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 . e e e e e e e e e e e e e e e
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 to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 outstandmg at any time during 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 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 Schedule L, Part| .

Was -a loan to or by a current or former officer, dlrector trustee key employee hlghly 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 transactlon W|th one of the followmg partles (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

An entity of which a current or former off|cer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization Ilqmdate terminate, or dissolve and cease operatrons" If “Yes ” complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets’? If "Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’? If “Yes,” complete Schedule R Parts /A IlI
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . ) e e .. [(OYes [“INo

Section 501(c)(3) orgamzatlons Dld the organ|zat|on make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

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

Yes | No
21 | v
2 |v
23 |V
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
2 [ v
30 v
31 v
32 v
33 v
34 |v
35 | v
36 v
37 v
38 | v

Form 990 (2010)



Form 890 (2010) Page 5
IZXQ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time 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)? . . . . . . e e e e e e e e e e e e e e e e e e e e 4a v

b If “Yes,” enter the name of the foreign country >
See instructions for 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 during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . coe e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 828227 . . . . . . . . . . . L L L o . 00 7¢ v
d [If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |fthe organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi}, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” e e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
X284l 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.
Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘
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 governing documents since the prior Form 990 was filed? 4 (v
5 Did the organization become aware during the year of a significant 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? . . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body” .o 8| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 v
b If “Yes,” does the organization have written policies and procedures govermng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e e e 1Mal| v
b Describe in Schedule 0 the process, |f any, used by the organlzatlon 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 give
risetoconflicts? . . . . . . . . . N R P Y
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone. . . . e e e e e e e e e e e e e e 12¢| v
13 Does the organization have a written whistleblower pollcy? e . 13 |v
14 Does the organization have a written document retention and destruction pollcy’7 .. 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?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e 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 s1m||ar arrangement )
with a taxable entity during theyear? . . . . . . . . . . . . . o o o 0 00 00 o o 16a v
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

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 Rosales, (214)978-0000
1800 N Lamar, Dallas, TX 75202

Form 990 (2010)



Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . .
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.
¢ 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, if any. 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.
¢ 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.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)] B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation jcompensation from amount of
week ia 2 g @ -§“:_:|; E from related other
(describe (g1 E|8|e |88 |3 the organizations compensation
hours for gg 7 3|3 é‘ % | organization | (W-2/1099-MISC) from the
related | S| 8 8|8 (W-2/1099-MISC) organization
organizations % 1 3 ° and related
in Schedule gia 7 organizations
0) E £
2
Debbie Taylor
N ; N 5 0 ] 0
Chair, Board of Directors; Chair-Elect v v
Clint McDonnough
: T - ; 5 0 0 V]
Chair Elect, Board of Directors; Campaign Chair v v
Barry Fromberg
5 0 0 0
Treasurer, Board of Directors v v
Randall Stephenson
: ; N 5 0 0 0
Campaign Chair, Board of Directors v
David Cabrales
. N 5 0 0 0
Chair-Advocacy, Board of Directors v
Jim Epperson
]
Board of Directors Member 5 v 0 0
J Patrick Faubion
. N - 5 0 0 V]
Past Chair, Board of Directors; Chair v v
Manny Fernandez
; 5 0 0 V]
At-Large Appointment, BOD v
Ed Galante 5 0 0 0
Chair, Foundation v
Deb Gibbins
Health Chair 5 v 0 0 0
Cecily Gooch
J ~ 5 0 0 0
At-Large Appointment v
Bill Morrison 5 0 0 0
Chair, Community Impact Council v
Anne Motsenbocker 5 0 0 0
Income Chair v
Blaine Nelson
0
Chair, Audit & Ethics 3 v 0 0
Victor Ornelas
: . 5 0 0 0
Chair - Marketing v
John Paris 5 0 0 0
At Large Appointment v

Form 990 ©010)




Form 990 (2010) Page 7~2

EV2Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

w (B) ©) ©) (3] (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation Jcompensation from amount of
week 23-. E_ 8 5 é%‘ g from related other
{describe 'gg-_ E g © ag % the organizations compensation
hours for 8 S| o % § al” organization (W-2/1099-MISC) from the
related | S| B g8 (W-2/1099-MISC) organization
organizations; ﬁ g 3 ® and related
in Schedule 3|l a 2 organizations
0) 8 %
Stanley Rabin
5 0 0 0
Chair-Resource Development v
Torrence Robinson
0 0 0
Education Chair 5 v
Andy Smith
5 0 0 0
GCl Representative v
Debra von Storch
: 5 0 0 0
Chair, Volunteer Engagement v
Kelvin Walker
" 5 0 0 0
At Large Appointment v
Eric Wilson 5 0 o 0
Labor Representative v
Livingston Albritten
5 0 0 0
Member v
Lisa Bormaster 5 0 0 0
Member v
Gillian Breidenbach
5 0 0 0
Chair Brand Leadership v
Gloria Vasquez Brown
5 0 0 0
Member v
Terri Bryant Harrell
0 0 0
Member 5 v
Kent Eastman 5 0 0 0
Member v
Lisa Hembry 5 0 0 0
Chair-Advocacy v
Dr Michael Hinojosa
5 0 0 0
Member v
Brenda Jackson 5 0 0 o
Member v
Sid Keswani 5 0 0 0
Chair Volunteer Engagement v

Form 990 (2010)



Form 990 (2010)

Page 7-3

XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

) B © D) (E) 5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week i i ﬂ_ g E % «:—E’ g from related other
(describe | 3 g: E g ol| o g % the organizations compensation
hours for %- 5| ¢ 3 ‘fg o | | organizaton | (W-2/1099-MISC) from the
related S8 g g (W-2/1099-MISC) organization
organizations| % a 3 K] and related
in Schedule 21l 2 organizations
0) 8 g
g
Kevin March 5 0 0 0
Member v
Greg McKenna MD
""" 5 0
Member v 0 0
Pat Mulva 5 0 0 0
Chair Audit and Ethics Committee v
Debra Oates P 0 o o
Member v
Dawson Orr 5 0 0 0
Member v
P Scott Ozanus
5 0 0 0
Immediate Past Chair v
Edna Pemberton
5 0
Member v 0 0
Brian Phillips
5 0 0
Member v 0
Lisa Proctor 5 0 0 0
Member v
Angel Reyes Il
5 0
Member v 0 0
Randy Roland
5 0 0 0
Member v
Brent Russell 5 0 0 0
Member v
Alejandr
jandro Sam.:hez 5 o 0 0
At Large Appointment v
Carl Scherz 5 o o 0
Member v
Troy Villareal
5
Member v 0 0 0
William White 5 0 0 0
Member v

Form 990 (201 0)




Form 990 (2010)

Page 7-4

ERAYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

w (B) © D) (3] F
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per =T — ol = g gy compensation |compensation from amount of
week ac::, S &l3g|§ from related other
(describe | 3 % g8 e ai % the organizations compensation
hours for 55 5 % E ol organization (W-2/1099-MISC) from the
related Ry ] g| 8 (W-2/1099-MISC) organization
organizations| % g 3 3 and related
in Schedule gl a 2 organizations
0) S %
Fritzi Woods
5 0 0 0
Member v
Florencia Velasco Fortner 5 . 0 0 0
Member
Gary G Godsey
50 381,403 0 78,124
President & CEO v
Ka.rra G.uess. : 50 36,038 0 1,247
Chief Financial Officer v
Kelly Rosales
50 47,233 0 1,590
Senior Vice President of Finance v
Kim Delvo 40 60,780 0 8,804
Corporate Secretary v
Jennifer Sampson
50 276,546 0 44,054
Executive Vice President & CO0 v
Rana Smith
50 180,359 0 21,836
Chief Development Officer v
Li
Sus:’m H? I . : 50 v 169,868 0 15,346
Senior Vice President of Community Impact
D.eanna McVety . — 20 135,229 0 20,913
Vice President of Planned Giving and Special Gifts v
Sfephanw: Bernal — 40 127,139 0 23,615
Vice President of Major Gifts v
Regina Moldoyan : 40 128,505 0 512
Senior Vice President of Marketing v
N!argaret _Shead : 20 116,179 0 13,205
Vice President of Annual Campaign v
G
Darrell Grant 50 v 113,909 0 11,314

Vice President of Accounting/Controller (former)

Form 990 (2010)




Form 990 (2010) Page 8
CETRAYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B © (D) ) (5]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |[compensation from amount of
week iﬁ. ﬁ S E _%c%:' g from related other
(describe | §5 g 8lel|la? 2 the organizations compensation
hours for gﬁ =3 % fcg % - organization {W-2/1099-MISC) from the
related S8 g5 (W-2/1099-MISC) organization
organizations % g 8 K] and related
In Schedule 3 % @ organizations
0) @ o
Q
1ib Sub-total. . . . . A &
¢ Total from continuation sheets to Part VII Sectlon A N
d Total (addlinesibandi1c). . . . . . T 1,773,188 0 240,560
2 Total number of individuals (including but nhot llmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » g
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 individual e e e e e 3 v
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 $150,000? If “Yes,” complete Schedule J for such
individual . ... .. . . . 4 | v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatnon or |nd|V|dual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 setvices Compensation
Access International, 1035 Cambridge, Suite 2, Cambridge, MA 02141 Computer software consulting 252,817
The University of Texas at Dallas, 800 W Campbell Rd AD37, Richardson, TX 75080 [training, evaluation and resea 174,375

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 » 4

Form 990 (2010)




Form 990 (2010)
ETEAY(IR  Statement of Revenue

Page 9

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(]
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants |
and other similar amounts

1

Federated campaigns .

1a

680,360

Membership dues

1b

0

Fundraising events .

1c

0

Related organizations .

1d

105,754

Government grants (contributions)

1e

0

0000

All other contributions, gifts, grants,
and similar amounts not included above

1f

49,854,413

=5 @

Total. Add lines 1a—1f .

Noncash contributions included in lines 1a-1f: $

659,308

50,640,527

Program Service Revenue

2a

Business Code

Total. Add lines 2a—2f .

Q=000

All other program service revenue .

>

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4  Income from investment of tax-exempt bond proceeds »>

5 Royalties

>

381,213

381,213

»

.(1) R-eal .

(1)) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

0

d Net rental income or (loss)

»

7a  Gross amount from sales of

()) Securities

@ Ofher

assets other than inventory

b Less: cost or other basis
and sales expenses .

Gain or (loss) .

=M +]

Net gain ot {loss)

8a Gross income from fundraising

events (not including $ 0

of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses .

¢ Net income or (loss) from fundraising events . »

a
b

9a Gross income from gaming activities.

See Part IV, line 19

b Less:directexpenses . . . .
¢ Net income or (loss) from gaming activities . . »
less

Gross sales of inventory,
returns and allowances

b Less: cost of goods sold .

¢ Netincome or (loss) from sales of inventory . . P

a
b

a
b

Miscellaneous Revenue

Business Code

11a Designation Processing Fees

561000

1,782,035

1,782,035

b Other Revenue

561000

55,292

55,292

[~

d All other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

0

0

vy

1,837,327

52,859,067

1,837,327

381,213

Form 990 (2010)




Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A) ® © ©)
7b, 8b, 9b, and 10b of Part VIIL, ’ Total expenses el I Fexponsos)
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 40,630,946 40,630,946
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 9,300 9,300
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,680,935 422,036 1,051,222 207,677
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) o 0 0 0
7  Other salaries and wages 5,047,647 1,170,545 752,258 3,124,844
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 312,999 74,525 100,911 137,563
9  Other employee benefits . 648,873 157,987 93,092 397,794
10 Payroll taxes . . 415,945 126,425 120,262 169,258
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 71,006 0 71,006 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other . 1,067,528 202,564 703,031 161,933
12  Advertising and promotlon 485,453 91,404 2,534 391,515
13  Office expenses 187,734 33,986 44,710 108,978
14  Information technology 166,639 45,090 43,886 77,663
15 Royalties . 0 0 0 0
16  Occupancy 251,531 63,163 44,842 149,526
17 Travel . . 94,809 17,148 22,693 54,968
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 286,265 17,993 27,237 241,035
20 Interest . 0 0 0 0
21 Payments to affiliates . 499,722 113,633 139,247 246,842
22 Depreciation, depletion, and amortlzatlon 458,329 354,755 37,355 66,219
23 Insurance . e R 51,139 12,587 8,920 29,632
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 241. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Other Expenses 153,834 22,604 44,105 87,125
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 52,526,634 43,566,691 3,307,371 5,652,572

26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing .. 400y 1 400
2  Savings and temporary cash investments . 7,036,334| 2 1,070,718
3 Pledges and grants receivable, net 19,099,080 3 17,854,774
4 Accounts receivable, net . 93,429 4 0
5 Receivables from current and former offlcers, d|rectors, trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . .. e e e e e ol 5 0
6 Receivables from other dlsquallﬂed persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
% 7 Notes and loans receivable, net 0} 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 39,781| 9 59,530
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 10,925,180
b Less: accumulated depreciation 10b 4,219,203 7,107,030| 10c 6,705,977
11 Investments—publicly traded securities . 15,134,419| 11 15,783,055
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part iV, line 11 . ol 13 0
14  Intangible assets o| 14 0
15  Other assets. See Part IV, I|ne 11 . 8,445,536| 15 9,168,165
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 56,956,009| 16 50,642,619
17  Accounts payable and accrued expenses . 936,743| 17 857,853
18 Grants payable . 13,665,771 18 10,557,584
19 Deferred revenue . . 0y 19 0
20 Tax-exempt bond liabilities . 0| 20 0
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D ol 21 0
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons. )
o Complete Part Il of Schedule L . e . ol 22 0
23  Secured mortgages and notes payable to unrelated thlrd parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D ., 10,435,841 25 6,175,879
26 Total liabilities. Add lines 17 through 25 25,038,355 26 17,591,316
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5(27 Unrestricted net assets . 3,334,275| 27 3,114,029
g 28 Temporarily restricted net assets . 20,435,721] 28 21,089,922
° 29 Permanently restricted net assets . 8,147,658| 29 8,847,352
Z Organizations that do not follow SFAS 1 17 check here P |:| and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
“é 31  Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 31,917,654| 33 33,051,303
34 Total liabilities and net assets/fund balances . 56,956,009| 34 50,642,619

Form 990 (2010)




Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

DG A ON -

Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

52,859,067

Total expenses (must equal Part IX, column (A), line 25)

52,526,634

Revenue less expenses. Subtract line 2 from line 1

332,433

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

31,917,654

O P (W[N]|=

Other changes in net assets or fund balances (explain in Schedule O) .

801,216

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)

(-]

33,051,303

Check if Schedule O contains a response to any question in this Part Xli

O

2a

3da

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

Yes | No

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 oversnght
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” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [ ] 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~133?.

If “Yes,” did the organization undergo the required audit or audlts’i If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2010)




3?,';'5'3&' :;-E)gﬁ.gz) Public Charity Status and Public Support | ogg;%gﬂ

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a){1) nonexempt charitable trust.

Department of the T .

|n?§r?|a:“|§2v;meesem;seuw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352

IEZXI]  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)(il). (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:

[J 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 il.)

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/s% 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 33/3% 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 IIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, o 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 [d Typel ¢ [ Type li-Functionally integrated d [ Type llI-Other
e [ 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 I, or Type lll supporting
organization, check thisbox . . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o 3}

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i} below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(il) A family member of a person described in () above? . . . . e e e e e e e e e e 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or (i) above” e e e e e e e e 11g(il)]
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vif) Amount of
organization (described on lines 1-9 | in col. (i) listed inyour | the organizationin | organization in col support
above or IRC section governing document? col. {i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
()
(B8)
€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 38,868,844 40,854,968 48,559,680| 43,977,964] 50,640,527 222,901,983
include any "unusual grants.”) .

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

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

Total. Add lines 1 through3. . . . 38,868,844 40,854,968 48,559,680 43,977,964 50,640,527 222,901,983

The portion of total contributions by
each  person (other than a
governmentat unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 219,735,966

3,166,017

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amountsfromline4 . . . . 38,868,844 40,854,968 48,559,680 43,977,964 50,640,527 222,901,983
8 Gross income from interest, dwndends
f:g;:err:;alrg :se I;ﬁg ;r; :g(;u;grens SI?I,::;:; 1,096,256 2,265,477 525,131 389,331 381,213 4,657,408
sources
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 247,351 240,479 1,946,717 1,863,823 1,837,327 6,125,697
(Explain in Part IV.) . .o
11  Total support. Add lines 7 through 10 233,685,088
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 10,318,743
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f) . . . . 14 94.03 %
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . . . 15 95.4 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 333% support test—2009. If the organization did not check a box on line 13 or 163, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 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 . . . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2009. 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 . . . e - >
18 Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
NSIUGHIONS . .+ & v . e e e e e e e e e e e e e e e e e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
CERAIE  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

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 .
Public support (Subtract line 7¢ from
line 6.) . . . .

Section B. Total SUpport

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 Coe e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 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 support. (Add lines 9, 100 11
and 12)) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . 115 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partill, line17 . . . . 18 %
19a 3313% support tests—2010. if the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, 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 » [ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Part Il, Section B, line 10 - Other income is primarily comprised of Designation processing fees.

Schedule A (Form 990 or 990-EZ) 2010



Schedule B

(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF)

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2(@ 1 o
Internal 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

O 000 da

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

[0 For an 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % 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 (i) Form 990, Part VIli, line 1h or (ji) Form 990-EZ, line 1. Complete Parts
land Il

1 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, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

[J 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
duringtheyear . . . . . . . . . . . . . i i i i 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPartl

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
Payroll
$ 3,684,933 Noncash [
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 1,477,450 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 1,517,447 Noncash []
{Complete Part Ii if there is
o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 1,199,657 Noncash O
{Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 1,937,387 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
6 Person
Payroll
$ 1,079,004 Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person O
Payroll
$ 1,384,478 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll 1
$ 1,620,647 Noncash d
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll [
$ Noncash O
(Compilete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll 1
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L1
Payroll |
$ Noncash O
(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 O
Payroll O
$ Noncash O

(Complete Part li if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page  of __ ofPartil
Name of organization Employer identification number
UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352
CETSHAI] Noncash Property (see instructions)
v, ®) FMV ( (9 mat ) (d)
rom A . or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. ®) {c) . )
;':rT 1 Description of noncash property given F:!l i(iz;t?ilt?;::;a) Date received
o ) FMV {or cstimat d
P':rTI Description of noncash property given ( see(i::::c't'i:ﬁ;) Date received
o ) PV for cptimat (d
{ - . .
P :r':'l Description of noncash property given (see (i::t?:c:'i:ran s;a) Date received
(a) No. ®) o ()
If":rT I Description of noncash property given F?:;’e (i?:;t?:;:::;?) Date received
i () FMV (o obtimat (d’
ro A . .
P arTl Description of noncash property given (see(i:;t?uc;:::s)e) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page  of ___ ofPartill
Name of organization Employer identification number
UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

a) No.
('f}orrtnI {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L L
;’rorlrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i i Lo .
|f:rorlrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- (@) No . . . e
|f=mr'tn| (b) Purpose of gifit {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)




SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047

{Form 990 or 990-EZ) 2@ 1 0

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Treasury » Complete if the organization is described belo.w. P_ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® 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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501h)): Complete Part ll-A. Do not complete Part 11-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part l-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352
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 IV.

2  Politicalexpenditures . . . . . . . . . e e e e e e e e e e e e e e e 8
3 Volunteer hours .

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 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes [ INo
4a Wasacorrectionmade? . . . . . . . . . . . o o0 o e e e e e e e e e e e |:|Yes [INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities. . . . . A &
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for sectlon
527 exempt function activites . . . A A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . . T
4 Did the filing organlzatlon flle Form 1120- POL for this year” . e [ Jves [ |No

5 Enter the names, addresses and employer identification number (EIN} of aII section 527 political orgamzatlons to which the filing
organization made payments. 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
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
2
()
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E7) 2010 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 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) . . . . 79,919

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 3,389
¢ Total lobbying expenditures (add lines tfaand1b) . . . . . . . . . . . . . 83,308
d Other exempt purpose expenditures . . . e e e e e e e 52,443,326
e Total exempt purpose expenditures (add lines 1c and 1d) .. 52,526,634
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 1,000,000

If the amount on line 1e, column (a) 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 256% ofline1f) . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . 0
j [If there is an amount other than zero on either line 1h or llne 1| dld the organlzatlon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . .0 ... []Yes [[]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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 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
¢ Total lobbying expenditures 62,878 74,928 83,421 83,308 304,535
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures 62,878 74,928 65,151 79,919 282,876

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 Page 3

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

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)'7

if “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6)-

_———oa "0 oO0TH

N
Y

-3

[- M -]

Yes | No

1  Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
Did the organization agree to carryover lobbying and political expenditures from the prior year" . 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part ll-A, line 3 is answered
“Yes ”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . . . . o 4 u e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . -+« + . 4 o . .. . |2
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2c 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 nextyear? . . . e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e e e 5

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

Schedule C {(Form 990 or 990-EZ) 2010



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» 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 Ti A

|n?;?,ar|n§2\,;]u:3ezi?w » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF METROPOLITAN DALLAS INC 75-6005352

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? . . . . . . [OYes [INo
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? . . . .. [OYes [INo
Conservation Easements. Complete if The organlzatlon answered es” 1o 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 education) [] Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[ 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. . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
8 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Oves [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)

() and section 170h)A)B)[? . - . . . . - . . . o o . e e e e e e e OYes [INo

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

ETRd|Il 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 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . . > §

b AssetsincludedinForm990,PartX . . . . . . . . . . . i i . i ... .S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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):

[ Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other

[0 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.

During the year, did the organization solicit or recsive 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? .. . [lYes [INo

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

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

1a

o

-0 Q0

2a

-2

@ =

oOT o

3a

b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e [OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . o . .. ... ic
Additions duringtheyear . . . . . . . . . . . . o o o o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21’7 e e e e e e e e e e [dYes [INo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 16,291,850 14,271,141 14,367,321
Contributions . . 369,708 741,252 2,532,391
Net investment earmngs galns and
losses . . . . . . . . . . 3,847,505 1,480,520 -2,305,421
Grants or scholarships . . . 0 0 o
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
Administrative expenses . . . . 165,316 201,063 323,150
End of year balance . . . 20,343,747 16,291,850 14,271,141
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ¢ 88.33 %
Permanent endowment » 10.24 %
Term endowment » 1.43 %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . . L L L L. o o0 e e 3ali) v
(ii) related organizations . . . e e e e e e e 3afii)) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e e e e 3b| v

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

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

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

1a Land . 0 211,259 211,259

b Bundlngs . . 0 8,848,491 2,650,788 6,197,703

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,865,430 1,568,415 297,015

e Other 1] 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10).) . . . .» 6,705,977

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

ETRAYIN  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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

o)

B

©

(D)

®

)

@

H)

U]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12)) »

CETAYII]  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

]

@

)

)

(]

©

(U]

®

]

(10)

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

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

(a) Description

{b) Book value

(1) Beneficial Interest in Trusts

9,021,457

(2) Deferred Compensation

146,708

)

@

]

(]

)

®)

()]

(10)

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

. > 9,168,165

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

{a) Description of liability

{b) Amount

(1) Federal income taxes

0

(d Donor designations

6,175,879

3

@)

®)

©

U

®

©)

(10)

a1

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

6,175,879

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 52,859,067
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 52,526,634
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 332,433
4  Net unrealized gains (losses) on investments 4 90,782
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 710,435
9 Total adjustments (net). Add lines 4 through 8 9 801,217
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 1,133,650
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 38,956,494
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 90,782

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXivy). . . . . . . . . . . . . . . l2d 710,435

e Add lines 2athrough 2d . 2e 801,217
3  Subtract line 2e from line 1 . 3 38,155,277
4  Amounts included on Form 990, Part VIIl Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b 14,703,790

¢ Add lines 4a and 4b 4c 14,703,790
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part I Ilne 12 ) . 5 52,859,067

[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 37,822,844
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . {2b 0

¢ Otherlosses . . . e 0

d Other (Describe in Part XIV) N 4| 0

e Add lines 2athrough2d . 2e 0
3 Subtract line 2e from line 1 . . 3 37,822,844
4 Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXtvy). . . . . . . . . . . . . . . |4 14,703,790

¢ Addlines4aand4b . . 4c 14,703,790
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5 52,526,634

20T  Supplemental Information

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

any additional information.

Schedule D, Part V, Line 4 - The endowment funds are established for the exclusive purpose of operating for the benefit of the United Way

of Metropolitan of Dallas.

Schedule D, Part X, Line 2 - Part X; Line 2-FIN 48 Footnote Effective July 1, 2009, UWMD adopted guidance related to accounting for
uncertainty in income taxes, which requires UWMD to annually evaluate tax positions taken with regard to unrelated business income,

refated deductions applied, or other activiles that may jeopardize its tax exempt status and thus, would meet the definition of an uncertain
tax position. UWMD did not have net unrelated business income for the years ended June 30, 2011 and 2010. No tax accrual for uncertain

tax positions was recorded as management believes there are no uncertain tax positions for UWMD.

Schedule D, Part X|, Line 8 - Change in value of beneficial interest in trusts
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