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

. Departmentof the Treasury
Internal RevenueService

A For the 2009 calendar vear or tax vear beoinnino and endinn

B Checkifapplicable:

o Addresschange

o Name change

o Initialreturn

o Termination

o Amendedreturn

o Applicationpending

r l 527

I L Yearofformation:1953 1M Stateofleaaldomicile:TX

TX 77553-2250

D Employer identification number

F Nameand addressof principal officer: H(a) Isthisagroupreturnfor

affiliates? 0 Yes
H(b) Areallaffiliates 0 Y

included? es

If"No,"attacha list.(seeinstructions)

I Tax-exemptstatus: rX 50Hc) ( 3) .•••(insert no.) r l 4947(a)(1) or
J Website: ~ WWW. uni tedwavaal ves ton. ora

~ No

D No

H(c) Groupexemptionnumber~

K Tvpeoforaanization:rX! Corporationr l Trust r l Associationr l Other~

1 Briefly describe the organization's mission or most significant activities:

Collection and distribution of contributions

2 Ch~ck ihi~ b~~';':0 if the organization discontinued its operations or disposed of more than 25% of it~ ~~tassets

3 Number of voting members of the governing body (Part VI, line 1a)

4 Number of independent voting members of the governing body (Part VI, line 1b) ....

5 Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

3

1,620,268

28

4 28

PriorYear

1,008 996

163,910

52 094

22 686

1,247,686

602,962

156 941

158 692

918 595

329 091

Beainninaof CurrentYear

1,741 649

211 025

1,530 624

5 6
6 52

7a

CurrentYear

7b o

8 Contributions and grants (Part VIII, line 1h) .

9 Program service revenue (part VIII, line 2g) .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A'): 'Ii~'~12)' .

1,534 685

3,895 786

57,483

105 189

5,593 143

253 396

244 716

- ,
4,974 587

5,472,699

120 444

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (0), line 25) ~ ·t(i,~~~.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

Endof Year

2,125 745

505 477

Vl
Q)

Vl
e
Q)
a.
><
w

~'"0.,
"'u
]i'§ 20 Total assets (Part X, line 16)
(l)ta .........•.•••.•.

~~ 21 Total liabilities (Part X, line 26)
CPC .

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 .

!. Part II Sianature Block

Sign

Here

Under penaltiesof perjury, I declare that I have examined this return, InCIUdlng~~panylng schedulesand statements,and to the best of my knowledge
and belief, It IStrue, correct, and complete Declarationof prep~\~ ~ ISbasedon all informationof which prepartr has any knowledge

~ S"o.," ofoff." ~ I!::dJ V ,.k
~ Type or print nameand title

Preparer's ••.. I 0 I Check if I Preparer'sidentifyingnumber
Paid signature ~ William C. Ansell, CPA 1

a

;/ 15/1Q ;~f~IOyed ~ D (pdno~·r5~148
preparer'sl-------'----;D~RD=-=A-,---::P:::L~L::-=C....:.........::.....-------...L....:=~=-.!....-=--=:L....:::.:.:!:.:.:::.:..::.:;r-EI-N-=~:::....L--=-:7=-6~--=0:;:2::;;2:::9;..,8;.;5=2

Use Only Firm's name (or yours ~
1011 Tremontif self-employed),

address, and ZIP + 4 Galveston, TX 77550

Phone

no. ~ 409-765-9311

~M~a~y~t~he~IR-S~d-IS~C-US-s~t~h~ls-r-e-tu-r-n~w~'t~h-t~h-e~p~re~p-a~re~r~s~h-o~w-n-a-b-O-v-e~?~(-se-e--'n-s~tr_uc~t-'o-n-s~)~~~~~~.~.~.~..~.~.~.~.~.~.~~~~~~~~~~[] Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
DM
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Form990'{2009) Uni.ted Way of Gal.veston, Inc. 14-1198299 Page 2
Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

Collection and distribution of contributions

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

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

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

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

I

o Yes ~ No

o Yes ~ No

4a (Code: ) (Expenses $ 5 , 223 , 099 including grants of $253 J :3 ~ E5 ) (Revenue $ !:if? 35 r 660 )
Grants to chari tabiem.ei:n:be~~g~IlC:~ElS .in .tll~ Galveston .ar~Cl .

::::::::::::.: :::::: :: : ::: .. :::::1 ::::: ..

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ .

4c (Code: ) (Expenses $ including grants of $ (Revenue $ .

••••..•••••••.•••••••...•••••••••••••••••••.•~(Q)~.~.
4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ (Revenue $

4e Total program service expenses ~ 5 , 223 , 099

Form 990 (2009)

DAA
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Form 990 (2009) United Way of Galveston, Ine. 74-1198299

Part IV Checklist of Re uired Schedules

Page 3

Yes No

1 X
2 X

3 X

4 X

5

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 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 I .

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II .

5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete schedule C, Part iii .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part iii . . . . . . . . . . . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V

11 Is the organization's answer to any of the following questions "Yes"? If so, 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 investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

• Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViiI.

• Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xli, and XIII. .

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xli, and XIII is optional.

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part III .

17 Did the organization report a total of more than $15,000 of expenses for~7f.ssional fund raising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Sched '!ffl, P\~.. ......... :.......... .
18 Did the organization report more than $15,000 total offun~~ ",ellt gross Income and contributions on

Part Viii, lines tc and 8a? If "Yes," complete SChe~F.' ~~. .. . . . . . . . .. . .. . .

19 Did the organization report more than $15,000 of g'{~ come from gaming activities on Part Viii, line 9a?

If "Yes," complete Schedule G, Part iii

20 Did the or anization 0 erate one or more hos itals? If "Yes" com lete Schedule H

6 X

7 X

8 X

9 X

10 X

11 X

DAA

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

Form 990 (2009)
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'Form 990(2009)United Way of Galveston ( Inc. 74-1198299

Yes No

, Part IV Checklist of Reauired Schedules (continued)

21 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 I, Parts I and II

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . .. 1. . . . . . . . . . . . . . .. . . . . . . . . .

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . .. . .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . .

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV
.. , " .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II
..........

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

III, IV, and V, line 1 . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . .

Section 501 (c)(3) organizations. Did the organization make any tra~f£nsfes 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 thro~~ ~ .b1y th~t i~~ot ~;~I~t~d~~9~~i~~ii~~· .

and that is treated as a partnership for federal income tax,", 0 ,? If "Yes," complete Schedule R,

Part VI rf? .~dJ .
Did the organization complete Schedule 0 and p~explanations in Schedule 0 for Part VI, lines 11 and

19? Note. All Form 990 filers are reauired to complete Schedule O.

33

34

35

36

37

38

21 X

Pace 4

X

x

22 X

23 X

26 X

27 X

30 X

24c

24d

31 X

32 x

24a X

24b

25a X

25b X

28a X

28b X

28c X
29 X

33 X

34 X

35 X

36

37

38

X

DAA

Form 990 (2009)
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Galveston, Inc. 14-1198299 Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . . . . . . . 1--'1..::a'-+--=1'-- --I

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L....:1..::b~ __1

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

gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return L.....:2::::ac....L---:6=-- -l

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by

this return?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ..

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)?

b If "Yes," enter the name of the foreign country: ~

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .

d If "Yes," indicate the number of Forms 8282 filed during the year L......07..;:;d'-...L -l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

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

required?

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 the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, Included on Form 990, Part VIII, line 12, for pUWblc s ,.Iub facilities

11 Section 501(c)(12) organizations. Enter. 0

a Gross Income from members or shareholders ~ O~
b Gross Income from other sources (Do not net a ount e.er paid to other sources against

amounts due or received from them.) <.....:.1..;.1::.b-'- -;

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
1-'-:;;";;;"+--+---

b If "Yes," enter the amount of tax-exem t interest received or accrued durin the ear. 12b

:' Part V· Other IRS Filin 5 and Tax Com liance

3a x
3b

4a x

Sa x
5b x

5c

6a x

6b

7a

7b

7c

7h

10a

10b

11a

Form 990 (2009)

DAA
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.Furm 990'(~009) Uni.ted Wayof Gal.veston, Inc. 14-1198299 Page 9
Part VIII Statement of Revenue

(A)

Total revenue

1a

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

1a Federated campaigns.

b Membership dues

c Fundraising events

d Related organizations.

e Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above 1f

2,053,8132a ' .. Recovery .FuIld..

b Restore & Rebuild

C

d

1,841,973 1,841,973

3 Investment income (including dividends, interest, and

other similar amounts) ~

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties ~

57,483

(i) Real (ii) Personal

1b

1c

1d

1e

$.9 Noncash contributions included in lines 1a-1I:

h Total. Add lines 1a-1f

Busn.Code

2,053,813

e

Q)

:::I
c:
Q)

~
0:::
Gi
s:
(5

3,895,786

All other program service revenue.

Total. Add lines 2a-2f ~

basis & sales exps.I- + -I

c Gain or (loss) ~ ~ __I

d Net gain or (loss) ..

8a Grossincomefromfundraisingevents

(notincluding$

ofcontributionsreportedon line1c).

SeePartIV,line18 a 1- +
b Less: direct expenses. b '-- --/

c Net income or (loss) from fundraisinpec!.v~e!.!.nt;:::s""'.'_'_'_"'_'_''_'___!:._\--------+_-------+-------_+_- _

9a Grossincomefromgamingactivities.

SeePartIV,line19 a I--------I/::;h

b Less: direct expenses. b '----------:--j--=-=----=-=--fl;~+_-----2--2_+---=--2--2--_I-----=~~--=--"

c N~incomeor(los~~omgamingac~ti~~~ti~es~'-'-'-"'-'-'~~~_j_---~~~~~~~-- ~-------~----_--~
10a Gross sales of inventory, less

returns and allowances af---------li
b Less: cost of goods sold b L- -I

c Net income or loss from sales of inventor

Miscellaneous Revenue

6a Gross Rents

b Less: rental exps.

C Rental inc. or (loss)L- .J..- -I

d Net rentaI incOrm!.!.e~o~r~1~o::!ss~-'-'-'-'-'"'-'-'T"'-'-'-'-'-"'-'-'-'-'-"'-'-'-!:~_1h___:___:___:___:___:___:___:+______:___:___:___:___:___:___:",b___:___:___:___:-..,_""",__k:=_...",,=-_,,____,""'"-
7a Gross amount from (i) Securities (ii) Other

sales of assets
other than invento,lj- --+ ---l

b Less: cost or other

Busn. Code

94,76511a Other Revenue

b Greater Houston - Net Investm

C

d All other revenue .

e Total. Add lines 11a-11 d

12 Total Revenue. See instructions.

57,483

94,765

10,42410,424

105,189

5 593,143

DAA

4,000,975 o 57,483

Form 990 (2009)
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_form 990-(2009) United Way of Gal.veston, Inc. 74-1198299

Part:)(r: Financial Statements and Re ortin

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other _

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant? _ .

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

o Separate basis 0 Consolidated basis 0 Both consolidated and seP-ar~te ba§is

3a As a result of a federal award, was the organization required to under~ u . or audits as set forth in

the Single Audit Act and OMB Circular A-133? c: ~ .
b If "Yes," did the organization undergo the required audit or audt ?~IUhe organization did not undergo the

re uired audit or audits ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits.

Page 12

Yes No

2a X

2b X

3a

3b

DM

Form 990 (2009)
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SCHEDULE A.

(Form 990 or 990-EZ)

Departmentof the Treasury
Internal RevenueService

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

OMB No. 1545-0047

2009
Open to Public

Inspection

Name of the organization Employer identification number

United Wa of Galveston,Inc_ 74-1198299
\:Part I 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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) I

3 00 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,

5 0 ~~~~gn:n~;:::n~per~i~d forth~ b~~~fit ~f~.c~lI~g~ ~r ~~i~~;siiy ~~~J~r~p~r~i~dby; g~~~r~m~~t~1 u~iide~~rib~d i~' .
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1 )(A)(vi). (Complete Part 11.)

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Par 11.)

9 0 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable ircome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 0 An organization organized and operated exclusively for the benefit of, tO
I
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 0 Type I b 0 Type II c 0 Type IIl-Functi01ally integrated d 0 Type III-Other

e 0 By checking this box, I 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). I
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or+r from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I.... .. ..' .
(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the followin information about the su orted or anization s .. r .

g

o

Yes No

11g(i)

11g(ii)

11g(iii

No

(i) Name of supported (ii) EIN (iii) Type of organization I
organization (describedon lines 1-9

aboveor IRe section

(see instructions))

(iv) Is the organization

in col. (i) listed in your

governing document?

(v) Did you notify

the organization in
col. (i) of your

support?

(vi) Is the
organization in col.

(i) organized in the

U.S.?

Yes NoYes Yes No

(vii) Amount of

support

Total

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

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

DM
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_ "Schedule A (Form 990 or 990-EZ) 2009 United Way of Gal.veston, Inc. 14-1199299 Page 4

t;,;"Plidi;!Y' Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

$ ~~" 8~9..

Schedule A (Form 990 or 990-EZ) 2009

DM
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~~.~~~.~:~.I:(FOrm990)2009 United Way of Galveston, Inc. 74-1198299 Page2
i:i!I~!i!,tf;'ni Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. !"

use --art IV ana ~cneaule 1-'1 n-orm ~~U) IT aooruona soace IS neeaea.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

n;.~@ilfjf!11 Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

DAA Schedule I (Form 990) 2009
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SCHEDULE 0

(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

~ Attach to Form 990.

OMS No. 1545-0047

2009
Department of the Treasury
Internal Revenue Service

Un~ted Wa of Galveston Inc .

Employer identification number

'74-1198299
Name of the organization

. .:Fc):rIn.~~O r .. Part .\1:1:, .. !J~Il~. 11A .-:. ():rgcaIl~zCltion 's. Process to. :RE:n7:l~~~():t1Il.990 .....

Form ~90 ,Part. \1:1:, L~Il~ .19 ..-:..C;C)y~:rIl~Ilg.DocumentsI)~sc:lo.sllr~. :EltP:LcaIlClt;i.on.

.Upoll Request ~ .

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

DAA

Schedule 0 (Form 990) 2009



5006>United Way of Galveston, inc.
,"74-1198299 Federa\ Statements
FYE: 12/31/2009

11/15/2010 11:19 AM

Taxable Interest on Investments

Amount
Unrelated Exclusion Postal Acquired after

Business Code Code Code 6/30175

14

Description

Interest General Fund

Total

$ 5_7...,:.,_4_8_3

$===5~7~,~4;,,;8,,;;3



11/15/2010 11:19AM'5006 United Way of Galveston, Inc.

74-1198299

FYE: 12/31/2009

Federal Statements

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising

Public Relations $ 3,614 $ $ $ 3,614
Organizations Dues & Expe 2,437 974 366 1,097
Bank Charges 826 826
Operating Expenses 576 576
Miscellaneous 95 38 14 43

Total $ 7,548 $ 1,588 $ 1,206 $ 4,754

"
-r

\1


