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Form 990

t Under section 501(c
(except bl lung benefit trust or private foundation)

Departm‘ent of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
527, or 4947(a)1) of the Intermal Revenue Code

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

OMB No 15450047

2009 |

Open to Public Inspection

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Gﬁck if applicable Please use c
Address change | mshbel |United Wax of Enid and Northwest OK, Inc
] orpimt 1397 West Cherokee, Suite C

D Employer Identification Number

73-0582549

E Telephone number

Name change ovlype s
Il return speaiic |E0id, OK 73701 580-237-0821
Instruc-
- Terminaton tions.
Amended return G Gross recepts $ 811,043.

F Name and address of pnncipal oficer. - Sean Byrne
Same As C Above '
Tax-exempt status [X]501(c) ( 3 )< (insert no.)

] Apphcation pending

[ Tasa7@myor [ 527

H(a) Is thrs a group retum for affiliates?

H(b) Are all affiiates inctuded?
If ‘No," attach a list (see instructons)

e B

H(c) Group exempton number >

1
J  Website: > www.unitedwayenid.orq
K Form of organization. mCorpomhon ﬂTrust r—[ Assocration I——l Other ™

lL Year of Formaton. 1934

14

l M State of legal domicile. OK
(Part] | Summary
1 Briefly describe the organization’s misston or most significant actvites: _To_impact_the Enid_and NW Oklahoma_ _ _ ‘
8 community by identifying, prioritizing, and facilitating the meeting of human _ ___
§ serviceneeds. _ ____________ \
% 2 .(-)h—eck_thls b&_;_ D_If the organization discontinued |£s_ operations or—c_jlsposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . 1.3 39 |
o | 4 Number of independent voting members of the governing body (Part VI hne ) . . 4 39 |
§ 5 Total number of employees (Part V, Iine 2a) . 5 3
% 6 Total number of volunteers (estmate if necessary). e e 6 0 i
< | 7a Total gross unrefated business revenue from Part VII{, column (C), line 12 7a 0. |
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0. 1
Prior Year Current Year |
o | 8 Contributions and grants (Part Viil, ine 1h) e 745, 693. 771,517.
% 9 Program service revenue (Part VI, line 2g) R
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 12,844. 7,999.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 25,505. 24,603.
12~ Folal revanyp—radd lings 8 through 11 (must equal Part Vill, column (A), line 12) 784,042. 804,119.
13 Eedatd aht dimlidr amodints pard (Part 1X, column (A), tines 1-3) ) 663,962. 585, 760.
(Cg 14 Benefits paid to or fp tAvjembers (Part IX, column (A),tme d). . . . . ... .......
il 15 JBdtare opt(ompbpgation, employee benefits (Part IX, column (A), lines 5-10) 118,234. 110, 216.
g_J g fees (Part IX, column (A), ine 11¢) .o .
Sl =
3- penges (Part IX, column (D), ine 25) » 60,803.
erexpehse =4, column (A), lines 11a-11d, 111-244). ) 40,729. 55,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25). . .. . .. . 822,925. 151,573.
19 Revenue less expenses. Subtract ne 18 from ine 12 . -38,883. 52,546.
fg Beginning of Year End of Year
321 20 Total assets (Part X, line 16). 1,109,847. 1,186,420.
Qf)i% 21 Total hiabiliies (Part X, line 26) 596,574. 595, 619.
§>) £2| 22 Net assets or fund balances. Subtract line 21 from hine 20 513,273. 590, 801.
Z|Partll Signature Block
g Under penalhes of pem.{erxe %&:ﬂ' I have eﬂm mﬂ::n r%ufhr&é% ceom rannfg'l_rngh}h "’3‘,‘3‘5‘,@,"" gabrm aanr;d meg‘ft of my knowledge and behef, it s
- Sign | - /6 2ol
— Here Srgnaiure of officer Date
© » Sean Byrne Executive Director
== Type or pnnt name and title
N Dete ek R TR enpna member
S b T e 7 e ooty | U
T e :{{MM ¥ laqee ., PLLE | 06/23/s _
se Fam's name (or Sdunders & Associates PLLC
Only mployed), > 630 East 17th Street en > 20-8209116
2P +4 Ada, OK 74820 phoneno » (580) 332-8548

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes |_|No

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

TEEADII3L 12/29/09 Form 9980 (2009)
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Form 990 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:
Jo_impact the Enid and NW Oklahoma community by identifying, prioritizing, and _____
facilitating the meeting of human service needs. _ ___________________________
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . [] Yes No
If Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No
If Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.
4a (Code: e i) (Expenses $ 632, 919. including grants of  $ 585, 760. ) (Revenue $ )
Provided financial support to 15 member agencies serving a_wide range of service __ __
needs. Also provided funding for grants to meet identified community needs. _The __ _
organization also coordinates and serves on numerous task forces, including domestic _
violence, suicide prevention, community re-entry, metro health, drug and alcohol
Pprevention and enerqy assistance. _ ___ _____ ______________________________
4b (Code: ' ) ],) (Expenses $ including grants of  $ ) Revenue $ )
ac (Code: ' B (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)
Expenses S including grants of __ $ ) Revenue  $ )
4e Total program service expenses » 632,919.
Form 990 (2009)

BAA TEEA0102L  07/20/09



Form 990 (009) United Way of Enid and Northwest OK, Inc 730582549 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(]) (other than a pnvate toundatlon)" If 'Yes,’ complete
Schedule A . 1 X
Is the organization requrred to complete Sohedule B Sohedule ot Contnbutors" . L . 2 X
Did the organlzat]on engage in direct or indirect poliical campaign activibes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgamzatlons Did the organlzatlon engage n lobbying activities? If ‘Yes, ' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Partill . ... . . .. .. ... - 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,)Drowde advice on the distributton or investment of amounts i such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
7 Dud 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 1 . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’
complete Schedule D, Part Il . .. . . e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management, credit reparr, or debt negobatlon services? If 'Yes,’' complete
Schedule D, Part IV 9 X
10 Dud the orgamzation, d|rect1 or through a related organlzatron hold assets in term permanent or quasn -endowments? /f
‘Yes,' complete Schedule D, PartV ~. . .. . _ .. ..... . . . .. ... 10| X
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 . e 1 X
L Bldpth’et o,r/gamzatron report an amount for land, buildings and equipment in Part X, ine 10? If ‘Yes, ' complete Schedule
, Pa c. . .
® Did the organization report an amount for investments— other securtties in Part X, tine \2 thatis 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part Vi . e
® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,‘ complete Schedule D, Part Vil
® Did the orgamzatron report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,‘ complete Schedule D, Part IX .
® Did the organization report an amount for other hiabilities in Part X line 257 If 'Yes complete Schedule D Part X .
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabittty for uncertain tax positions under FIN 487 If‘Yes, ' complete Schedule D, Part X
12 Dd the or%amzanon obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xil, and XIll . . . 12| X
12AWas the organmization included in consolidated, lndependent audited ttnanctal statement for the tax Yes No
year? If 'Yes, ' completing Schedule D, Parts XI, Xll, and Xl 1s optional |12 A X
13 Is the organization a school described in section 170®)(1)(A)(1)? If 'Yes, ' complete Schedule E . .. 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from sqrantmakmgp drarsrng,
business, and program service achvities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,’ complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column A), tlne 3, more than $5,000 of a ﬁgiregate grants or assistance to
individuals located outside the United States? / complete Schedule F, Pa .. 16 X
17 Did the organization reémrt a total of more than $15,000 of exBenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | . - o . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Scheduie G, Part Il 18 | X
19 Dd the orgamzahon report more than $]5 000 of gross income from gaming activiies on Part Vi, line 9a? /f 'Yes,’
coimpiete Schedule G, Part . 19 X
20 Did the organization operate one or more hospltals" Ir 'Yes complete Schedule H e e o .. . .| X

BAA TEEAQIO3L 02112110 Form 990 (2009)



Form990 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 4
(Part IV |Checklist of Required Schedules (continued)
: Yes | No
21 Dud the orgarization report more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part I1X, column (A), line 1?7 If ‘Yes, ' complete Schedule |, Parts | and Il . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If 'Yes, ' complete Schedule I, Parts | and Ill 2 X
23 Did the orgarzation answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 2%OnCIpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepton? .. 24b
¢ Did the organizatton matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?... ... .. 24c¢
d Dd the organization act as an ‘on behalf of‘ 1ssuer for bonds outstanding at any tme during the year" 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl. . . ... . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organlzahon s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes, ' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em Iotyee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ‘Yes,' complete
Schedule L, Part i1l . . .. e .. 27 X
28 Was the organization a party to a business transation 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV. 28¢c X
29 Dud the organization receive more than $25,000 1n non-cash contributions? If ‘Yes, ' complete Scheduie M 29 X
30 D the orgamzahon receive contributions of art, historical treasures, or other similar assets, or quahfned conservation
contributtons? If 'Yes,’ complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 lf ‘Yes complete Schedule N Part l . 31 X
32 Did the organization seli, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il . . . . R X
33 Did the orgamzahon own 100% of an entity disregarded as separate from the organlzat]on under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part | . 33 X
34 \INas ’the organlzahon related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts ll, 111, IV, and V, " X
Ine
35 Is any/related orgamzatlon a controlled entrty within the meanlng of section 512(b)(l3)7 If 'Yes,’ complete Schedule R,
PartV, ine 2 35 X
36 Section 501(c§3) organizations. Did the or}q"amzatjon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. . 38 X
BAA Form 930 (2009)

TEEAQIO4L  02/12/10



Form990 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in hine 1a. E.nter -0- 1f not apphicable . .1l 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
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 wathin the year covered by this retum 2a 3
2b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns? . . . 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see |nstruct|ons)
3a Did the organrzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X

b If "Yes' has it filed a Form 990-T for this year7 If No prowde an explanatton in Schedule O . . 3b

4a At any ttme during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securiies account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If ‘Yes,' to line 5a or 5b, did the organlzahon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardrng Prohibited

Tax Shelter Transaction? . S5c

6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organmization
solicit any contributions that were not tax deductble? . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

7 Organizations that may receive deduchble contnbuhons under section 170{(c).

a Did the organization receive a payment In excess of $75 made partly as a contribution and par’dy for goods and services

provided to the payor? . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded" . 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requrred to flle

Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 ﬁled dunng theyear.. . . I 7d|
e Did the organization, during the year, receive any funds, directly or rndrrectly, to pay premiums on a personal

benefit contract? 7e X
f Dud the organization, during the year, pay premiums, dlrectty or mdlrecﬁy, on a personal benefit contract? . 7f X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsoring organrzatlon have excess business

holdings at any tme during the year? A .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributons under section 48667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. oL . 9b
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VIIl, line 12 . .. . 10a
b Gross Recepts, included on Form 990, Part VIli, line 12, for public use of club facrhtles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . . .. . .. ....]111a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) . . 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . l 12b|
BAA Form 980 (2009)

TEEAOIOSL 02/12/10




Form 990 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 6

PartVlI | Govemnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 39
b Enter the number of voting members that are independent 1b 39
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatxonshxp with any other
officer, dlrector trustee or key employee" .......... 2 X
3 Dud the orgarization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizatonal documents 4 X
since the prior Form 990 was filed?.
5 Did the organization become aware during the year of a matenal diversion of the organrzatlon s assets?. 5 X
6 Does the organizaton have members or stockholders?.. ... . e e e e e . e 6 X
7a Does the organlzatuon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockhotders, or other persons7 7b X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:
a The governing body? .o AU .. O - T 1§
b Each committee with authonity to act on behalf of the goveming body" e P .. . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. .. Ce ... .. 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . . C e e . [ 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gwe rnse
to conflicts? . . 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy? If *Yes, ' describe in
Schedule O how this is done.” . See .Schedule O 12¢| X
13 Does the organization have a wntten whistieblower policy? . .. . . 13 X
14 Does the organization have a written document retention and destructon pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical See Schedule 0 15a] X
b Other officers of key employees of the organization . 15b X
If *Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization mnvest in, contribute assets to, or partrcxpate n a jomt venture or similar arrangement with a taxable
entity during the year? . . e e .o 16a X
b If 'Yes,' has the orgamization adopted a wnitten policy or procedure requiring the organization to evaluate its partlcrpahon
n joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatron s exempt
status with respect to such arrangements? . .. 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed *  OK

18 Section 6104 requires an organization to make 1ts 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 ali that apply.

D Own website D Another’'s website lzl Upon request

19 Describe in Schedule O whether (and if $o, how) the or annzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedxﬁ

20 State the name, physical address and telephone number of the person who possesses the books and recoras oi iiie organizaicn.

BAA Form 990 (2009)
TEEAQI06L 02/05/10
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Form 980 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space Is needed.

® [st all of the organization's current officers, directors, trustees (whether individuals or organizabons), regardless of amount of
compensation Enter -0-in columns (D), (E), and () if no compensation was paid.

® | st all of the organization’s current key employees. See instructions for definition of 'key employees.'

® | st the orgamization's five current highest compensated emplo*ees (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: ndividual trustees or directors; insttutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the orgarwzation did not compensate any current officer, director, or trustee.

R) ®) © D) ® ®
Name and Title Ar‘:::’rge Position (check all that apply) Reportable Reportable Estmated
prweok [ST ] Q13 [82]3| Hiommemimrm | combermonten | i
‘E é § E g :% g g w-2n MISC) (w-21 MISC) org:rr:l‘zgqtﬁ:n
g8 S B | 8a and related
5 ?_‘ '% é organizations
] z g
Cindy Allen _ _________|
Member 1 X 0 0 0
Dr. Jerry Blankenship __ _ |
Member 1 X 0. 0. 0.
Cheryl Bryan __________|
Member 1 X 0. 0 0
Janet Byrum |
Member 1 X 0. 0. 0.
Kelvin Classen__ ___ ___ _ |
Member 1 X 0. 0. 0
Steve Glasser |
Member 1 X 0. 0. 0
Teresa Hamey ___ _______ |
Member 1 X 0. 0. 0
Aaron Harmon ___ |
Member 1 X 0. 0. 0
Warren Henry |
Member 1 X 0. 0. 0
Shawn Hime ___________ |
Member 1 X 0. 0 0.
Scott Hoard _ _ _ ________/|
Member 1 X 0. 0. 0
J_Curtis Huckleberry __ _ _ |
Member 1 X 0. 0. 0.
Jimmy Johnson _ ________ |
Member 1 X 0. 0. 0
Paula Kinnamon _ __ ____ _
Member 1 X 0. 0. 0.
Karen Martin _________ _
Member 11 X 0 0 0
Dr. Dennis McFadden = __ _
Member i 1 X 0. 0. 0.
Ken Moore ___________ |
Member 1 X 0. 0. 0.

BAA TEEAOIOZL 1110/09 Form 990 (2009)



Form 990 (2009) United Way of Enid and Northwest OK, Inc 730582549 Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (®B) © (D) ®) ®
Name and Tt e T TS R T o] copeiionion | competiiton'ton | amoonl o ohr
per week|R 3| 2 1l F % §1 the o mzahon lated orgarzations compensation
2z 1513 B33 | ow1009MSs0) "W -2/1 099 MISC) from the
g E E § organizatons
2 2 g

Martie Oyler ___________

Member 1 (X 0. 0. 0.
Amy Parrish _____________

Member 1 X 0. 0. 0.
Vera Porter ____________

Member 1 | X 0. 0. 0.
Father Kevin Ratterman _ _ _ _ _

Member 1 | X 0. 0. 0.
Deborah Reeves ___________

Member 1 X 0. 0. 0.
Dr Todd Reilly ____ ______

Member 1 X 0. 0. 0.
Katresa Riffel _________

Member 1 | X 0. 0. 0.
Jimmy Stallings _________

‘Member 1 X 0. 0. 0.
Dr. Eve Switzer ______ ___

Member 1 X 0. 0. 0.
Jeff Tarrant = __________

Member 1 X 0. 0. 0.
Ed Vineyard __ __ __________

Member 1 X 0. 0. 0.
Rick Wallace ____________

Member 1 X 0. 0. 0.
Randy Waters _____________

Member 1 |1X 0. 0. 0.

1b Total > 34,102. 0. 0

2 Total number of mdmduals (lncludlng but not imited to those listed above) who recelved more than $100,000 in reportable compensation

from the organizaton  » 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? /f ‘Yes,' complete Schedule J for such mdvidual.

4 For any individual listed on line 1a, 1s the sum of reportable compensatxon and other compensation from
the organmizahon and related organlzahons greater than $150,000? /f ‘Yes® complete Schedule J for such

individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If ‘Yes, ' complete Schedule J for such person s

Yes [ No

3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaton from the orgamization.

Name and business address

®)
Description of Services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization ™

0

BAA

TEEAO108L 01/30N10

Form 980 (2009)



Form 930 (2009)

United Way of Enid and Northwest OK, Inc

730582549

Page 9

[Part Vill| Statement of Revenue

(R)
Total revenue

(8)
Related or
exempt
function
revenue

(
Unrelated
business

revenue

D)

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.. .. . la

b Membership dues .. ib

¢ Fundraising events 1c

2,600.

d Related organizations id

e Government grants (contributions) le

f All other contributions, arfts, grants, and
similar amounts not included above 1f

768,917.

g Noncash contribns included i Ins 1a-1:..  $

h Total. Add lines la-1f

771,517.

PROGRAM SERVICE REVENUE

f All other program service revenue ..
_g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment iIncome (mcludlng dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds

5 Royalties

10,104.

10,104.

() Rea}

(i) Persona)

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss).

d Net rental income or (loss)

Secunty
7 a Gross amount from sales of ® rhes

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

2,105.

¢ Gain or (loss)

-2,105.

d Net gain or (loss).

8a Gross Income from fundraising events
(not including $ , 600.

of contributions reported on line 1c).
See Part IV, Iine 18
b Less direct expenses .

>

~-2,105.

-2,105.

a 29,422,

b 4,819.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

. b

>

24,603.

24,603.

¢ Net income or (loss) from gaming activiies

10a Gross sales of inventory, less retumns
and allowances .

b Less: cost of goods soid .

b

¢ Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

d Ali other revenue .
e Total. Add Iines 11a-11d
12 Total revenue. See instructions

804,119.

22,498.

10,104.

BAA

TEEAQI09L

@nano

Form 980 (2009)



Form990 2009) United Way of Enid and Northwest OK, Inc 730582549 Page 10

{PartIX | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) 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 'ed on lines Total éﬁgm Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . 585, 760. 585, 760.

2 Grants and other assistance to lndeuals n
the U S. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ..
5 Compensation of current officers, directors,

trustees, and key employees 68, 023. 23,809. 22,107. 22,107.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanies and wages . 22,648. 7,924. 7,362. 7,362.

Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) e 2,244. 576. 834. 834.
9 Other employee benefits 8,432. 2,178. 3,127. 3,127.
10 Payroll taxes. . 8,869. 4, 645. 2,112, 2,112.

11 Fees for services (non- employees)
a Management
b Legal . . ..
¢ Accounting . . .. 4,400. 2,200. 2,200.
d Lobbying
e Prof fundraising svecs. See Part IV, In 17
f Investment management fees

g Other 3,461. 1,731. 1,730.
12 Advertising and promotion . ..
13 Office expenses . 11,607. 5,803. 5,804.
14 Information technology
15 Royalties . . .. .
16 Occupancy. . . . 11,358. 5,679. 5,679.
17 Travel .. 470. 235. 235.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest L. . .

21 Payments to affilates . 7,6717. 7,677.

22 Depreciation, depletion, and amortization. . 1,091. 545. 546.
23 Insurance . 3,808. 1,904. 1,904.

24 Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) .
a Other 10, 565. 350. 3,632. 6,583.
b Dues & Subscriptions __ __ _ 1,160. 580. 580.
[+
¢ I TTTTTTITIITIIITTIT
€

f All other expenses.

25 Total functional expenses. Add fines | through 24f 751,573. 632,919. 57,851. 60,803.
26 Joint costs. Crieck here = | 1t tollownng
SOP 98-2. Complete this line only If the
organization reported 1n column (B) joint

costs from a combined educational
campaign and fundraising solicitation

BAA Form 980 (2009)

TEEAO110L 02/05/10



Form990 (2009) United Way of Enid and Northwest OK, Inc

730582549

Page 11

[Part X [ Balance Sheet

(A)
Beginning of year

®
End of year

N b W=

(3]

7
8
9

w-mrnd

n
12
13
14
15
16

Cash — non-interest-bearing .

Savings and temporary cash investments.
Pledges and grants receivable, net .
Accounts receivable, net.. .. L.

Receivables from current and former officers, directors, frustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L
Recetvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use .o

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basts. | 10a 21,361.

462, 967.

545,433.

154,963.

183, 648,

484, 694.

455,211.

(W |N |-

(1}

1,899.

WIR[N|O

Complete Part VI of Schedute D

b Less: accumulated depreciabon., . .1 10b 19,233.

5,324.

10c¢

2,128.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11 .. ...
investments — program-refated. See Part IV, line 11
Intangible assets

Other assets. See Part IV, tine 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

1

12

13

14

15

1,109, 847.

16

1,186,420.

17
18
19

21

M= = =D =r
N

23
24

26

Accounts payable and accrued expenses. .

Grants payable

Deferred revenue .

Tax-exempt bond hlabiities R
Escrow or custodial account habihty. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L e e .
Secured mortgages and notes payable to urrelated thrd parties.. ... ....
Unsecured notes and loans payable to unrelated third parties.

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add tines 17 through 25 .

2,869.

17

799.

593,705.

18

594, 820.

19

21

BN

596,574.

RHN

595, 619.

OMOXTPEDPI TZCT VO O=MAnD> =Mz
BEBY

pHRges

Organizations that follow SFAS 117, check here > IXI and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets . .

Temporanly restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total habihities and net assets/fund balances.

510,270.

589,801.

3,003.

1,000.

8RN

513,273.

590,801.

1,109,847.

-1 At

1,186,420.

:

TEEACIIIL  01/30/10

Form 990 (2009)



Form 990 (2009) United Way of Enid and Northwest OK, Inc 730582549

Page 12

[Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: E] Cash Accrual E] 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 or?amzatlon have a committee that assumes responsibiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organnzatjon changed either its oversight process or selection process dunrg the tax ]_)l(ear explam
in Schedule O ee ScC

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organlzauon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A‘1332. . ..

b If 'Yes,' did the organizaion undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a

bq D4

2b

2c| X

3a X

3b

BAA

TEEAO11ZA.  02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A . - .
Form 990-or 990.£7) Public Charity Status and Public Support 2009
: Complete if the organization is a section SOT(CXE? organization or a section 4947(a)X1)
nonexempt charita Open to Public
oAl Vi » Attach to Form 990 or Form 930-EZ > See separate instructions. Inspection
Name of the orgamizaton Employer idenfification number

United Way of Enid and Northwest OK, Inc 730582549

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

wn s wh

~N o

O

A church, convention of churches or association of churches described in section 170(b)(1)AXi)-

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)}AXGii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hosprital's
name, city, and state:

An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in section
170m)Y1XAXIv). (Complete Part I1.)

. A federal, state, or local govemment or governmental unit described in section 170(b)(1AXv)-

An crganization that normally recerves a substantial part of its support from a governmental unit or from the general public described
In section 170(MY1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part lll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or sechon 509(a)(2). See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | DType i c D Type Il — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
Hs'(u)agn fo;;ldahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(
f If the organization received a wnitten determination from the IRS that is a Type 1, Type 1 or Type 1] supportlng orgamzatlon D
check this box
g Since August 17, 2006, has the organnzatlon accepted any gift or contnbutlon from any of the followmg persons7
Yes | No
(@) aperson who directly or indirecly controls, either alone or together with persons described in (||) and (n)
below, the governing body of the supported organization? e 11g(i)
(i) a family member of a person described in (1) above? . - 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above’ . .. . 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported @EIN (i) Type of orgamzation ) is the (v) Did no‘hiy (i) Is the (wi) Amount of Support
Organmization (descnbed on lines 1-9 ruzaton in col. | the ormzahon orgamization m col.
above or IRC secton isted m your of () orgamzed m the
(see instructions)) gou support? us?
ocumen
Yes No Yes No Yes No
|
|
|
|
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute A (Form 930 or 990-EZ) 2009

TEEAQ4Q0IL 02/05/10



Schedule A (Form 990 or 990-E2) 2009 United Way of Enid and Northwest OK, Inc 730582549 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)A)iv) and 170(b)(1 XAXvi)

. (Complete only If you checked the box online S, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. ,SD
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facthties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 653, 054. 124,803. 713,992. 745,693. 768,917.] 3,606,459,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 . 3,606,459.

Section B. Total Support

g:g:g;:gyﬁsf (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 . 653, 054. 724,803. 713,992, 745,693. 768,917.| 3,606,459.

8 Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income form

similar sources .. 12,233. 17,081. 14,531. 12,844. 10,104. 66,793,

9 Net income from unrelated
business activittes, whether or
not the business is regularly
carried on . 0.

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explaln n

653,054.| 724,803.] 713,992. 745,693.| 768,917.| 3,606,459.

Part IV ) 0.
11 Total support. Add lines 7
through 10 3,673,252.
12 Gross receipts from related activies, etc. (see instructions) Co . . . [ 12 169,041.
13 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 stop here .. > |—l
Section C. Computation of Public Suppornt Percentje
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 98.2%
15 Public support percentage from 2008 Schedule A, Part Il, line 14. . 15 98.3 %

16a 33-1/3 support test — 2009. if the organization did not check the box on hine 13, and the Iine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . ... >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check ths box
and stop here. The organization qualifies as a publicly supported orgamzatjon .. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D
b 10%-facts-and-circumstances test — 2G08. ii the organization did not check a box on ine 13. 16a. 16b, or 17a, and Jline 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part Iv how the
organlzanon meets the ‘facts-and-circumstances' test. The organlzatxon qualifies as a publicly supported orgamzation.. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™ |
BAA Schedule A (Form 990 or 990-EZ) 2002

TEEADA02L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 United Way of Enid and Northwest OK, Inc 730582549 Page 3

|Part Il ]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recepts from actvities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disquahified
persons. ..

b Amounts included on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7c from hne 6.)
Section B. Total Support

Calendar year (or fiscal yr beginning m) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (hH Total
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

c Add hines 10a and 10b

11 Net income from unrelated bustness
activities not included infine 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include

gam or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support. (a4 ns 3, 10, 11, and 12)
14 First five years. If the Form 990 1s for the organlzanon s first, second, th:rd fourth or f fth tax year as a sectuon 501 ©@3)

organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .... R 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 ... .. e e . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, tine 17 . . 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 1s more man 33-i/3%, and ine 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . . > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 0211510 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 United Way of Enid and Northwest OK, Inc 730582549 Page 4

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

BAA TEEAGAO4L 02/05/10 Schedule A (Form 980 or 990-EZ) 2009




OMB No_1545-0047
SCHEDULE D . ]
(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury Part IV, lines6,7,8,9,10,11,0r 12 Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer identification number

United Way of Enid and Northwest OK, Inc

730582549

(Part 1 |0rgamzat|ons 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year). ...

Aggregate value at end of year .

O s WN =

Did the orgamization 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? . L. . DYes D No

6 Dud the or%anrzatlon inform all grantees, donors, and donor advisors in writing that grant funds may 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?? .. DYes D No

[ Part Il | Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . . . e . . .. 2a
b Total acreage restricted by conservation easements. .. .. .. ; 2b
c Number of conservation easements on a certified histonic structure rncluded n (a) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservahon easement it holds?. . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspechng, and enforcmg conserva'aon easements
during the year >
7 Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements

during the year *> $

8 Does each conservation easement reported on line 2(d) above sathfy the requwements of section

1700)@B)W and 1700)DB)EH?. . . . o : []yes []No

9 InPart XIV, describe how the organization reports conservabion easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the orgamzation's accounting for
conservation easements.

{Part lll | 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 organmization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhrbrtron, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to Iits financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VI, line 1 . ... . . . >3

(i) Assets included in Form 990, Part X -5

[\}]

if the organization received or held works of art, hnstoncal treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . e e .. .. N -
b Assets included in Form 990, Part X . . . e e .. .»$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 024210



Schedule D (Form 990) 2009 United Way of Enid and Northwest OK, Inc 730582549 Page 2
[Part Ill [Mizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provude a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 Durlng the year, did the organization soticit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes I—INo

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an gent trustee, custodian, or other lntermedlary for contributtons or other assets not
included on Form 920, . . . L. D Yes D No
b If 'Yes,' explain the arrangement n Part XiV and complete the followmg table
Amount
¢ Beginning balance .. . . 1c
d Additions during the year 1d
e Distributions during the year . .. le
f Ending balance . . . e f
2a Did the organization include an amount on Form 990 Part X line 217 . . . D Yes [:l No

b If ‘Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 23,007. 0.
b Contributions

¢ Net Investment earnings, gains,
and losses 5,132.

d Grants or scholarships.
e Other expenditures for facihibes

and programs -1,539.
f Administrative expenses -302.
g End of year balance 26,298. 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment »> 3
b Permanent endowment »> 100.00+%
¢ Term endowment ™ 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) urrelated organizations L. L. . e . . 3a(d| X
(ii) related organizations . . ce e o 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations llsted as requrred on Schedule R7 3b
4 Describe in Part XIV the intended uses of the organizatton's endowment funds. See Part XIV
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland .. . . .... ...
b Buildings
¢ Leasehold |mprovements ..
d Equipment . .. 21,361. 19,233. 2,128.
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . 2,128.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 United Way of Enid and Northwest OK, Inc

730582549 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives.
Closely-held equity interests.
Other

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

[ Part Viil| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part 1X [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D Form 930)2009  United Way of Enid and Northwest OK, Inc 730582549

Page 4

[Part Xi_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 930, Part Vili,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from ine 1 .

Net unrealized gains (losses) on investments .

Donated services and use of faciities

Investment expenses

Prior period adjustments.

Other (Describe in Part XIV) . . L.

Total adjustments (net). Add lines 4 through8 . . . . ..

10 _Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

WONOOTLLDWDN

804,119.

751,573.

52,546.

24,982.

24,982.

77,528.

[ Part Xil |Reconciliation of Revenue per Audited Financial Statements W'th .Revenue per Retum

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

a Net unrealized gains on investments .. 2a 24,982.

1

828, 254.

b Donated services and use of faciites . .. R . . 2b

< Recoveries of prior year grants .. . . 2c

d Other (Describe in Part XIV) See Part XIV 2d -2,952.

e Add lines 2a through 2d
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part VIII I|ne 12, buI not on I|ne 1
a Investments expenses not included on Form 9380, Part VIIl, ine7b . ... .. . 4a

2e

22,030.

806, 224.

b Other (Describe n Part XIV) See Part XIV . 4b -2,105.

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (T his must equaI Form 990, Part I Ine 12.). .

4c

-2,105.

5

804,119.

[ Part XIiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts inciuded on Iine 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a

1

750, 726.

b Prior year adjustments . . .. e . 2b

¢ Other losses o . AR . 2c 2,105.

d Other (Describe in Part XIV) ; 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIll, line 7b .o 4a

2e

2,105.

748, 621.

b Other (Describe n Part XIv). See Part XIV . 4b 2,952.

¢ Add lIines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) .

4c

2,952,

751,573.

{ Part XIV [ Supplemental information

Complete this part to Browde the descriptions required for Part Il, ines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

Part V, Line 4 - intended Uses Of Endowment Fund

art X|, line 8; Part Xil, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/0210

Schedule D (Form 9390) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/1009 Schedule D (Form 990) 2009




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 380-£2) undraising or Gaming Activities

) Complete if the organization answered’Yes' to Form 990, Part [V, lines 17, 18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o Bovenun Sereca Y > Attach to Form990 or Form 930-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
United Way of Enid and Northwest OK, Inc 730582549

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | [Form 990E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
Solicitation of non-government grants
Soliaitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (mcludln%uofflcers, directors, trustees or key
employees hsted in Form 990, Part VI{) or ‘entity in connection with professtonal fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity (iti) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from actvity fundraiser hsted in (or retained by)
of contributions? col.() organization
Yes No
Total . > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it is exempt from registration
or licensing
OR Ll ___
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-E2Z) 2009

TEEA370IL 02/05/10




Schedute G (Form 990 or 990-E7) 2009 United Way of Enid and Northwest OK, Inc

730582549

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Chili Cook-Off | Golf Tournamen (Add cggl(?‘):)t)hm“g“
E (event type) (event type) (total number) )
v
§ 1 Gross receipts 15,614. 13,808. 29,422.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2 15,614. 13,808. 29,422.
4 Cash prizes.
5 Noncash prizes
D
[
% 6 Rent/facility costs
c
T 7 Food and beverages.
E
’,§ 8 Entertainment
E
N
s 9 Other direct expenses 669. 4,150. 4,819.
s
10 Direct expense summary. Add tines 4- through 9 in column (d) > 4,819.
11 Net income summary. Combine lines 3, column (d) and line 10 . > 24,603.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pult tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
g
1 Gross revenue
o 5| 2 Cashprzes
1 P
R E
& ¥ 3 Non-cash prizes.
TE
)
4 Rent/facility costs
5 Other direct expenses ..
Yes % ([ _|Yes % || _[Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). >
8 Net gaming income summary. Combine lines 1, column (d) and ine 7 .. . >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If 'Yes,' explain:
11 Does t}l-e_o:g;nTz;tl;n—o;e_ra_t_e_g;n; n?; actvites with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhty formed to
administer charitable gaming? . .. . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 United Way of Enid and Northwest OK, Inc 730582549 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 2
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: » _
Address” »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . 17a
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's own exempt activibes during the tax year: * $
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E2Z) 2009
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SCHEDULE J-2
(Form 9%0) |

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a.

» See instructions for Form 930.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Orgarizaton

Employler ldentficahon number

United Way of Enid and Northwest OK, Inc 730582549
[Parti |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © D) ® "
Name and Titie Av;r;g:;;urs Posmo: (Check afl Tt app¥) mmm Rewuhol:'wefmm amE::;n oaftidher
<] E’; 3 g R 3 thewggmzzbon related organizabons compensation
HHEHE TH Bt s oo
HHNHUTE oo
gl £

April Danahy ___ _____

President 1 X 0. 0.

Todd Earl __________

1st Vice Pres 1 X 0. 0.

Cindy Griesel _______

Treasurer 1 X 0. 0.

Dr. Cheryl Evans __ __ _

Campaign Chair 1 X 0. 0.

Amber Fitzgerald ____

Budget Chair 1 X 0. 0.

Vanessa Gainer

Plan Committee 1 X 0. 0.

Monte Burris = _

Membership chai 1 X 0. 0.

Sean Byrne _________

Executive Direc 40 X 34,102. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/009

Schedule J-2 (Form 920) 2009



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

S 2009

Complete to provide information for responses to specific questions on

Form 930 or to provide any additional information. Open to Public
E\etgl'anrgrlg:::rtumeeSers?;J i »> Attach to Form 990. Inspection
Name of the organization Employer identification number
United Way of Enid and Northwest OK, Inc 730582549

occur, the board member recuses.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07N17/09 Schedule O (Form 990) 2009



Schedute O (Form 990) 2009

Page 2

Name of the orgamzation

United Way of Enid and Northwest OK, Inc

Employer identification number

730582549

TEEA4902. 07/17109
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2009 Schedule D, Part XIV - Supplemental Information Page 6

Clie‘nt UWENID United Way of Enid and Northwest OK, Inc 730582549
6/08/10 02:28PM
Schedule D, Part Xil, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Fdrsg costs netted against revenue. 5 -2,952.
Total $ -2,952.
Schedule D, Part Xli, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Loss on disposal of assets . $ -2,105.
Total $ -2,105.
Schedule D, Part XIl{, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Fdrsg costs netted against revenue $ 2,952.

Total § 2,952




Ffom 8868 ' Application for Extension of Time To File an

Rev April 2009) Exempt Organization Return OMB No 15451705

Department of the Treasury
|Internal Revenue Service

@ (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

IPan || Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> File a separate application for each retum.

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |f1you want a 3-month automatic extension of tme to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificati b
Typtte or
nn . .
P United Way of Enid and Northwest OK, Inc 730582549
File by the Number, sireet, and room or suite number if a P O box, see instructions
due date for
fling your 321 West Cherokee, Suite C
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Enid, OK 73701
Check type of return to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Farm 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF |__jForm 1041-A |__| Form 8870
® The books are In the care of » Organization. ___
Telephone No ™ 580-237-0821 FAX No. » 580-237-0824
® [f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl _ 8/15 ,20 10 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for-
> calendar year 20 09 or

> . tax year begnning _ ,20 __ _,andending _ 20
2 If this tax year is for less than 12 months, check reason: D Inttial return D Final return D Change In accounting period
3a If this apphication I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . 3al$ 0.
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions . . ) . . 3¢|$ 0.
Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09
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