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SCANNED AUG 1 2 2010

L ]

Form 990

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

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

OMB No 1545-0047

2009

Qpen to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B e e Please |C Name of organization STILLWATER AREA UNITED WAY, INC|D Employer identification number
Address change lilasbeeﬁ)? Doing Business As 73-0602756

| Name change prlnt or Number and street (or P.O. boxf mail s not delivered to street address) Rs%?trg/ E Telephone number
il return e oo E. 9TH (405)377-2161

: Terminated lsnr;?::l:gc City or town, state or country, and ZIP + 4 G Gross
amendedretern | tlons. STILLWATER OK 74074 recetpts $ 812,754

| Tax-exempt status: @501@)(3 ) « (nsertno.) []4947(a)(1)or | |527

J Webslte:» WWW.STILLWATERUNITEDWAY.ORG

Yes

Application pending F Name and address of prlnC|pa| officer: H(a) Isthis agroup return for affillates? Yes No
H(b) Areallatfilatesincluded?

If “No,”attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization H Corporation H Trust H Association |_| Other p | L Year of formation I M State of legal domicile
i Parti| Summary
1 Briefly describe the organization’s mission or most significant activiies
A UNITED WAY RAISED FUNDS TO SUPPORT/DISTRIBUTE TO 24 NON-PROFIT
C g AGENCIES WHICH SERVE AND ASSIST IN EXCESS OF 40,000 PAYNE COUNTY
| O RESIDENTS .
Y E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl, ine 12 ., | 3 36
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . .. 4 36
S C |5 Total number of employees (Part V, line 2a) .. e e e 5 2
8 E 6 Total number of volunteers (estimate If NBCESSAIY) . ....... ...oviit vrrn e 6 794
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ., o e e 7a
b Net unrelated business taxable income from Form 990-T, line 34, , , L. L. 7b 0
Prior Year Current Year
2 8 Contrbutions and grants (PanW ""RECE“VED . O. o e 754,113 749,448
‘é 9 Program service revenue (Part VII1 tre-egr——"—" ....... lenl...........
N [10 Investment income (Part VIII, cplgmnn (A), line d.iof.. . . ... 6,480 4,948
g 11 Other revenue (Part VIli, colu A), IuJ g §c Zgjlg) . 11e) . 36,076 45,443
12 Total revenue -- add fines 8 thfough 11 (must equal Part VIll} @fumn (A), line 12) |, 796,669 799,839
13 Grants and similar amounts pai (Par@@@@%}, e 1-3) |. 671,274 635,936
E 14 Benefits paid to or for member: ; ,ined) ., ..
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 74,345 84,965
E 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 25,032
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) , . e 39,664 - 45,401
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . .. 785,283 766,302
19 Revenue less expenses. Subtract hne 18 fromlne12 . ... .... ...... 11,386 33,537
E o E Beginning of Current Year End of Year
Ank 20 Total assets (Part X, line 16) e 1,052,848 1,157,119
3§ 821 Total labilies (Part X, line 26) . L 807,612 878,346
i g E 22 Net assets or fund balances Subtract line 21 from Ilne 20 245,236 278,773
[Part It|  Signature Block
Under penalties of perjury, | dectare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1tis true rect, and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge
Sign § 7-/5-</0
Here ’ Signature of officer Date
} Jer—, Cxecudrse Nivrectdr
Type or print name and title
Preparer's }W m @ Date ger:fe_ck if parersmen(t.lf;nng numbe@es nstr )
Pald signature { - % Q) 7' 7’ /O employed Pl—l
Preparer’s Firm's name (or yours UUGGER & CO CPAS PC EIN » ’73 3
Use Only If self-employed), PO BOX 1713

address, and ZIP+ 4 STILLWATER, OK 74076

Phone no.» (405)372-3909

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

....... L ﬂYesl [ No

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

JVA 09

99012 TWF 33393 Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756

Page 2

iPart Ill|  Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission’
UNITED WAY RAISED FUNDS TO SUPPORT/DISTRIBUTE TO 24 NON-PROFIT

AGENCIES WHICH SERVE AND ASSIST IN EXCESS OF 40,000 PAYNE COUNTY

RESIDENTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .... ......... e e e e e D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organmization cease conducting, or make significant changes in how It conducts, any program
services? | e oo DYes @No
if “Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expensess 680,837 including grants of § ) (Revenue$ )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expensess including grants of § ) (Revenues$ )

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

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

4e Total program service expenses » $ 680,837

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 3
iPart IV]| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, 1 X
2 Is the organization requnred to complete Schedule B Schedule of Comnbulors'7 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! ., ., . RN e e 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in Iobbylng activities? 1f “Yes complete Schedule C,
Partll, . o e e e e e e e i 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes," complete
Schedule D, Part!, .. e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . ., ..... . .. . . .. o o e 8 X
9 Did the organization report an amount in Part X, Ime 21,serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. ... .. C 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi- endowmems’7
If “Yes,” complete Schedule D, PartV | L e e 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 A, 11 X
e Did the organization report an amount for land, bundmgs and equmem n Part X, I|ne 10’? If “Yes N complete Schedule D
Part VI.
o Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII
o Did the organization report an amount for investments -- program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl.
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 487 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 Xl, XII, and XllI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X, XIi, and Xlll 1s optional, , . .. e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E , . . 13 X
14a Did the organization maintain 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 grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, 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, Pant il ., . . O 15 X
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 il , ., ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part!, . .. . . . .. ..., ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill,
lnes 1c and 8a? If “Yes,” complete Schedule G, Partil . ... ........ . . ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||| line ga?
If “Yes,” complete Schedule G, Partlil, . ) e 19 X
20 Did the organization operate one or more hospitals? If “Yes N complete Schedule H 20 X
JvA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 930 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 4
Epart |V1 Checklist of Required Schedules (continued)

Yes | No
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), ine 17 If “Yes,” complete Schedule |, Parts land Il ... . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland it ., ., ., . ..., e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatton S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ....  ...... . ..ol .. L23 X

24a Did the organization have a tax-exempt bond Issue wnh an outstanding prmmpal amount of more than $100, ooo as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer fines 24b through 24d and complete

Schedule K. If "No,"gotoline25 .. ...... ..... . . ... ... e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o e e e N/A | 24c
d Did the organization act as an “on behall ot” 1ssuer for bonds outstandlng at any time duning the year?. . . .. . N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part I, s e e e 25a X

b Is the organization aware that it engaged In an excess benefit transaction W|th a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If “Yes,”

complete Schedule L, Partl ... . . ... ... ... 000 oo o e . ... | 25b X
26 Was a loan to or by a current or former oﬂlcer director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ., .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll, . . . .. e e e e N 14 X

28 Was the organization a parly to a business transactton W|th one of the tollowmg 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, Partiv, . . . . ... .., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV ., .. (.. . Lo e e 28b X
¢ An entity of which a current or former officer, d|rector 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 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM .. .............. ..... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part | L e .. . 31 X
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets” Il “Yes complete
Schedule N, Parttl . ....... . . .. .... L0 . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part} . . . .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
0,1V, and V, ine 1 . . C 34 X
35 Is any related organization a controlled entlty wnthm the meaning ot sectlon 512(b)(13)7 If “Yes " complete
Schedule R, PartV,lme2 ., .., ........ 35 X
36 Section 501(c)(3) organizations. Did the organ|zat|on make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, PartV,line2 . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s nota related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O |, . e R, 38 X

JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)
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Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 5
Fﬁad \'2 I Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmuttal of
U S. Information Returns. Enter -0- if not applicable e e 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . . ........ . ..... e e e . 1c X

2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a |
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns? e . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ISTEIUINT ... . L i it L e i e e e C e . | sa X
b If“Yes," has it flled a Form 990-T for this year? lf “No,” provide an explanatlon in Schedule© .. ......... N/A | 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounh? ... L..aeh e e e e - . o 4a X
b If “Yes,” enter the name of the torelgn country: p
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

[\V]

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? , . ... ....... . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ It "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. .. N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzauon
solicit any contnibutions that were not tax deductible? ... .. ....... - 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coninbutions or
gifts were not tax deductible? , . ... .... .. . N/A | sb

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

and services provided 10 the PayOr? .. .. ... ... 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? , .., ..... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .... ............ - . o e . 7c X
If “Yes,” iIndicate the number of Forms 8282 filed dunng the year . . .. I 7d |
e Did the organization, during the year, receive any funds, directly or |nd|rect|y, to pay premiums on a personal
benefitcontract? .. ..... .. ... .. ... e 7e X
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract? . 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., .. .. 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098~-C as
FQUIEA? . . .. L i o e e e el s s 7h X

8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund marntained by a sponsoring organization, have excess

business holdings at any time duning theyear? . ... ... ..... e e e e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . | . . . . e .o 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? P 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part Vill, ine 12, s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacmtles 10b
1 Section 501(c)(12) organlizations. Enter:
a Gross income from members or shareholders .., ............. ...  ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ... ........... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the organization fllmg Form 990 n Ileu of Form 10417 , . | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008) STILLWATER AREA UNITED WAY 73-0602756 Page 6

E Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body. . . ... . e 1a 36
b Enter the number of voting members that are independent | . 1b 36
2 Did any officer, director, trustee, or key employee have a family relatronsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? ., . . . ... . ... ..o . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, 5 X
6 Does the organization have members or stockholders? ... ... ... ... ... ...... . ..o, 6 X
7a  Does the organization 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 stockholders or other persons'7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body? .. ... ... o e e .. |8 | X
b  Each committee with authonity to act on behalf of the governing body? . .. .... ..... .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O, ... ... ! . 9a 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 affihates? . .. ... . . ... .. ... .. . .. 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, | | . N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ..., e N 1| X
11a Descnbe In Schedule O the process, If any, used by Ihe organlzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13, . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ... ........ ... i e e . [12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy'? If “Yes,"
descnbe in Schedule O how this is done . e e . 12c | X
13 Does the organization have a written whistieblower policy? e e e e e e - . 13 X
14 Does the organization have a written document retention and deslructlon policy?, . R R, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . T i15a | X
b Other officers or key employees of the organization? , . . . ............ . i i .. . 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . ....... .. .. .. i e i . 16a X
b If “Yes," has the organization adopted a wrntten pollcy or procedure requinng the organlzatron to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? ., Lo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » OK

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEE ATTACHMENT #2

Jva 09 99056 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 7
| Part VIl I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) € F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours { | 1ol T| o |[KE|HCE]| F compensation compensation amount of
per [NBELINBIE |E¥(&nV]| 8 from from related other
week VIEITE & S1EES e the organizations compensation
1ET|ITE]| E YISNY [ R organization (W-2/10939-MISC) from the
DEO|UE| R E|TSE
U _RJ|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
IN b organizations
L
SHERIDAN K CARTER
EXECUTIVE DIRECTOR 50.00 | X X 55,600 0 5,658
KIMBERLY S HALL
ADMINISTRATIVE
ASSISTANT 40.00 X 23,066 0 4,715
SHAWNA GOODWIN
PRESIDENT X 0 0 0
JOHNNY ROGERS
VICE PRESIDENT X 0 0 0
LINDA MCPHERSON
TREASUER X 0 0 0
PATRICIA HUFFMAN
PRESIDENT-ELECT X 0 0 0

JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 8
tPart VI | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | To|1 T o |[IKE|HCE F compensation compensation amount of
per |NBLINBLE [EM[&aM] 8 from from related other
week \l/ $ (E: 'Il' $ X (!3 E‘ E (L) '\é' the organizations compensation
B E B B E E \é ? g\é R organization (W-2/1099-MISC) from the
uoR|T E AE (W-2/1099-MISC) organization
f R B E and related
,"f P organizations
L

ib  Total ..... ... ... . e » [78666 0 10373
2 Total number of individuals (|nclud|ng but not llmned to those listed above) who received more than $100,000 in reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indwvidual .. .... . . . ..... . . ...... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual e e e e 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon for

services rendered to the organtzation? If “Yes,” complete Schedule J for such person 5 X

Sectlon B. Independent Contractors

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

compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2008)

STILLWATER AREA

UNITED WAY

73-0602756

Page 9

FPart VIll |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

()
Revenue
excluded from tax
under sections
512,513,0r514

1a

- 0o a o T

wZOo~"Hcw—-D®-HZO0OO
ozp @HZPIO pAT—0O
7]

0w—HZ» Dpr—Z-v IMI-O

¥

Federated campaigns . ... . 1a

Membership dues . ... . ...... 1b

Fundraising events ., .. . 1c

Related organizations. . ... .1 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

749,448

2a

Z>IO0IT
mOo—<aImo

mczm<mx
@ == o a o U

Buslness Code

All other program service revenue
Total. Add lines2a-2f , ., .. ...

6a

(]

7a

8a

IMI O

9a

mczm<m>D
(4]

10a

2]

b Less: rental expenses

Investment income (including leldends Interest, and

other similar amounts) ... ....... .. .
Income from investment of tax-exempt bond proceeds

Royalties

4,948

v

(1) Real

() Personal

Gross Rents 5,878

1,495

Rental income or (loss) 4,383

Net rental income or (loss) . .

4,383

(1) Securities

(1) Other

Gross amount from sales
of assets other than
Inventory ..........

Less' cost or other basis
and sales expenses . , .

Gannor (loss) .....

Netgainor(loss) ......................
Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢)

See Part IV, line 18

b Less: direct expenses , ... b
Net income or (loss) from fundraising events .

Gross Income from gaming activities See
PartIV,line1g . . , ... . .. a
Less: direct expenses . , . ......

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances , . .....a

b Less. cost of goods sold cee e b

Net income or (loss) from sales of mventory

34,040

. >

Miscellaneous Revenue

Buslness Code

11a

[ I~ I -

12

VOLUNTEER CENTER

5,118

5,114

DAY OF CARING INCOME

1,797

1,79

MISCELLANEQUS INCOME

105

109

All other revenue

Total. Add hines 11a-11d ..

Total revenue. Ses tnstructions

7,020

799,839

JVA 09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009)

STILLWATER AREA UNITED WAY

73-0602756

Page 10

fPart IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total (A) P (B) M ©) . é
7b, 8b, 9b, and 10b of Part VIII. olal OXpenses | o penses - | aonerd oxpenses | oxpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . , .. 635,936 635,936
2  Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 ... .. .
3  Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members ,
5 Compensation of current officers, dlrectors
trustees, and key employees .. .............. 52,000 26,000 13,000 13,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 23,208 11,604 5,802 5,802
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . .. 3,760 1,880 940 940
9 Otheremployee benefits , ., . . ........
10 Payrolltaxes ., .. .........cvtiin i, 5,997 2,999 1,499 1,499
1" Fees for services (non-employees):
a Management e e e
b Llegal .. . ... . .. ...
¢ Accountng. .  ............ e e 7,254 2,418 4,836
d Lobbying . e e e
e Professional fundraising services. See Pan IV, line 17 .
f Investment managementfees................. ..
g Other . . . | e e
12 Advertising and promotlon .
13 Officeexpenses . ................... 1,431 1,431
14 Information technology . .........
15  Royalties . . o
16 Occupancy .. . e e
17 Travel ..... ........ .. ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .., ... ...
19 Conferences, conventions, and meetings., .. .........
20 Interest, .... ... .......... e
21 Payments to aﬁlllates . .
22  Depreciation, depletion, and amortization . . . . . . #3 . 3,063 3,063
23 Insurance .. ...... .. e 9,821 9,821
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DUES 9,314 9,314
b CAMPAIGN EXPENSES 3,791 3,791
¢ UTILITIES 1,861 1,861
d LEASE EXPENSE 1,758 1,758
e BANK CHARGES 1,672 1,672
t Alotherexpenses .. ....... e . 4 5,436 5,436
25  Total functional expenses. Add lines 1 through 24f 766,302 680,837 60,433 25,032
26  Jolnt costs. Check here p D if following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitaton, . ., .....
JVA 09 93010 TWF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) STILLWATER AREA UNITED WAY 73-0602756 Page 11
[Part X § Balance Sheet
() (B)
Beginning of year End of year
1 Cash -- non-interest bearing . 129,165 1 69,318
2 Savings and temporary cash (nvestments ., ., ..., .. 521,212 2 649,163
3 Pledges and grants receivable, net .. .......  ..... 366,094 3 392,994
4 Accountsrecevable,net ., . .. .  ...... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ... . .. .. ... .. . e . : 5
6 Recevables from other dlsqualmed persons (as deflned under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
S Partil of Schedule L . ....... e e e 6
S 7 Notes and loans receivable, net ., . .......... .....  ..... 7
$ 8 |Inventoriesforsaleoruse ...  ...... 8
S 9 Prepaid expenses and deferred charges, 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vl of Schedule D. ... . 10a 106,381
b Less. accumulated depreciation . . . . . . . .. | 10b 60,737 36,377 10¢ 45,644
11 Investments -- publicly traded securiies ... . . . . ... 11
12 Investments -~ other securities See Part IV, line 11 , 12
13 Investments -- program-related See Part IV, lne 11 ., ., .. ... 13
14 Intangible assets . ... ...... e e 14
15 Other assets. See Part IV,lne 11 . ... ............ .. ..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ., ... .. 1,052,848 16 1,157,119
17 Accounts payable and accrued expenses ., ., .. ..., 111,810 17 56,079
18 Grantspayable . . ....... 695,802 18 822,267
L | 19 Deferredrevenue ,........ . . . ..., 19
II\ 20 Tax-exemptbondhabililes .. ..................... ... ...... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL. . ... ... 22
!IE 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. . ....... 24
25 Other habiliies. Complete Part X of Schedule D, ., ... ................... 25
26 Total liabllities. Add lines 17 through25 , ... ..... . ................. 807,612 26 878,346
Organizations that follow SFAS 117, check here » B] and
complete lines 27 through 29, and lines 33 and 34.
N 0| 27 Unresticted netassets ... . ... 245,236 27 278,773
T N | 28 Temporarly restricted net assets ., 28
A o 29 Permanently restricted net assets . ., ... 29
g IB\ Organizations that do not follow SFAS 117, check here S D
EL and complete lines 30 through 34,
TA| 30 Capital stock or trust principal, or currentfunds .. . ..., ... ........... 30
S g 31 Paid-in or capintal surplus, or land, bullding, or equipment fund , ... ... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds , 32
33 Total net assets or fund balances . . P 245,236 33 278,773
34 Total liabiliies and net assets/fund balances ,,,,,,,,,,, 1,052,848 34 1,157,119
JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 90 (2009) Page 12
Fﬁn Xl{ Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 890. [] Cash @ Accrual D 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? ., . . , ., .. 2a X
b Were the organization’s financial statements audited by an independent accountant? , .. .. ..., ........ . | X
¢ If "Yes" to lines 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?,, ... .. . .. 2 | X
If the orgamization 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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e s e . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. N/A 3b
Jva 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

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.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer identification number
STILLWATER AREA UNITED WAY, INC 73-0602756

fPart | |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ll).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(ANiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust described in section 170(b)(1){(A)(vl). (Complete Part Il.)
9 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 sectlon 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h
a [] Type | b |:| Type ll c |:| Type llI-Functionally integrated d Type llI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a wntten determination from the IRS that it 1s a Type |, Type It or Type lll supporting
organization, check this box. . . . . e e s e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
and () below, the governing body of the supported organization? ., ., ... ...... .. ..... 11g(l) X
(Il) A family member of a person described in (i) above? e e 11g(If) X
(lli) A 35% controlled entity of a person described in (1) or (n) above? .. ....0 0 oL, 11g(lil) X
h Provide the following information about the supported organization(s)
(I} Name of supported () EIN (I} Type of orgamzation [(IV) Is the organization|(V) Did you notify the (Vi) 1s the (vli) Amount of
organization (described on ines 1-9  hin col. {I) listed in your| orgamzation in col. (1) org::;:ar‘:':enlenct(:]';(I) support
above or IRC section governing document? of your support?
(see Instructlons)) us?
Yes No Yes No Yes No
SEE ATTACHMENT #5
Total 628,815

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

Form 930 or 990-EZ.

JVA 09 990A12
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 950) » Complete If the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 8, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate instructlons. Inspection
Name of the organization Employer Identiflcation number
STILLWATER AREA UNITED WAY, INC 73-0602756

Part | I Organlizations Maintalning 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 contnbutions to (during year)
Aggregate grants from (dunng year) . . ..
Aggregate value atend of year . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. ... .. e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? .. ... ... 0 0 L o o e e [_] Yes [—I No
fPart IE] Conservation Easements. Complete If the organlzatlon 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 a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year

N b WN =

Held atthe End of the Tax Year
a Total number of conservatton easements .. .............. . . . 2a
b Total acreage restricted by conservation easements ... .. ........ .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ,,,,, L. 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 terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? ., ... ... e e D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred In monitoring, iINspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B){(1) and section 170(h)(4)(BY()? .. ... ... ..ot . e D Yes D No
9 In Par XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EPart m] Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "“Yes"” to Form 990, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems

() Revenues Included In Form 990, Part Vlll, kne 1 .. ... . . . L > $
(l) Assetsincluded in Form9g0, PartX ... ... . ... ... .. .. L . » $

2 If the organization received or held works of ar, hlstorlcal treasures or other snmllar assets for fmancnal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine1 ., ... .. Ca . e e e » $
b Assets included in Form 990, Pat X . ... .. ce e e . e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STILLWATER AREA UNITED WAY 73-0602756

Page 2

fﬁ"art m] Organizatlons Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization soiicit 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?, ., ..... ......

Part TV] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 980,

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

1a

o

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ........ ce e e
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . .....  ..... .. C e e e . 1c
Additions dunng the year , .. .. R . . A, 1d
Distnbutions dunng the year, . . .. .. . e e ie
Endingbalance .. ................ ... .. ... Lol 1f

Did the organization include an amount on Form 990 Part X, ln@ 217 |, ... . .. e
It “Yes,” explain the arrangement in Part XIV

[Part V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, hine 10.

1a

b

(a) Current year (b) Prior year (c) Two years back |[(d) Three years back |(e) Four years back

Beginning of year balance

Contributions , , .. ...

Net investment earnings,
gains, and losses .

Grants or scholarships . . ..

Other expenditures for
facilities and programs . . . .

Administrative expenses . . ,

End of year balance .. ...

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p Yo
Permanent endowment p %
Term endowment p %

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

organization by

(I) unrelated organizations e e

(i) related organizations e e e e e i L P
If “Yes" to 3a(n), are the related organizations listed as reqmred on Schedule R? . e e e e
Descrnibe in Part XIV the intended uses of the organization’s endowment funds

Yes

No

3a(l)

Ba(ll)

3b

Fﬁan VI { Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ......... ...
b Buldings ... . ........
¢ Leasehold |mprovements
d Equpment . . . . ......
e Other ., . . . . ......
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . ........... »
JVA 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 STILLWATER AREA UNITED WAY

73-0602756 Page 3

Eiaart Vil l Investments -- Other Securlties. See Form 990, Part X, hine 12.

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

(b) Book value

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

Financial denvatives . .. e e e
Closely-held equity interests . ..... .....
Other

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

>

[Part Vi  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

»

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

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X,col (B)lhne15) .. .. ......... . . . .. . ....... »
[Part X | Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

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

»

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

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 STILLWATER AREA UNITED WAY 73-0602756 Page 4
Fpart Xl l Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) , , , 1 799,839
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 766,302
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 33,537
4 Net unrealized gains (losses) on investments . . ., .. L e e e e e 4
§ Donated services and use of faciliies . . .. ....... e e e e e e 5
6 Investmentexpenses .. ....... .......... 6
7 Prnorpenodadiustments ... . ... ... 0 L 0 e e s e e 7
8 Other (Descnbem PartXIV.) . .. ........ e e e e .. e 8
9 Total adjustments (net) Add lines 4 through 8 e e e e e e i e 9
Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9 . 10 33,537
['ﬁirt Xil §  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... ..... ...... 1 812, 756
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments , ., Ce e Lo 2a
b Donated services and use of facilities . e e .. 2b
c Recoveries of prioryeargrants ,,,. .. . ...... .. . N 2c
d Other (Describe in Part XIV.) . .. ... e e ce C e e 2d 12,917
e Add lines 2a through 2d el e e e 2e 12,917
3 Subtractne 2e fromhne ¥ ... ... . L e e 3 799,839
4 Amounts included on Form 990, Part VIil, line 12, but noton I|ne 1
a Investment expenses not Included on Form 990, Part Vi, lne7b, . . ... . . 4a
b Other (Describe In Part XIV ) e e e e . . 4b
c Addlines 4a and 4b . .. e e e . . .. [ 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ,,,,, 5 799,839
HPart Xlll{ Reconcillation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ............ .. ... 1 779,219
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of faclities , ..........  ............ 2a
b Prior year adjustments . .......... . e . 2b
¢ Otherlosses ......... ... . 2¢
d Other (Descnibe nPart XIV) .. .......... e . 2d 12,917
e Addlines 2a through 2d .. ........ . . R, 2e 2,917
3 Subtractlne 2e fromlne 1 . . . ., 3 766,302
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b ., . 4a
b Other (Describe in Part XIV.) | | . . . 4b
¢ Addlines4aanddb . ,.............. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan l, hne 18 ) ................. 5 766,302

fl_’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part i1, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part X, line 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.

SEE DETAIL STATEMENTS ON LAST PAGE OF RETURN FOR DIFFERENCES BETWEEN THE
TOTAL REVENUES PER THE AUDITED FINANCIAL STATEMENTS AND THE TAX RETURN.

SEE DETAIL STATEMENTS ON LAST PAGE OF RETURN FOR DIFFERENCES BETWEEN THE
TOTAL EXPENSES PER THE AUDITED FINANCIAL STATEMENTS AND THE TAX RETURN.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete If the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or I

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspectlon

Name of the organization Employer Identification number

STILLWATER AREA UNITED WAY, INC : 73-0602756

| Fundraising Actlvitles. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ2 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a| | Mail solicitahons e| | Solicitation of non-government grants
b| | Internet and email solicitations f | | Sohcitation of government grants

c| | Phone solicitations g [X] Special fundraising events

d| | In-person solicitations

2a Did the organtzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes E No

b It “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (1) Activity () Did fundraiser | (iv) Gross receipts (V) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:f":;‘:rs;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total . »

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 930 or 990-EZ) 2009
JVA 09 930G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2009 STILLWATER AREA UNITED WAY

73-0602756

Page 2

[Part 1i |

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM | JUKE JOINT J (Add col. (a) through
E (event type) (event type) (total number) col. (c))
Y
E| 1 Grossrecepts .. 36,460 9,000 45,460
[“J 2 Less: Charitable
E contnbutons ., ..... .....
3 Gross income (line 1
minus line 2) . . . 36,460 9,000 45,460
4 Cashprizes .... .......
D
é 5 Noncashprizes .. . .. ........
E
C| 6 Rent/facility costs ... ...
T
E| 7 Food and beverages .. ...
X
P
E| 8 Entertainment, . . .
N
S
E| 9 Other direct expenses, . . 11,420 11,420
S
10 Direct expense summary. Add lines 4 through9 incolumn(d).... ...  ......... > {( 11,420)
Net iIncome summary. Combine line 3, column (d), andline10 .... .. .. . ... ....... » 34,040

riﬁ]

than $15,000 on Form 990-E2, line 6a.

Gamling. Complete If the organization answered "“Yes" to Form 990, Part IV, line 19, or reported more

E (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
N
lé' 1 Grossrevenue . ......
D
é 2 Cashprizes ............ .......
c
; 3 Noncashprnzes ,.........
X
E 4 Rentffaclitycosts . . ......
s
g 5 Other direct expenses ., ......
| | Yes %l | | Yes % Yes Yo
6 Volunteer labor . .. X! No X| No X| No
7 Drirect expense summary Add lines 2 through5incolumn(d).......... » |( )
8 Net gaming income summary Combine line 1, columnd, andline?7 ., , . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activiies In each of these states? ., ... ...... ...... 9a X
b If“No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ., | ... .. 10a X
b If “Yes,” explain.
11 Does the organization operate gaming activiies with nonmembers? ..., ... . .. ..., 1 X
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chantable gaming? . . L L s, 12 X
JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW Schedule G (Form 980 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 STILLWATER AREA UNITED WAY 73-0602756 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacty ... ... . ............. ..., e e . [ 18a %
b Anoutsidefacility .. . ... . i e e 13b %
14  Enter the name and address of the person who prepares the organization's gamlng/spemal events books
and records.
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... ... . . .. . 15a X

b If “Yes,” enter the amount of gaming revenue recelved by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided p

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .| ... . . ... . ooee 0 il e e . | 17a X
b Enter the amount of distnbutions required under state law to be distnbuted to olher exempt organizations or spent
in the organization's own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB No _1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publlc

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer identiflcation number

STILLWATER AREA UNITED WAY, INC 73-0602756

PART VI 11A-THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS
FILED WITH THE INTERNAL REVENUE SERVICE AND STATE OF OKLAHOMA.

PART VI 12C-VOLUNTEERS AND EMPLOYEES SHALL COMPLETE A CONFLICT OF
INTEREST DISCLOSURE STATEMENT AND AFFIRMATION OF COMPLIANCE ANNUALLY.
THEY ALSO SHALL DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS
SOON AS IT IS KNOWN, OR REASONABLY SHOULD BE KNOWN.

PART VI 15-THE EXECUTIVE DIRECTOR SHALL BE EVALUATED ANNUALLY ON HIS/HER
PERFORMANCE BY THE BOARD PRESIDENT WITH INPUT PROVIDED BY MEMBERS OF THE
EXECUTIVE COMMITTEE. A RECOMMENDATION FOR CHANGES IN COMPENSATION WILL
BE MADE TO THE EXECUTIVE COMMITTEE BY THE BOARD PRESIDENT

THE EXECUTIVE DIRECTOR’S COMPENSATION IS BASED ON MARKET COMPETITIVE PAY
FOR KNOWLEDGE/SKILLS AND INCENTIVE FOR PERFORMANCE

PERFORMANCE EVALUATIONS OF ALL OTHER EMPLOYEES WILL BE CONDUCTED BY THE
EXECUTIVED DIRECTOR AT 6-MONTH INTERVALS DURING AND EMPLOYEE'S FIRST YEAR
WITH UNITED WAY. ANNUAL REVIEWS WILL BE CONDUCTED THEREAFTER.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418 Copynght Forms (Software Only) - 2009 TW




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: PAGE 1 - 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identiflcation Number
STILLWATER AREA UNITED WAY, INC 73-0602756
Part Ill - Statement of Program Service Accomplishments
Code. Expenses 680,837 including Grants of Revenue.

Exempt Purpose Achievements

NONE

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09 _EO22




BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
STILLWATER AREA UNITED WAY, INC 73-0602756
Part VI - Line 91a
Individual Name ... ... ..., .. Ceee e e e UNITED WAY
or

Business Name*

Street AQAIreSS .. ... 109 E. 9TH STREET, STILLWATER, OK
U S. Address:

Zpcode 74074 Ciy State

or

Foreign Address

City

Phone Number e (405)377-2161

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW L0818F 08_EO7CO1
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SCHEDULE OF OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organlzation Employer Identiflcation Number
STILLWATER AREA UNITED WAY, INC 73-0602756
(B) Program (C) Management

Other Expenses (A) Total Services and General (D) Fundraising
INSURANCE-BUILDING 1,185 1,185
TELEPHONE 1,136 1,136
POSTAGE 1,121 1,121
AUTO EXPENSES 683 683
BUILDING EXPENSES 595 595
TAXES-PROPERTY 242 242
COMPUTER EXPENSES 231 231
PRINTING 155 155
MISCELLANEOUS 88 88

Total 5,436 5,436

JVA Copyright Forms {(Software Only) - 20098 TW
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INFORMATION ABOUT SUPPORTED ORGANIZATIONS

ATTACHMENT 5: SCH A PAGE 1, PART I, LINE 11H - INFO ABOUT SUPPORTED ORGS
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
STILLWATER AREA UNITED WAY, INC 73-0602756

(a) Name(s) of Supported Organization(s) | Employer EIN "(;':?RNCO SSCI:;:) S‘o%\;er:;g?s yfo;mg;?i ?ﬁ:g'ﬁagon quuo::;:t
AMERICAN RED CROSS 73-0579222 7 X X X 42,453
BIG BROTHERS BIG
SISTERS 73-1076608 7 X X X 36,763
BOY SCOUTS 73-0579250 7 X X X 7,176
CONSUMER CREDIT
COUNSELING 73-0766646 7 X X X 4,372
EDWIN FAIR MENTAL
HEALTH CENTER 73-6113221 7 X X X 44,347
GIRL SCOUTS, MAGIC
EMPIRE COUNCIL 73-0579240 7 X X X 6,721
LEGAL AID OF WESTERN
OKLAHOMA 73-1298893 7 X X X 10,885
LIFE ADULT DAYCARE
CENTER 73-1184845 7 X X X 25,935
MISSION OF HOPE 73-0772341 7 X X X 49,359
MOBILE MEALS 73-1337911 7 X X X 27,546
PAYNE COUNTY CASA 73-1396936 7 X X X 16,376
PAYNE COUNTY DRUG
COURT 73-1573279 7 X X X 14,695
PAYNE COUNTY YOUTH
SERVICES 73-1093612 7 X X X 35,251
SALVATION ARMY 73-0579266 7 X X X 20,153
SAVILLE CENTER 73-0579266 7 X X X 14,421
SHELTERED WORKSHOP FOR
PAYNE COUNTY 73-0799560 7 X X X 39,865
STARTING POINT ITI 73-0990986 7 X X X 28,635
SMART START, PAYNE
COUNTY 84-1640787 7 X X X 20,809
STILLWATER COMMUNITY
HEALTH CENTER 73-0772341 7 X X X 61,098
STILLWATER DOMESTIC
VIOLENCE SERVICE 73-1097811 7 X X X 55,064
STILLWATER GROUP HOMES[73-1163767 7 X X X 4,673
STILLWATER INTERFAITH
COUNSELING 73-1544869 7 X X X 2,575
STILLWATER LITERACY
COUNCIL 73-1355973 7 X X X 5,246
STILLWATER YMCA 73-0674204 7 X X X 54,397

JVA

Copyright Forms (Software Only) - 2009 TW
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2009 DETAIL STATEMENTS
STILLWATER AREA UNITED WAY,

IN
73-0602756 PAGE 1
STATEMENT #1 - AMOUNTS INCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)
FUNDRAISING EXPENSES. ... ... .ttt 11,420
RENTAL EXPENSES. . . .. ittt ittt e iei it i 1,495
ROUNDING. .. ittt it ittt it i e it ettt et iar e 2
TOTAL CARRIED TO SCH D PG 4 LINE 2D... ... ...t nnnn 12,917
STATEMENT #2 - AMOUNT INCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)
FUNDRAISING EXPENSES. ... .ttt ittt ittt inenean 11,420
RENTAL EXPENSES. . ... ... . ittt ii i 1,495
ROUNDING. . ..o ittt it it it ettt et it et e an e 2
TOTAL CARRIED TO SCH D PG 4 LINE 2D. ... ¢ttt it it nnetnnnens 12,917

JVA Copyright Forms (Software Only) - 2009 TW C1005D
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Fom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box ... .. » @7
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 ot lh|s !orm)

Do not complete Part Il unless you have already been granted an aulomatic 3-month exlension on a previously filed Form 8868

[Part ll Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed)

» File a separate application for each return.

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 1o file income
tax returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime 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

it (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 980-T instead, you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charniues & Nonprofits

Type or Name of Exempt Organization Employer identification number
print STILLWATER AREA UNITED WAY, INC 73-0602756

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 109 E . 9TH

ful

,L;:?nyosu;e City, town or post otfice, state, and ZIP code For a foreign address, see instructions

mswuctons STTLLWATER OK 74074
Check type of return to be filed (file a separate application for each return)

E Form 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069
. Form 9390-PF Form 1041-A Form 8870

e The books are in the care of p SEE ATTACHMENT #1

Telephone No p FAX No p
e It the organization does not have an office or place of business in the United States, check this box » D
® It this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box A . > [] It it1s for part of the group, check this box 4 D and attach

a hst with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6 months tor a corporation required 1o file Form 990-T) extension of time
untl. AUGUST 15 .20 10, 10 file the exempt organization return for the organization named above The extension Is
for the organization’s return 1or—_

> ;E calendar year 20 09 or

» I tax year beginning +20 _ ,andending . 20

2 If this tax year is for less than 12 months, check reason Iniial return Final return Change in accounting period
y g gp

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | § 0
b It this applicaton 1s for Form 990-PF or 930-T, enter any refundable credits and estimated lax
payments made Include any prior year overpayment allowed as a credit 3b | $ 0

c Balance Due. Subtract hne 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 3c | $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JVA 09 88681 TWF 33325 Copyright Forms {Software Only) - 2009 TW
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