See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:73-0589829_990_201012.pdf
https://public.resource.org/privacy?2012_01_EO:73-0589829_990_201012.pdf

EXTENSION ATTACHED "

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements inspection
- A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B cneciapicie | gNTTED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829
' || ::\::r:;? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
o= | |wwatrewn | 1444 NW 28TH STREET (405) 236-8441
S R Termmated City or town, state or country, and ZIP + 4
© ["|amenes | OKLAHOMA CITY, OK 73106 G Grossrecepts s 19,557, 887.
w : x::f:g‘w" F Name and address of pnncipal officer AMY MONTOYA Hia) Lsﬁ_‘lha'lse:,)gm“p retumn for Yes | X |No
: 1444 NW 28TH STREET OKLAHOMA CITY, OK 73106 H(b) Ar‘eI all affihates lnduded”B Yes .
© | Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) « (insertno) I I 4947(a)(1) or | ] 527 If "No,” attach a list (see instructions)
= J Website: p WHW, UNITEDWAYOKC.ORG H(c) Group exemption number P
‘g Form of organization | X I Corporation I J Trustr lAssocnatlon | | Other P I L Year of formation 1 9521 M State of legal domicile OK
= Summary -
1 Brefly describe the organization's mission or most signficant acwies _ _ _ _ _ __ _ _ _ ___ __ _ _ _ _ _ _ _ _ _ __ ___ ______________
o| IO IMPROVE THE HEALTH, SAFETY, EDUCATION & ECONOMIC WELL-BEING OF . _________
%E INDIVIDUAL FAMILIES IN NEED IN CENTRAL OKLAHOMA.
j=
Q| e e e e e e e e e e e e . o  —  —— — ———_—— e —— = — —
g 2 Check this box W [:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
«4| 3 Number of voting members of the governing body (PartVl,lne1a) . . . .. ... ............. 3 68.
§ 4 Number of independent voting members of the governing body (Part VI, bine1b) . . 4 67
:_é 5 Total number of individuals employed Iin calendar year 2010 (PartV, line2a) = . . ... ... .... 5 54
& | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . L e, 6 2,721
7a Total gross unrelated business revenue from Part Vill, column (C), ine12 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . o ¢ ¢ ¢ v v o 4 o v o o o v s o o o s e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, bne th) 22,258,4009. 18,615,522.
o~ E 9  Program service revenue (Part VIILINe 2G) . . . . . . . L L L L e 0. 0.
= é 10 Investment income (Part VIli, column (A), lines 3,4,and7d) = . ., ... ...... 20,441. 31,513.
o 11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢c, 10c,and11€) . . 74,198, 102, 946.
S 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12), ., . . .. . 22,353,048. 18,749,981.
= 13 Grants and similar amounts pad (Part IX, column (A), hnes 1-3) 15,261, 880. 16,511,813.
< 14 Benefits paid to or for members (Part IX, column (A), ned4) 0. 0.
- |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10), | . 2,031,963, 1,978,007.
5} g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . .. ... ’ 0. 0.
=2 2| b Total fundraising expenses (Part IX, column (D), lne 25) p 1,734,446. o i
= 147 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24) .. . .. 1,675,118. 1,656,716.
\3\5 48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) | 18,968, 961. 20,146,536.
) 19 Revenue less expenses Subtractline 18fromiine 12, . . . . . . . . .t vt et u e 3,384,087. -1,396,555.
G § Beginning of Current Year End of Year
5020 Total assets (Part X, ne 16) _ | IT‘—— _________ 25,481,930.] 24,434,629,
- <3(21 Total habiities (Part X, ne 26) -] ECE.!VED __________ 10,305,837. 10,685,872,
25|22 Net assets or fund balances Subtract @21 fromne 20. . . . . . Of ... ... 15,176,093. 13,748,757.
Signature Block ”,“-" NOV 2 3 2011 _1©
- Under penalties of perjury, | declare that | have examin s return, including accompanyi hedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than dﬂnmuaseunjﬂ‘lnm&?wmch preparer has any knowledge

san | ) OGDEN, UT |
Here Signature of officer = Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
it M. BRANDON YOUNG M.y [(~(S-¢ |empioyes » [ ]| P00440841
reparer e name B GRANT THORNTON LLP A FimsEIN B 36-6055558
Use Only >
Fum's address P> 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phone no 405-218- 2800
May the IRS discuss this return with the preparer shown above? (See INSITUCHIONS) . . . . . . . . . v v v v v v s e e e e a s | X ves I Nq
For Paperwork Reduction Act Notice, see the separate instructions. Form 9
JSA :
OE1010 1000 . - 7
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JSA

Form 990 (2010) 73-0589829 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Ilb . . . . .. ... ... ............ D

Briefly describe the organization's mission
TO IMPROVE THE HEALTH, SAFETY, EDUCATION & ECONOMIC WELL-BEING OF
INDIVIDUAL FAMILES IN NEED IN CENTRAL OKLAHOMA BY CONNECTING

COMMUNITY RESOURCES WITH RESPONSIVE & ACCOUNTABLE HEALTH & HUMAN
SERVICE ORGANIZATIONS.

Did the organmization undertake any significant program services during the year which were not listed on

the prior Form 890 0r 990-EZ% . . . . [_ves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SOV Y e e [ Jves No
If "Yes," describe these changes on Schedule O

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

Section 501(c¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 17,063,004. Including grants of $ 16,511,813. ) (Revenue $

18,749,981, )

ATTACHMENT 1

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

4¢ (Code. ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 17,063,004.

Form 990 (2010)
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Form 990 (2010) 73-0589829

Page 3
- "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 SChedUIE A . . v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organmzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part! . . . . . . . . . . .. it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partill. . . . . . ... .. ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 4 | 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 in such funds or accounts? /f "Yes,”
complete SChedule D, Part! . v v v v v v v v e e et et e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . . v v v v v e e e e e e e e e e e e e e e e e e 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 counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . v v v v e e v e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasil-endowments? /f "Yes," complete Schedule D, Part V.. . . . . . . . . @ @ i i i i i e e e e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . .\ . ittt e e e 112} X
b Did the organization report an amount for invesiments—other securities 1n 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 VIl _ . . ., ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill , . . . . . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX , . . . . ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . o o v i i i i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,"” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete ScheduleE . . . . . . . ... 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, Parts land IV- - |14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland iV . . . . . . .. ... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . o v i i i i i it ittt e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« c c o i i i e i e i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Folm 990 (2010) 73-0589829

Page 4
‘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), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. ... .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIE J . . . . . . . . i e e e e e 23| X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “N0,"goto line 25, . . . . . .« v v i i i it i e e e e e e e e een 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 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? . . . . L .. L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . ., . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . , . .. .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L Part I. . . . . . . v v v i it it e e e e 25b X
26  Was aloan 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 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, Part lll . . . . . . . . i i i i i i i e e e et e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ ] .7 """
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . } . ,
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part1vV. . . . . . .. 28a) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . v o v e o e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlvV . . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Sthedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . o v o v i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /If “Yes," complete Schedule R, Parts II, i,
IV, and Ve T L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViiNe 2 | . . e [ ves [XIno
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R Part V,line 2., . . . . . . . . . . @ i i i i v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . o o e e e e e e e e e I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .o 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 73-0589829

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. . ... ........ ...

2a

3a

4a

5a

6a

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

5]

JTQ o0 A

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . ., .. ... 1a
Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable, , . . ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

Statements, filed for the calendar year ending with or within the year covered by this return. , | 2a 54)

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . .. . ... ...
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
BOCOUM ) ? L i e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | _ . . ., ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . i i i it i et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . . ... ... .. ... .. . . ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | . . . ... ... e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . & v v i i v v i s e e e e e e e e e e e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ........

5a X
5b X
5¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? ., . . . . . ... ... .. ... ......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7c X
7e X
7f X

initiation fees and capital contributions included on Part VIll, line12 |, . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites _ , , . |10b

Section 501(c)(12) organizations. Enter

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

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

against amounts due orreceived fromthem.) , ., . . .. ... ... . ... . ... . .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | . . | 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?, | . ., . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualfied health plans 13b

Enter the amount of reserves on hand 13c¢

Did the organization receive any payments for indoor tanning services during the taxyear? _ , , . .. .. ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a | x
14b

JSA
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Farm 990 (2010) 73-0589829

Page 6

X Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. .............

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i it e e e
3 Did the organization delegate control over management duties customanily 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... . i L i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . . . . & o v i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7tf‘ — ‘X, -
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ST ¢ ;1*‘.' e
the year by the following Sl AR
a The governiNg bBody?. . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization's mailing 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, oraffilates? . . . ... .. ... .. ... . ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1074 1.2 11a} )i, .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R §y R
12a Does the organization have a written conflict of interest policy? /If “No,"gotolhne 13 . . . . . ... ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NMSE 10 CONMICES? . . . o i v i s i i it ettt e e e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS1ISAONE . . .« « v v i i i i i i e e it e et e e e s e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i i it et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X _
15 Did the process for determining compensation of the following persons include a review and approval by ‘-':",3}' LEs £ X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [i: ¥i:| ... g B
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . . i i i i i ittt et te e 15b X‘
If "Yes" to line 15a or 15b, describe the process in Schedule O {See instructions ) "x v '-._. x
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ORI TR
with a taxable entity during the year? . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ;;~ \‘.‘";; E
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? . . . . . . . . ... .. ... ... ..., 16b
Section C. Disclosure
17 - List the states with which a copy of this Form 990 is required to be filed P»_ 9§L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website 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 »AMY_MONTOYA 1444 NW 28TH STREET OKLAHOMA CITY, OK 73106
(405)523-3518
oA N Form 990 (2010)

0E1042 1000
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Form 990 (201Q)

73-0589829

Page 7

1181l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and Independent Contractors

Check If Schedule O contains a response to any question In this Part Vi

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

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

organization and any related organizations.

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

® st 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, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
L__J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {251 5 g 213212 compensation compensation amount of
week e |2 gl %"% 3 from from related other
(descrbe | § £ % S13lsel s the organizations compensation
hoursfor | @ & B g|(® 8 organization {W-2/1099-MISC) from the
orgameatons § 3 3 3 (W-2/1099-MISC) organization
in Schedule o | & ? and related
0 ® S organizations
Q
_(1)ROBERT SPINKS _______________|
CEO & PRESIDENT (OUTGOING) 38.00[ X X|X| X 175,350, 0 0.
__(2)EDMUND MARTIN _____
CHAIRMAN OF BOARD 1.00| X X 0. 0 0.
__(3pbove STUSSI |
VICE CHAIRMAN 1.00] X X 0. 0 0.
(DAVID HARLOW _______ |
SECRETARY/ TREASURER 1.00] X X 0. 0 0.
__(5)SHANE WHARTON _______________|
ASSISTANT SECRETARY/TREASURER 1.00] X X 0. 0 0.
__(6)SEE_STATEMENT 1 _ __________|
BOARD MEMBER 1.00) X 0. 0 0.
_ _(7)DEBBY HAMPTON
CEO & PRESIDENT (INCOMING) 38.00[ X XX 22,5004 0 0.
__(8)AMY MONTOYA
CFO 38.00 X 73,814 | 0 0.
e ]
e ]
B
S G -
A ]
A ]
as ]
ae ]
sa Form 990 (2010)
0E1041 1 000

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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Form 990 (2010) 73-0589829 Page 8
ETARY Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
- hoursper S = §§ g_ 5 §Z |3 | compensation compensation amount of
week 2z |5Z|8l=2|27|3 from from related other
@escnbe |G 2 (P2 " 13 (5% ? the organizations compensation
hourstor 12 2| 3| 1o ("8 organization | (W-2/1098-MISC) from the
" related & % s (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) £ organizations
Q
an ]
as ]
es _ ]
@0 ]
ey ]
@ ]
ey ]
@4 i
@s ]
@ ]
en ]
@8 ]
1b Sub-total L > 271,664, 04 0.
¢ Total from continuation sheets to Part VIi, SectionA _ , . . ... ...... »
d Total (add linesdband1¢) . . . . . . . o« o i v i it o it ittt > 271,664 0 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual
for services rendered to the organization? I/f "Yes,"” complete Schedule J for such person

- 5

Section B. Independent Contractors

-1

compensation from the organization

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

(A)

Name and business address

(8)

Description of services

(©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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Form 990 (2010) 73-0589829 Page 9
ic Statement of Revenue
Y (A} (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . . . . 1a 18,615,522.
£3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . .. ... .. ic
'®S5| d Related organizations . . . . . . . . 1d
g.g e Government grants (contributions) . . | 1€
E E f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . L 1f
'§E g Noncash contributions included in lines 1a-1f $
h Total. Addlnes1a-4f . . . . . . . . . . . . &' o ... » 18,615,522,
§ Business Code
é 2a
3 b
2 c
o | d
2 f All other program service revenue . . . . .
& | g TotalAddlnes2a-2f. . ................. > m
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 31,513. 31,513.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallles « = « « = + ¢ =+ s o car:areaue - 0.
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10ss) . « o = « ¢ v o v v v v v v 0o - 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than nventory 807, 906.
b Less cost or other basis
and sales expenses . . . . 807,906.
¢ Ganor(oss) . ... ...
d Netgamnor(Ioss) « » « « v v ¢ v v s v e v o o v 2o > 0.
g 8a Gross Income from fundraising
S events (not including $
B of contributions reported on line 1¢)
‘E SeePartiV,lne18 . . . . ... .. .. a
2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross iIncome from gaming actwities
See Part!V,lmet8 _ ., . ... ..... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actvities. . . . . . . . . - 0.
10a Gross sales of nventory, less
returns and allowances , , ., ., ., .. . . a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) fromsales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code
441a MISC. INCOME 58,586. 58,586.
b ADMIN. FEE FROM UNITED WAY LOGAN COUNTY 22,970. 22,970.
¢ ADMIN. FEE FROM UNITED WAY CANADIAN COUN 21,390. 21,390.
d Allotherrevenue . . . . .. .. ... .. [
e Total Add lines 11a-11d « « - « <« v v o unnnon . > m
12 Total revenue. Seenstructions . . . . . . . . .. ... » 18,749,981, 44,360. 90,099.

JSA
0E1051 2 000

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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Form 990 (2010) 73-0589829 page 10

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

Do not include amounts reported on lines 6b, (A) (8) (©) (D)

7b, 8b, 9b, and 10b of Part Vil Total expenses P oo N o o rand

1 Grants and other assistance to governments and “ _"i ’3.'\3," TR b .7

organizations in the US See Part IV, line 21 16,511,813. 16,511,813. l:’,.%:r;,é".x.-;-.(::u G |3

2 Grants and other assistance to individuals n f‘“%’ﬁﬁéﬁ"‘?“mﬁ‘. ’

the US SeePartlV,hne22 . .. ....... 0. B i it B e
3 Grants and other assistance to governments, W%‘gg o
organizations, and Individuals outside the s EA R R A AR
US SeePartIV,lnes 15and 16 _ . . . . . . . 0. AR %
4 Benefits padtoorformembers , , , ., . .. .. 0. ! . B -
5 Compensation of current officers, directors,
trustees'andkeyempmyees ________ 271, 664. 62, 263. 91, 616. 117, 785.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c}3XB). . . . . . 0.
Othersalanesandwages ____________ 1, 260,286. 236, 341. 492, 003. 531, 942.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . ... .... 320,745. 90,785, 108,817. 121,143.
10 Payrolltaxes . « - « v v v v e v e e 125,312, 25,796. 47,091, 52,425.
11 Fees for services (non-employees)

a Management . .. .............. 0.

blegal .. ........¢cicceieeu.. 0.

C ACCOUNtING « v v v v v v s e v v e m s s s 0.

dLobbying - -« « v vttt e 0. ‘

e Professional fundraising services See Part IV, line 17 0. B 'L; f«s« G ;‘.':-!‘J-'f‘ ";«‘.Q:T:““ :::"~ J i

f Investment managementfees . . .. ... .. 0.

gOther . . .......... ... 99,493. 16,338. 39,349. 43,806.
12 Advertising and promotion . . . . . . ... .. 121,395. 12,427. 50, 689. 58,279,
13 Officeexpenses . . . . ¢ v v v v v v v o v o s 210,895. 8,300. 95,7617. 106,828.
14 Informationtechnology. . . . ... ... ... 0.
15 Royaltes. , .. ................ 0.
16 OCCUPANCY . ¢ v v v v v v v v s e v v v v o s 179,868. 0. 81,281. 98,587.
17 Travel . . . . . .. oL e e e e 24,810. 0. 11,740. 13,070.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 262,373. 35,937 7,686, 218,750.
20 Interest . . . . . . . ... ..l 0.
21 Payments toaffilates . . . . . ATCH .3 197,993. 38,448. 73,561. 85,984.
22 Depreciation, depletion, and amortization . . . . 226,135. 0. 107,007, 119,128.
23 dnsurance | . . ... ... e e e e
24 Other expenses Itemize expenses not covered

f

above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)

All other expenses

25 Total functional expenses. Add lines 1 through 24f

7 .

194,927. 0. 85,283 109, 644.

53,476. 0. 23,396 30,080.

47,993. 0. . 20,998 26,995.

10, 960. 10, 960. 0. 0.
25,211, 12,4009. 12,802

20,146,536.

17,063,004,

1,349,086

1,734,446.

26 Joint Costs. Check here p |

if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E£1052 1 000

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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Form 990 (2010)

73-0589829 Page 11
‘Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... .................... 8,496,155, 1 9,224,224.
2 Sawvings and temporary cashinvestments . . .. .. ... ... ... .. 907,906, 2 1,359,176.
3 Pledges and grantsrecewvable, net _ . _ ... L. L 11,224,847, 3 9,232,624,
4 Accountsrecewvable,net . L oL oL 4
5 Recewables from current and former officers, directors, trustees, key : ¢
employees, and highest compensated employees Complete Part II of
Schedule L, | e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons '
descnbed in section 4958(c)(3)(B), and contnibuting employers and sponsonng organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ = = | 6
‘3’ 7 Notes and loans recewvable, net . . . . . . ... ... e 7
2] 8 Inventories forsale oruse . . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges | ., . ., . .. ... .......... 9
10a Land, buldings, and equipment cost or T ] O NP
other basis Complete Part VI of Schedule D |10a 6,262,252 [ i vy ol g R e g
b Less accumulated depreciation, . . . ... ... 10b 1,697,452, 4,781,435.|10¢c 4,564,800,
11 Investments - publiclytraded securittes, . . . . .. .. ... .. ... ... 11
12 Investments - other securnties SeePartIV,lne11. . ... ... ....... 12
13 Investments - program-related See PartiV,lne 11 . . . ... ... ... .. 13
14 Intangibleassets. . . .. ... ... ... i 14
15 Otherassets SeePartIV,Ine11 . . . . . . . ..., 71,587./ 15 53,805.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. ... .. 25,481,930, 16 24,434,629.
17 Accounts payable and accrued €XPenses. . . . . . . v .ot v e e e e e . 6,705,862.] 17 7,185,872,
18 Grantspayable. . . . . . . . . . . e e e 18
19 Deferredrevenue . . ... .. . .. .. ¢ttt ittt ennenn 19
20 Tax-exemptbondhabites ., . .. ... ... ... ... . .. 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21 _
£|22 Payables to current and former officers, directors, trustees, key [*.° ".-5." ; s Ei :"' f VT o
2 employees, highest compensated employees, and disqualified persons B R
- Complete Partliof ScheduleL ., . . ... ... ......... . co.... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH. 4. 3,599,975, 23 3,500,000.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other labiities Complete Pat X of ScheduleD . . ... ........... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . v oo v v oo o ... 10,305,837, 26 10,685,872.
Organizations that follow SFAS 117, check here » |X |and complete  [% <5<+ «7o” 7 [ 00
2 lines 27 through 29, and lines 33 and 34, L P P [T N T T
é 27 Unrestrictednetassets . . ... ... .......... i 14,468,043, 27 13,087,763.
'g 28 Temporarily restrictednetassets . . . . . . ... ... . ... 708,050. 28 660,994,
2|29 Permanently restrictednetassets. . . . . ... ................ 29
Z Organizations that do not follow SFAS 117, check here » D and R L L A
= complete lines 30 through 34. e ) ’ o
‘3 30 Capital stock or trust principal, or currentfunds , . . . . ... ........ 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ot i et 15,176,093, 33 13,748,757.
34 Total habilities and net assets/fundbalances., . ... ... .......... 25,481,930, 34 24,434,629,

JSA
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' 73-0589829
Form 990 (2010) Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questonmmthisPart XI. . . . ... ... ... ... ...... -

1 Total revenue (must equal Part VIll, column (A),lne 12} . . . . . . . . . . . .. . .. ..., 1 18,749,981.
2 Total expenses (must equal Part IX, coumn (A),Ine25). . . . . .. ... . .. o oo oL, 2 20,146,536,
3 Revenue less expenses Subtracthne2fromlne1 . ... ... ... .. . o o Lo 3 ~1,396,555,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 15,176,093.
5 Other changes in net assets or fund balances (explaininSchedule Q) . .. ... .. .. ... ... .. 5 ~30,781.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

columMN (B)) . v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

13,748,757.

F1s®{] Financial Statements and Reporting

Check If Schedule O contains a response to anyquestioninthisPart XIl . . . . . . . .. ... .......... |_:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other '.\'r\ x . Li}"ls; ?}%’f";
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ’ i
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant?> 2b | X
¢ If"Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis 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

Ve T

T T -
PR o T

the Single Audit Act and OMB Circular A-1332 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

JSA
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.ﬁf?f?&,"f;;o_ez, Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

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

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

1 A _church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a—governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il }

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |___] Type |l c |:| Type Il - Functionally integrated d |:| Type Ill - Other

el:] By checking this box, | certify that the organization i1s 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)

2
3
4

10
11

(1] 00O L

f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type Ili supporting
organization, check this DOX e e
g Since August 17, 20086, 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 (m) below, the governing body of the supported organizaton? . . .. .. ...... 11g()
(i) A family member of a persondescribed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... Hg(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgaruzation (iv) Isthe  |(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section col () isted in incol ()of | col (i)organized
(see instructions)) yo:;c%?nv:m—',ng your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
NI SN B 1. -
| R B E R FRATI "Lty T '.'.“k, A I ! ] I
Total I L R bt v it b SNl Lt VI STITICN PSSR, TR

For Paperwork Reduction Act Notice, see the !nstructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

JSA
0E1210 3 000 . )
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Schedule A (Form 990 or 990-EZ) 2010

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

13-

0589829

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ) . . . . ..

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .....
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

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

shownon ine 11, column(®), . . .. ..
Public support. Subtract line 5 from ine 4

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

15,877,997.

18,333,297.

18,649,224.

19,091,271.

18,659,882.

90,611,671.

Section B. Total Support

15,877,997.

18,333,297.

19,091,271.

18,659,882,

90,611,671,

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . ... ..
Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartivV) . ATCH 1. .. ..

Total support. Add lines 7 through 10 . . .
Gross receipts from related activities, etc (see instructions)

90,611,671.

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
15,877,997. 18,333,297, 18,649,224, 19,091,271, 18,659,882 90,611, 671.
149,300. 173,533, 98,879. 20,441. 31,513. 473, 666.
196,811. 218,222, 64,075. 74,198. 58,586, 611,892

91,697,229,

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . o o v v v v v it o e e v e e e e e s et e e s e s as e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 98.82¢,
15 Public support percentage from 2009 Schedule A, Partil,line14 , . . . . . . ... ... ...... 15 98.659,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . .. ... ... ... ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . .. ... ... .... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
o] o F= Ty T2 1o 1 R »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganIZatlon . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L . i v ittt i u e u i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

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

73-0589829

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) >
Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admlssllons, merchandise
sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization’s tax-exempt purpose = |

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization's

benefit and either paid to or expended on

Its behalf ----------------

facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlnes7aand7b. . . . .. ... ..
Public support (Subtract line 7¢ from
line 6 )

The value of semvices or

(a) 2006

{b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

LR
.Hh‘c.w‘f‘O - ’

ol e AL, e,
RPN

R 3

L4

I ey e rd P
TR R EICRE G T

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromlne6. . . .. ... ...
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v & v v v o s v o s s o v = o

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not

included in line 10Db,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlv) ., ... .......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))

Public support percentage from 2009 Schedule A, Part lii, ine 15

15

%

16

%

Section D. Computation of investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, cotumn (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17
a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s more

17

%

18

%

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation >
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

-

égﬁ221 1000
HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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73-0589828

Schedule, A (Form 990 or 990-EZ) 2010 Page 4
GEUIVA Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10,

Part I, ine 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 196,811. 218,222. 64,075. 74,198. 58,586 611,892,
TOTALS 196,811, 218,222, 64,075. 74,198, 58,586 611,892,
JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000 :
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SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury ) . Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

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

(a) Donor adwvised funds (b} Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . . .......
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 legalcontrol? . . . . .. ... .. 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 advisor, or for any other

purpose conferring iImpermissible private benefit? . . . . . . .. L. L L L e . D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

a HowWwN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . .. . ... ... .. ... .. 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ _ _ _ _________

4 Number of states where property subject to conservation easementis located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... .. |___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

L T

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

(D aNG T7OMNANBNN? . . . . o oot ot st s e e e e [ ves [lno
9 In Part X1V, 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
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIlLine1 . . . . . .« o o o i i v i i i i i it e e e e e > $
(ii) Assets Included INForm 990, Part X . . . . .ttt i i i i it e e e e e e e e e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIL N 1 . . . . . . . @ o i i i i it e et e e e e e e » % o ___
b__Assets included In Form 990, Part X . . . . . v v o v v e st e e e e e e e s e e nae e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA Rekh
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Sc¢hedule D (Form 990) 2010 73-0589829 Page 2
Organizations Maintaining Collections of Art, 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 Public exhibition d Loan or exchange programs
Scholarly research e E Other
) c Preservation for future generatons T TTTTTTTTomTTomTmmmmmmmmmmmm o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . . . [_l Yes l_] No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Pamt X2 . . . . . . i i i i e e it e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b if "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . .. ... L e e e 1¢
d Additionsdurningtheyear . ... . .. .. .. @i i it 1d
e Distnbuttonsduringtheyear. . . . . .. . . .o i o e e 1e
f Endingbalance . . . . .« . 0 it e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b if "Yes," explain the arrangement in Part XV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year baiance . . . . PR S P TR
b Contributions . . ... ...... : Tl
¢ Net investment earnings, gains,
andlosses. . ... ........
d Grants or scholarships . . . . ..
e Other expenditures for faciities .
andprograms. . . ... .....
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

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

a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment p T T Ty
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZatioNS . . . . & & v L L i it e e e s e e e e e s e e e e et e e e e e e 3a(i)
(ii)related organizationS . . . . . v v v it i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... .. ... ..... 3b
. 4 Descrbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
- (investment) (other) depreciation
1a Land. - -« v vt v e e e e e I
b Buldings . ..« . ... ... 4,447,624 290, 9351 4,156,689,
¢ Leasehold mprovements. . . . ... ... 524,742 467,192} 57,550.
d Equpment ... ... ... . ...... 1,289,886 939, 3251 350, 561.
e Other . . . .« o i i ittt 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 16(c}). . . . . . > 4,564,800.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

73-0589829

Page 3

L&A} Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

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

¢

PERSS g
[ wi e

IR TT L f f
A A
TSy e

T A
[

3

U4l Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

2)

(3)

(4)

(%)

(6)

@)

(8)

9

(10)

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

~Z1{4) .8 Other Assets. See Form 990, Part X, li

ne 15.

(a)

Description

(b) Book value

(1

(2)

3)

(4)

(5)

(6)

@

(8)

)

(10)

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

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

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

2)

3)

4)

(%)

(6)

()

(8)

(9)

(10)

(11

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

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48 (ASC 740)

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2
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Schedule D (Form 990) 2010 73-0589829 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

18,749, 981.
20,146,536,
-1,396,555.

---------------------------------------- 68 ! 7 7 8 *

Total adjustments (net) Add lines 4 through8 _ . . . . . . . 68,778.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . ... . 10 -1,327,777.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 12,207,862,

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 ":'
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c g

Other (Descrbe InPartXIV.) . . . .. ... ... ... ... ... 2d 479,651
Addlines 2athrough 2d | | . . . . ... .. ... 2e 479, 651.
3 Subtractline2e from Nl . . . . . . . o it it e e e e e e e e e e 3 11,728,211,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1. “ f.g

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a e

b Other (Describe in Part XIV ) 4b 7,021,770 )&

¢ Add lines 4a and 4b 4c 7,021,770.

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part[ ine 12) . . . . . + o o o o .. .. 5 18,749,981.
CETI® AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,604,417.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e
Donated services and use of facllities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 479, 651 .} :

Wl |(N|jo g bW (N

CwWwONOGHAEWN-=

3

<
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w

—
3

o©

3

2
o

x

o

@

3

174

®

(72}

-

-t

v

®© O 0o T W

O Qo0 T o

479, 651.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 “’ﬁ%
Investment expenses not included on Form 990, Part VIII, line 7b 4a Y

Other (Describe in Part XIV ) 4b 7,021,770 J:%,n

¢ Add lines 4a and 4b ac 7,021,770.

5§  Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . .. . .. .. 5 20,146,536.
Supplemental Information

‘ Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b,
j Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xl, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

T o

Schedule D (Form 990) 2010

JSA )
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Schedule D (Form 990) 2010 73-0589829 Page 5
RO Supplemental Information (continued)

PART XII, LINE 2D AND 4B

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12
INCLUDE: $479,651 WHICH IS REVENUE LESS THE APPROPRIATE ADMINISTRATION
FEE ALLOCATED TO UNITED WAY LOGAN COUNTY (FEIN 73-1279596) AND UNITED WAY
CANADIAN COUNTY (FEIN 30-0092336) IN THE AMOUNTS OF $208,070 AND $271,581

RESPECTIVELY.

OTHER AMOUNTS INCLUDED INCLUDED ON FORM 990, PART VIII, LINE 12 BUT NOT
ON LINE 1 INCLUDE: $7,021,770, WHICH REPRESENTS AMOUNTS DESIGNATED BY

DONORS FOR SPECIFIC ORGANIZATIONS.

PART XIII, LINE 2D AND 4B

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25
INCLUDE: $208,070 OF GRANTS PAID ALLOCATED TO UNITED WAY LOGAN COUNTY
(FEIN: 73-1279596); AND $271,581 OF GRANTS PAID ALLOCATED TO UNITED WAY

CANADIAN COUNTY (FEIN: 30-0092336).

OTHER AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25 INCLUDE: $7,021,770,
WHICH REPRESENTS GRANTS PAID FROM DONORS WHO RETAINED THE ABILITY TO

DESIGNATE SPECIFIC ORGANIZATIONS AS RECIPIENTS.

Schedule D (Form 990) 2010

JSA
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Schedule Q (Form 990) 2010 73-0589829 Page 5
Supplemental Information (confinued)

PART XI, LINE 8

ASC 715 ADJUSTMENT - $68,778

Schedule D (Form 990) 2010

JSA
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SCHEDULE J Compensation Information | o8 No 1545-0047

7(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to PUb"C
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829
m Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person histed in Form :
990, Part Vi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence )
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g , maid, chauffeur, chef) . ".’
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment | .7 [ .
g; 'r::rznbursement or provision of ail of the expenses described above? If "No," complete Part Ill to ";‘ ’
2 Dng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 1a? = . . ., .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the -l
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study .
Form 990 of other organizations Approval by the board or compensation committee o
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing > .
organization or a related organization R
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, L., 4c X
if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item n Part Il ' ..
» of- e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. : » ;
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any M R
compensation contingent on the revenues of. -
a The organization? . . e e e e e e e 5a X
b Anyrelated organization? | | ., L L L L e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part |l SLE -
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ..
a The organization? | L L e e e e e 6a X
b Anyrelated organization? | L L L L e e e 6b X
If “Yes" to line 6a or 6b, describe in Part Il ,‘.' i
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbe nPartil , . ... .. .. .......... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T = U 0L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i e e e e e e e e e e e e e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMBNo 1545-0047

Name of the organization

UNITED WAY OF CENTRAL OKLAHOMA, INC.

Open To Public
Inspection
Employer identification number

73-0589829

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 : (a) Name of disqualified person

({b) Descniption of transaction

{c) Conectad?

[Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a

(@) Name of interested person and purpose

(b) Loan 16 or kom

the organzaton?

To

From

(c) Oniginat
principal amount

{d) Balance due (e} In default?

(f) Approved
by board or
committee?

(g) Wnitten
agreement?

Yes | No

Yes

No

Yes | No

>3 RS I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c)} Amount and type of assistance

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

JSA
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Schedule L (Form 990 or 990-EZ) 2010

73-0589829

Page 2

Ldl Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person

{b) Relationship between
interested person and the
organization

(c) Amount of (d) Description of transaction
transaction

(e) Shanng of
organization's
revenues?

Yes | No

(1) SEE SCHEDULE 0

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10) ~

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000
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| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form.990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Senvice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

PART VI, SECTION A, QUESTION 2

THE BOARD OF DIRECTORS OF THE ORGANIZATION IS EXTREMELY ROBUST AND
ENCOMPASSES INFLUENTIAL BUSINESS MEN AND WOMEN IN THE COMMUNITY. AS SUCH
IT IS POSSIBLE THAT MEMBERS MAY HAVE BUSINESS/FAMILY RELATIONSHIPS AMONG
EACH OTHER. HOWEVER, THESE POTENTIAL RELATIONSHIPS DO NOT CREATE ANY

ISSUES OR CONFLICTS IMPACTING THE OPERATIONS OF THE ORGANIZATION.

PART VI, SECTION B, QUESTION 11B

THE FORM 990 WAS REVIEWED BY THE CHAIRMAN OF THE AUDIT COMMITTEE PRIOR TO

FILING THE RETURN.

PART VI, SECTION B, QUESTION 12C

THE ORGANIZATION REQUIRES AN ANNUAL ACKNOWLEDGEMENT THAT THERE ARE NO

VIOLATIONS OF THE CONFLICT OF INTEREST POLICY.

PART VI, SECTION B, QUESTION 15A & 15B

THE COMPENSATION OF THE CEO IS REVIEWED ANNUALLY BY THE HUMAN

RESOURCES/PERSONNEL COMMITTEE.

SCHEDULE L, PART IV

THE BOARD OF DIRECTORS ARE BUSINESS MEN AND WOMEN AMONG THE COMMUNITY.
THE ORGANIZATION MAY HAVE SOME BUSINESS RELATIONS WITH MEMBERS OF THE

BOARD BUT ALL TRANSACTIONS ARE DONE AT ARMS LENGTH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}

JSA
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0E1228 2 000

Sc'hedule'O {Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number

UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION ALLOWS THE PUBLIC TO VIEW ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS BY REQUESTING THEM

AT THE ORGANIZATION'S MAIN OFFICE.

PART XI, QUESTION 5

ASC 715 ADJUSTMENT - $68,778
UNITED WAY LOGAN COUNTY BALANCE SHEET CONSOLIDATION - $23,678

UNITED WAY CANADIAN COUNTY BALANCE SHEET CONSOLIDATION - $(123,234)

ROUNDING - $(3)
' ATTACHMENT 1

FORM 9950, PART III - PROGRAM SERVICE, LINE 4A

THE UNITED WAY OF CENTRAL OKLAHOMA IS A CHARITABLE ORGANIZATION
THAT COLLECTS CONTRIBUTIONS FROM THE PUBLIC THROUGH AN ANNUAL
CAMPAIGN HELD IN THE FALL. THE DONATED FUNDS ARE DISTRIBUTED THE
FOLLOWING YEAR TO PARTNER AGENCIES REPRESENTING THE FINEST HEALTH,
YOUTH, AND HUMAN SERVICE CHARITIES SERVING THEIR LOCAL COMMUNITY
IN ALL OR PARTS OF SEVEN CENTRAL OKLAHOMA COUNTIES. FUND
DISTRIBUTION IS ACCOMPLISHED THROUGH ALLOCATION DECISIONS MADE BY
MORE THAN 160 COMMUNITY VOLUNTEERS AND APPROVED BY UNITED WAY'S
BOARD OF DIRECTORS AND DONOR DETERMINED DESIGNATIONS. THE UNITED
WAY ALSO MANAGES THE COMBINED FEDERAL CAMPAIGN, SERVING MORE THAN
38,000 CENTRAL OKLAHOMA FEDERAL EMPLOYEES; THE STATE CAMPAIGN,
SERVING ALL OKLAHOMA STATE EMPLOYEES; AND THE OKLAHOMA CITY
MUNICIPAL EMPLOYEE CHARITABLE CAMPAIGN, SERVING ALL CITY

EMPLOYEES. 1IN 2010, THE UNITED WAY OF CENTRAL OKLAHOMA, INC.

JSA

HABOOV 700L 11/11/2011 11:24:37 AM V 10-8.2 © 0158178.00004
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name o_f the orgémzauon Employer identification number

UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

ATTACHMENT 1 (CONT'D)

CONTINUED TO PLAY AN INTEGRAL ROLE IN PROVIDING COMMUNITY
SOLUTIONS TO COMMUNITY PROBLEMS. UNITED WAY IS ACTIVELY INVOLVED
IN MANY COMMUNITY INITIATIVES, INCLUDING CENTRAL OKLAHOMA TURNING
POINT; SMART START; 211 INFORMATION AND REFERRAL; THE EMERGENCY
FOOD AND SHELTER PROGRAM; THE DIRECTORY OF COMMUNITY SERVICES; AND

VITAL SIGNS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 31,513. 31,513.
TOTALS 31,513. 31,513.

ATTACHMENT 3

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A7) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
NATIONAL UNITED WAY DUES 197,993. 38,448. 73,561. 85,984,
TOTALS 197,993. 38,448. 73,561. 85,984.

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LINE OF CREDIT

ORIGINAL AMOUNT: 3,600,000.

INTEREST RATE: 3.250000

DATE OF NOTE: VAR

MATURITY DATE: 06/29/2012

REPAYMENT TERMS: INTEREST PAYABLE MONTHLY PRINCIPAL DUE AT MATURITY

SECURITY PROVIDED: BUILDINGS/IMPROVEMENTS

JSA Schedule O (Form 990 or $90-EZ) 2010

0E1228 2 000 .
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0E1228 2 000

Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name qf the organization

UNITED WAY OF CENTRAL OKLAHOMA, INC.

73-0589829

Employer identification number

PURPOSE OF LOAN: OPERATIONS
DESCRIPTION AND FMV CASH
OF CONSIDERATION:

BEGINNING BALABNCE DUE ... ..iveerrersconnocronvoans

ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 4 (CONT'

D)

............ 3,599,975,
............ 3,500,000.

3,599,975,

3,500,000.

JSA
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SCHEDULE D
(Form 1041)°

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

UNITED WAY OF CENTRAL OKLAHOMA, INC.

73-0589829

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

({b) Date acquired
{mo , day, yr)

{¢) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b . . . .. . ... ... ....... 1ib
2 Short-term capital gam or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. . ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capttal Loss
Carryover WOrKSRBEt | | | . . L . . . it e e e e 4_{ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . i i it e e e e e e e e e e s e e 4 e e e e e e s e e > | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales pnce

{e) Cost or other basis
(see mstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss}, if any, from Schedule D-1,kne6b_ . . . .. ... ............ 6b 0.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . ... ...... 7
8 Net long-term gan or (loss) from partnerships, S corporations, and other estatesortrusts . . 8
9 Captalgaindistributions | | L e 9
10 Gainfrom Form 4797, Partl | e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | | ... e 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COlUMN () ONthe DACK . . . . v o v o v i e e e e e e s e e e e s e e e e ssssaee s > |12 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts 1 and il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr ) or trust's (3) Total
13 Netshort-term gainor(loss) _ . _ . .. ... ............ 13
14 Net long-term gain or (loss):
a Totalforyear . .. ... ....... .. .. ... 14a 0.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . 14b
€ 28%rategain, ., ... 1dc
15 Total net gain or (loss). Combine ines 13 and 14a | . .. » [ 15 0.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, iine 4 (or Form 990-T, Part |, line 4a) if ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a The loss online 15, column (3)or b $3,000 16 |( )

Note: If the Joss on line 15, column (3}, 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gans, or an amount I1s entered in Part ! or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, ts more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) orline 14c¢, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gans, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 980-T, ne 34) |17 -
18 Enter the smaller of line 14a or 15 in column (2) at Lo
but not less than zero 18 S AN

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified e

dividends included 1n iIncome in Part | of Form 990-T) . [ 19 w
20 Addines18and 19 _ . . ... .. .. ..... 20 Ry
21 If the estate or trust 1s fiing Form 4952, enter the :

amount from line 4g, otherwise, enter-0- | | » | 21 B
22 Subtract hne 21 from lne 20 If zeroorless,enter-0- , , . ... ....... 22
23 Subtract ine 22 from ne 17 If zero orless, enter-0- | _ ., .. ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount from ne 23, . . . . . .. .. ... .. ..... 25
26 Subtractline 25 fromline 24, . . . . L e e 26
27 Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30, go to hne 31 D NO. Enter the smaller of 1ine 17 or Iine 22 27
28 Enter the amount from hne 26 (If ne 26 1s blark, enter-0-) _ . . ... ... 28
29 Subtract ine 28 from line 27 29

30 Multiplyine 29 by 15% (15) | . .. . . . ... e
31 Figure the tax on the amount on ine 23 Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . ... ... ... .. .... 31
32 Addlines 30 and 31 | e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. .. .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a(or Form 990-T, In@ 36) . . . . v v v v v v v o v e o v e e e e e e e e e e e e e e e s eaas 34

Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

UNITED WAY OF CENTRAL OKLAHOMA, INC.

Employer identification number

73-0589829

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a)D t f erty (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis nG loss
a)1 ogs:rzlp?l%npc:eg;r:gd o)f' "Z:(COF; (m?)c,q;:;dyr) (mo , day, yr) (59:‘ sﬁ?g&; :sf)the (se:‘ sp;ggt:):;)the Subtraacl:?(g; grgr:\ ()d)
6a
MATURITIES OF INVESTMENTS | VARIOUS VARIOUS 807, 906. 807,906.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, Iine 6b

0.

JSA
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United Way of Central Oklahoma
Board of Directors

Officers:

Chairman of the Board
Ed Martin
Ackerman McQueen

Vice Chairman
Doug Stussi
Love’s Travel Stops & Country Stores

Tom Adams
Adlife HomeCare

John Armitage, MD
Oklahoma Blood Institute

Joy Reed Belt Ph. D.
Joy Reed Belt & Associates/Joy Reed Belt
Search Consultants

Bevely Binkowski
Blue Cross and Blue Shields of Oklahoma

Dr. John Bozalis
Oklahoma Allergy & Asthma Clinic

Martha Burger
Chesapeake Energy Corporation

David R. Carpenter
American Fidelity Assurance Company

Mike Coats
IBC Bank

Luke R. Corbett
Corbett Management LLC

Jim Curry
Oklahoma State AFL-CIO

Secretary/Treasurer
David Harlow
BancFirst

Assistant Secretary/Treasurer

Shane Wharton
Love’s Travel Stops & Country Stores

Terri L. Cwiklinski
American Fidelity Assurance Company

Pete Delaney
OGE Energy Corp

Todd Dobson
Mid First Bank

Ronald G. Dye
CWA Local 6016

Eric Eissenstat
Fellers Snider Blankenship, Bailey & Tippens

James Elder
Mock Schwabe Waldo Elder Reeve & Bryant

Cole C. Eslyn, FACHE
OU MEDICAL CENTER

Larry Flowers
BCTGM Local 366 G

Ryan Free
OPUBCO

Mark W. Funke
Bank of Oklahoma, N. A. -OKC

Statement 1




Bryan Gonterman
AT&T

Julie A. Gosdin
United States Postal Service

Mark Grimes
Flintco, Inc.

Mary Hendrick
Journal Records

Christopher D. Howard
SSM Health Care of Oklahoma

Cliff Hudson
Sonic, America's Drive-In

David Jackson
JP Morgan Chase Bank NA

Michael E. Joseph
McAfee & Taft

Bob Kendrick
U. S. Postal Service

Steve Kreidler
University of Central Oklahoma

D. E. Lippert, Jr.
Lippert Brothers, Inc.

Alan Marcum
Devon Energy

Matt McGuire
Heritage Trust Company

Kenneth N. McKinney
Tomlinson & O'Connell

Mary Melon
The Journal Record

Wes Milbourn
KFOR-TV Channel 4 and KAUT Channel 43

Roger N. Mitchell
Oklahoma Natural Gas Company

J. Larry Nichols
Devon Energy Corporation

Polly Nichols
Community Volunteer

Dee Niles
KPMGLLP

Tim O'Connor
Central Oklahoma AFL-CIO Labor Council

Cathy O'Connor
The City of Oklahoma City

Mike E. O'Neal
Oklahoma Chrisitan University

David Ortloff
Dillingham Benefits

Cynda C. Ottaway
Crowe Dunlevy

Roy W. Page

Third Degree Advertising & Communications,
Inc.

Beth Pauchnik
INTEGRIS Health

Pat Rooney
First National Bank of Oklahoma

Jim Roth
Phillips Murrah P.C.

Nick Samarripas
Citizens Bank of Edmond
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David R. Schaefer
UMB Bank, N. A.

Paul Sechrist
Oklahoma City Community College

Tony Shinn
Bank of America/U.S. Trust

Diana L. Smalley, FACHE
Mercy Health Center

Perry Sneed
Sheet Metal Workers Local 124/AFL-CIO

Karl Springer
Oklahoma City Public Schools

Lee Symcox
First Fidelity Bank

David Thompson
OPUBCO Communications Group

T. Scott Towery
The Benham Companies

Jean Wallace
Buttery Company LLP

Chad R. Wilkerson

Federal Reserve Bank of Kansas City--OKC

Branch

John D. Williams
Skirvin Hilton Hotel

Mark A. Wood
Ernst & Young LLP

George E. Young, Sr.
Holy Temple Baptist Church

Ex-Officio Members

ADA President;
JOHNSON, BIRDIE L.
COINS

Air Force Liaison:
OVER, JOHN

Canadian County Board Chair:
McCOLL, LYNDA

McColl & Associates, CPA, PC

Logan County Board Chair:
MITCHELL, KENNETH

Community Investment Co-Chair:

SCHROEDER, DAVID
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United Way of Central Oklahoma Partner Agency Payments
A Chance to Change

American Heart Association

American Lung Association

American Red Cross-Heart of Oklahoma
American Red Cross-Canadian County
American Red Cross of Central OK

Areawide Aging Agency

Arthritis Foundation

Bethesda

Big Brothers Big Sisters

Boys Scouts of America-Last Frontier Council
Boys & Girls Club of OK County

Calm Waters Center for Children & Families, Inc
Camp Fire Boys & Girls-Heart of OK Council
Catholic Charities of the Arch Diocese
Celebrations! Educational Services, Inc.
Central OK Integrated Network Systems (COINS)
Citizens Caring for Children

Coffee Creek Riding Center for the Handicapped
Community Literacy Centers

Consumer Credit Counseling

Daily Living Center

Dale Rogers Training Center

Dentist for the Disabled

Easter Seals of Oklahoma

Employment and Restoration Center (EARC)
Girl Scouts Red Lands Council

Heartline

Homeless Alliance

Hospice of Oklahoma County

John W. Keys Speech & Hearing Center
Latino Community Development Agency
Legal Aid Services of OK

Lennie Marie Tolliver Alternative Care Center
Mental Health Association of OK County
Metropolitan Better Living Center

Moore Youth and Family Services
Neighborhood Services Organization

North Care Center

OK Foundation for the Disabled

Oklahoma Goodwill Industries

Oklahoma Halfway House

Oklahoma Medical Research

Oklahoma United Methodist Circle of Care
Oklahoma Safe Kids Coalition

Parents Assistance Center

62,374.98
188,614.98
76,083.46
54,853.06
1,732.50

1,517,445.00

35,777.96
114,750.02
25,500.00
156,808.96
468,651.96
133,749.96
45,300.00
238,316.96
301,724.50
128,700.00
25,767.48
95,949.98
86,235.04
76,341.04
29,433.50
219,007.42
139,058.06
79,438.00
10,608.96
73,740.48
265,742.44
136,471.42
25,624.96
163,239.00
23,283.00
140,921.00
128,774.02
123,126.00
70,792.50
77,309.04
244,477.50
238,630.02
144,999.98
46,249.98
6,065.02
122,499.94
20,627.02
20,312.44
166,191.00
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Positive Tomorrows

160,216.42
Possibilities, Inc 25,767.96
Retired Senior Volunteer Program of OK County 127,537.46
Salvation Army-Oklahoma County 905,373.04
Special Care 320,225.02
Sunbeam Family Services 750,062.04
The Education & Employment Ministry 21,999.98
Tinker AFB Youth Council 18,697.02
Upward Transitions 323,268.44
Urban League of Greater OKC 335,633.52
Variety Health Center 456,671.00
YMCA of Greater Oklahoma City 247,500.00
Youth Cornerstone 24,100.00
Youth and Family Services 36,385.50
Youth Services for Oklahoma County, Inc. 30,585.00
YWCA 611,563.00
10,946,885.94

Agencies Funded Through the Combined Federal Campaign
United Way of Central Oklahoma 433,530.66
Lennie-Marie Tolliver Alternative Care Center 1,270.64
Mid-Del Youth and Family Center 8,019.95
America's Charities 59,287.69
Animal Charities of America 79,705.77
Archdiocese For The Military Services USA 2,556.25
Bread and Water For Africa 747.43
The Oklahoma Caring Foundation, Inc. 5,234.51
Central OK Habitat For Humanity 15,836.07
Childrens Charities of America 50,966.09
Christian Charities USA 54,521.18
Christian Service Charities 123,980.78
Community Health Charities 278,519.30
Community Health Charities Ntl 196,709.44
Conservation and Presevation Charities of America 21,232.91
Do Unto Others Amer Emergency Relief 16,417.80
Ducks Unlimited Inc 3,478.02
Earth Share 23,058.29
Educate America 10,021.38
First Book 1,029.73
Food For The Poor 2,447.37
Free To Live, Inc. 61,348.51
Genesis Project Inc 15,922.60
Global Impact 43,618.11
Gun Owners Fdn 3,243.85
Health and Medical Research Charities of America 94,503.02
Heritage Foundation 3,725.22
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Hispanic College Fund Inc

Hispanic United Fund

Hope Center of Edmond

Human and Civil Rights Org of Amer
Human Service Charities of Amer

Infant Crisis Services

Jesus House, Inc )

The Launching Pad Child Development Cntr
Lithuanian Catholic Religious Aid Inc
Lymphoma Foundation of America

Make A Wish Foundation

Maryknoll Fathers and Brothers

Medical Research Charities

Military Vets and Patriotic Public Org of Amer
Mother to Mother Ministry of Oklahoma County
Natl Amer Red Cross

Natl Ataxia Fdn Inc

Natl Black United Fedn of Charities Inc
Natl Breast Cancer Fdn

Natl Fallen Firefighters Fdn

National Public Radio, Inc.

Natl Wild Turkey Fedn Inc

NRA Civil Rights Defense Fund

NRA Foundation, Inc.

OK Institute For Child Advocacy

Oklahoma Jail and Prison Ministries
Planned Parenthood of Central OK

Postal Employees Relief Fund

Postal Workers Human Relations
Rebuilding Together, Inc.

Regional Food Bank of Oklahoma

Ronald McDonald House Charities OK
Scleroderma Foundation, Inc.

Second Chance Animal Sanctuary

The Childrens Center

United Service Orgs Inc

United Way Intl

United Way of Amer Federation

Veterans Research & Education Foundation
Vietnam Asst For The Handicapped
Vietnam Children's Fund

Wildcare Foundation

Williams Syndrome Association, Inc.
Women Children and Family Service Charities
Reaching Our City

Breast Cancer Research & Assistance Fund
Burchette-Conners-Ellington-Hereford-Lynch College Education

131.28
3,069.17
9,639.49
4,890.56

12,385.38
38,481.95
83,249.35
6,523.68
384.54
242.12
32,028.19
1,188.00
36,927.78
94,974.49
1,172.79
39,627.32
1,318.77
8,131.86
755.88
1,567.48
5,677.61
2,845.79
7,890.44
7,317.69
814.15
8,483.62
7,700.91
2,487.18
4,534.62
4,827.29
136,947.41
23,122.60
836.23
49,821.67
25,724.58
16,759.29
782.37
1,179.58
9,683.26
1,169.97
4,093.68
13,476.11
572.53
13,922.12
2,794.96
317.57
712.97
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Educational Media Foundation
SladeChild Foundation Charitable Trust
RockySpot Rescue

Sooner Golden Retriever Rescue
Islamic Relief

Smile Train

Wildlife Forever )

Love Without Boundaries Foundation
Suited for Suceess, Inc.

CancerCure of America

Health First - America's Charities
Jewish Charities of America

Mental Health Org of America

National Crime Prevention Council
United Negro College Fund

Ada Area Youth Shelter

Childshare and Hoslinger Home
Community Health Centers

Denny Price Family YMCA

Garfield County Child Advocacy Council
Merry Heart Guidance Center

Shawnee Family YMCA

YWCA of Enid

Jews for Jesus

Wounded Warrior Project

Children's Medical Charities of America
Israel Fund Inc.

Latin America Fund Inc.

C.A R.E. Association Adult Day Care
The Christmas Connection

Cimarron Council Boy Scouts of America
INTEGRIS Baptist Med Cntr of OK Foundation
INTEGRIS SW Med Cntr of OK Foundation
Living Improvement for Elderly Center
Oklahoma Brain Tumor Foundation
Operation Warmheart

Stillwater Domestic Violence Service
Thurgood Marshall College Fund
ChildAid International

Afghan Health & Development Svcs
Diabetes Research Assistance Fund
Foods Resource Bank

Leading the Way

City Rescue Mission

Family Promise of Shawnee

Friends of Vance Families

Harrah Senior Center

5,900.61
237.16
12,600.03
12,093.3]
449.94
1,258.76
189.17
118.04
3,417.82
56,370.14
17,732.45
2,192.96
3,182.06
158.21
13,147.43
2,638.45
2,011.33
2,371.38
812.67
565.69
2,542.16
659.85
1,376.95
779.38
4,698.92
48,980.81
3,393.66
1,122.55
1,298.86
3,039.97
1,766.47
1,033.87
389.91
2,654.42
4,015.64
13,758.56
599.87
827.48
2,817.79
761.61
2,139.21
168.37
2,470.33
18,257.89
861.61
7,190.56
4,311.03
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Hearts for Hearing Foundation

Ministries of Jesus

One Church, One Child of OK

Oklahoma Blood Institute

Stillwater Mobile Meals

Tinker Family Readiness Fund

Freedom from Religion Foundation

Aid to Africa Federation

Aging and Disabilities Charities of America
AIDS Global Action, Inc.

Children First- America's Charities Federation
The Arts Federation

Human Care Charities of America Federation
National Autism Association

Support Our Troops

Wounded Warriors, Inc.

Big Brothers Big Sisters of Oklahoma

Peace and Reconciliation Charities

Sports Charities USA

Local Independent Charities of America

Booker T Washington Community Center, Inc.

Cimarron Valley American Red Cross
FASTHound Greyhound Adoption, Inc.
Fundacion Manos Juntos

Oklahoma Children's cancer Association
Therapetics Service Dogs of Oklahoma
Human Life International

Hope in Oklahoma

Allied Arts Foundation

United Way of Ada

United Way of Enid & NW OK, Inc.
United Way of Norman

United Way of Pottawatomie County
Bless The Children Inc

HOPE Community Service Inc
Specialized Alternatives for Families
Engineers Without Borders

Hope in Oklahoma

Community Development Support Assn
African Children's Educ Iniative

Breast Cancer Relief Foundation

Cross International Catholic Qutreach
Hands Together

Hope for Haiti

Hungry Children Project

Medical Aid & Research Fund

The Unforgotten

702.74
3,554.83
5,852.77

960.52
4,060.53
31,462.68
1,339.54
11,631.24
869.84
2,378.36
18,505.34
2,748.56
20,983.21
219.67
321.34
269.00
204.33
506.15
17,547.67
78,442.24
575.20
650.22
6,382.12
4,967.17
12,122.10
3,384.92
381.82
2,940.62
2,850.80
12,838.85
887.61

109,693.99

5,242.28
609.10
791.34
430.60
377.65

2,362.23
970.11

1,200.84
799.66

2,295.65
432.40
523.09

1,055.09
513.46
559.89
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Cure Alzheimer's Fund

Latter-Day Saints Charities

Lupus Research Institute, Inc.

Best Friends of Shelter Pets

CASA of Oklahoma County

Heartland Lab Rescue

HUGS Project

Infant Parent Intervention Center

Real Rescue

The Salvation Army (Ada)

The Saville Center

Peace and Reconciliation Charities
Melanoma Research Foundation
Reason Foundation

United Way of Stillwater

Wild Animals Worldwide

Americans United for Sep Church & State
Human Development & Children Fdn
The Right Path Riding Academy
Stillwater Group Homes

Fish America Foundation

Catholic Charities USA

Guiding Eyes for the Blind

Vietnam Veterans Memorial Fund Inc
Answers in Genesis Ministries

Breast Cancer Research & Assistance Fund
Natl Scoliosis Fdn

Neurofibromatosis, Inc

Oklahoma City Community Foundation
Catholic Near East Welfare Assn
DARE America

Achilles Track Club

Acoustic neuroma Assn

Amer Indian Science and Engeneering Society
American Legion Endowment Fund
Amer Radio Relay League

Amer Speech Language Hearing Fdn
Amer Sudden Infant Seath Syn Inst
Asian Relief Inc

Big Brothere Big Sisters International
Blacks in Government

Boat People S O S Inc

Chromosome 18 Registry and Researcg Soc
Couple to Couple League

Dana Farber Cancer inst

Disabled Childrens Relief Fund
Embry-Riddle Aeronautical University

471.04
1,245.87
2,300.51

13,998.10
3,868.25
4,294.53

16,581.43
3,526.58
7,128.83
1,062.96

450.44

939.25

396.37

473.97
2,121.90
9,065.86

460.11

450.44

732.45

829.44

393.58
5,052.80
1,081.00

632.63

765.70
1,064.31

418.50

630.56

815.54

742.80

487.15

11.12
120.50
394.86

30.12

59.32

166.84

44491

191.87

240.99

24.10
120.50
222.46

72.30
144.60
307.73

50.98
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ESA Foundation

Heart of Amer Fdn

Histiocytosis Assn of Amer

Mexican American Catholic College

Natl League of Families of Amer Prisoners
Natl Wildlife Refuge Assn

Navy Supply Corp Fdn Inc

Pediatric Brain Tumor Fdn of the US
Polish Amer Assn

Roger L. Von Amelunxen Fdn

Rutherford Inst

Salesian Missions, Inc.

Science and Engineering Alliance
Sunshine Foundation

Support Our Agining Religious Inc

Trans World Radio

US Navel Sea Cadet Corp

USA Cycling

USA Hockey

Sky Cross

Help the Afghan Children

International Children's Care, Inc

A Special Wish Foundation

Sons of the Confederate Veterans, Inc
Children, Inc.

American Legion Child Welfare Foundation
Project C.U.R.E

Child & Family Services of Michigan, Inc.
Homeless Children

National Assc for the Improvement of Minorities in the IRS
Orthodox Christian Mission Center
International Union for Conservation of Nature
Halo Trust USA, Inc

International Aid

Adventure Cycling Assoc

AIDS Research & Assistance

Dolphin Scholarship Fnd

Parkinson's Action Network Fnd
Smithsonian Institution

Tuskegee University

American Inst for Cancer Research
Lutherans for Life

American Jewish Joint Distrustion Committee
Missions to Military, Inc

Girl Scouts Magic Empire Council

Payne County Youth Services

Starting Point II

240.99
9.27
48.20
111.23
60.25
361.49
161.28
240.99
259.53
37.08
411.14
237.29
333.69
24.10
481.99
481.99
326.27
46.35
231.73
491.26
313.29
341.10
4.63
79.71
120.50
30.12
267.88
38.00
240.99
46.35
176.11
104.74
417.11
48.20
27.81
119.57
222.46
265.09
74.15
92.69
168.70
440.28
278.07
260.46
320.71
199.28
52.83
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Association of American Indian Affairs, Inc
Concern Worldwide U.S.

Free The Slaves

League of American Bicyclists

Lyme Disease Association, Inc

Prisoner Visitation & Support Committee
BAPS Charities

GAVI Fund

Pioneer Bible Translators

Thayne A Hedges Reg Speech & Hearing Ctr
Armed Forces Foundation

Cal Ripkin, Sr. Foundation

Elks National Foundation

Joni & Friends

Radio Amateur Satellite Corp

Ukrainian Catholic Education Fdn

Big Brothere Big Sisters of Stillwater

Help Them Grow, Inc

Human Rights Foundation

International Crisis Aid, Inc

Jesuit Refugee Service/USA

Orphan's Assistance & Rescue Inc

The Sacred Well Congregation of Texas
Trinity/Hope

AAA Foundation for Traffic Safety

AIDS Vaccine Advocacy Coalition
American Society of Transplantation
BlueRibbon Coalition

Clarke School for the Deaf

Coprpdeli USA

Farmworker Justice Fund, Inc

Federal Law Enforcement Officers Fdn
Foundation for Digestive Health & Nutrition
Fdn of Assoc Former Agents/US Secret Service
International Children's Fund

KaBoom

Mailbox Club Inc

Marine Graduation Foundation

Natl Society of Sons of the Amer Revolution
NHA Scholarship Fund

Pilot International Foundation

Planetary Society

Pueblo a Pueblo

Rainforest Action Network

SAE International

USA Diving

Young America's Foundation

48.20
278.07
22.25
9.27
94.54
278.07
10.20
92.69
120.50
55.61
289.19
48.20
301.24
82.49
240.99
166.84
96.40
33.37
1.85
27.81
23.17
148.30
22.25
72.30
120.50
48.20
48.20
139.04
22.25
9.27
22.25
162.21
111.23
216.90
240.99
120.50
24.10
481.99
265.09
166.84
48.20
211.33
4.63
55.61
4.63
111.23
463.45

Statement 2



Smart Start Payne County

Youth & Family Svcs of North Central OK

Human Life International

Mustard Seed Ministries

Designations by donors to miscellaneous organizaitons

120.50
119.57
478.00
192.80
1,625,602.00

Agencies Funded Through the State Charitable Campaign

4,716,491.92

United Way of Central Oklahoma 226,168.64
Community Health Charities 66,430.60
Global Impact 17,396.73
Regional Food Bank of Oklahoma 75,890.40
Armed Forces Veterans Home Federation 7,527.17
Allied Arts Foundation 12,966.38
Lake Area United Way ' 1,489.54
United Way of Ada 127.93
United Way of Bartlesville 191.90
United Way of Enid & NW OK, Inc. 687.24
United Way of Lawton Ft Sill 458.41
United Way of Norman 33,262.98
United Way of Pottawatomie County 7,800.11
United Way of South Central Oklahoma 248.62
United Way of Stephens County 778.24
United Way of Stillwater 772.96
Tulsa Area United Way 2,869.00
455,066.85
Agencies Funded Through the Heart of the City Campaign 234,896.77
United Way of Central Oklahoma 74,727.65
Community Health Charities 42,649.96
Regional Food Bank of Oklahoma 41,093.93
Allied Arts Foundation
393,368.31
Total 16,511,813.02
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s If ypﬁ are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part!l and checkthisbox , . ., .. .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |{you are filing for an Automatic 3-Month Extension, complete only Part 1 { on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print UNITED WAY OF CENTRAL OKLAHOMA, INC. 73-0589829

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

el or | 1444 NW 28TH. STREET

fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions OKLAHOMA CITY, OK 73106

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 L eantr DY [‘CE

Form 990-BL 02 | Form 1041- RCE 08
Form 990-EZ 03 |Form4a720 . W 2 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 THTY 22._ 2011 11
Form 990-T (trust other than above) 06 Form 8870 JUL i 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extensiou%ﬁled Form 8868.
| =4

e The books are in the care of » AMY MONTOYA RE\J - ”!
Telephone No. » 405 523-3518 FAX No.

¢ If the organization does not have an office or place of business in the United States, check this box

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . » D . If it is for part of the group, check thisbox _ , ., . .. > L_l and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 11/15 ,20 11

5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_l Initial retum UFinaI retum

Change in accounting period
7  State in detail why you need the extension ~ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION
REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 8a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> /}/), W e > CCA Date P> 1324
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