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SCANNED JUL 1 2 2091

.

"~ form 990

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

OMB No 1545-0047

2010

lung benefit trust or private foundation) Qpen to Public
Department of the Treasury
Internal-Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspection
‘A_For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e e CName of organization STILLWATER AREA UNITED WAY, INC D Employer Identification number
[ ] Address change Doing Business As 73-0602756
Name change Number and street (or P O. boxif mailis not delivered to street address) Room/sSuite | E Telephone number
lnitial return 109 E. 9th (405)377—2161
_( Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return STILLWATER OK 74074 recelpts $ 951,554
|_| Application pending F Name and address of principal officer. H(a) Is this a group return for affiliates? Yes [A] No
H(b) Arealatfilates included? Yes | [No

| Tax-exempt status* [}—{|501(c)(3) ﬂ501(c)(

) (nsertno) I—I 4947(a)(1) or ]_l 527

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

J Website:p Wwww. St illwateruni tedway .0rg H(¢) Group exemption number P
K Form of aorganization I_I Corporation |—| Trust I—I Association I_I Other p | L Year of formation | M state of legal domicile
t Parti| Summary
1 Brefly describe the organization’s mission or most significant activities:
A UNITED WAY RAISED FUNDS TO SUPPORT/DISTRIBUTE TO 23 NON-PROFIT
C g AGENCIES WHICH SERVE AND ASSIST IN EXCESS OF 40,000 PAYNE COUNTY
| O RESIDENTS.
Y E 2  Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 35
|'5 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). . ................ 4 35
S C|5 Total number of individuals employed in calendar year 2010 (PartV, line2a) .. ... 5 2
& E 6 Total number of volunteers (estmate If necessary) ....... ... ..... . 6 800
7a Total unrelated business revenue from Part VI, column (C),line 12, .. ... .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part Vlll, ineth) .. ...... .. . . ..... 749,448 898,509
‘é 9 Program service revenue (Part VIl Ine 2g) ........ .. ... . ... . ool
N |10 Investment income (Part VIII, column (A), ines 3, 4,and7d). ................... 4,948 5,403
lEJ 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e). .. ......... 45,443 37,614
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 799,839 941,526
13 Grants and similar amounts paid (Part IX, column (A), ines1-3), ... .. ... ..... 635,936 676,436
E 14 Benefits paid to or for members (Part IX, column (A),lne 4), .. ................
)’S 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 84,965 91,942
E |[16a Professional fundraising fees (Part IX, column (A), Iing e —
E b Total fundraising expenses (Part IX, column (D), line 5) » RECEiyED
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 1f— L ) T O 45,401 52,648
18 Total expenses Add lines 13-17 (must equal Part IX UODIJan@Nmz 2?) 20”7 766,302 821,026
19 Revenue less expenses Subtractline 18 fromlne12 §....... ~...0 .. 33,537 120,500
:g g AE OGDEN Ja Beginning of Current Year End of Year
A 7420 Total assets (PartX, line 16) . 'GLDEN, UT.. 1,157,119 1,232,245
§ b #l21 Totalliabiites (Part X, lme 28) ........... 878,346 832,972
s D 5|22 Net assets or fund balances Subitract line 21 from I|ne 20 278,773 399,273
tPart It |  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer (other than officer)i1s based on all information of which preparer has any knowledge.

} Nhe o Coudn l é/Z]///
Sign Signature of officer Date’
Here Cheir Cavter, Cxec , Oivecor
} Type or print name and title |

Pnnt/Type preparer's name Preparer’s signa D Check if N
Paid MEGAN M. STONE many m Sz[ﬂhg ) TO [3 / I self-enlElloyed f&g (3 CI
Preparer Frm's name p DUGGER & CO CHAS PC ] Firm's EIN >‘-r3 [ 109/
Use Only Firm's addressp PO BOX 1713 Phone no.

STILLWATER OK 74076 (405)372-3909

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

R]Yesl INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) STILLWATER AREA UNITED WAY 73-0602756 Page 2
* Epaft mi Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Il| e
1 Bnefly describe the organization’s mission
\UNITED WAY RAISED FUNDS TO SUPPORT/DISTRIBUTE TO 23 NON-PROFIT
AGENCIES WHICH SERVE AND ASSIST IN EXCESS OF 40,000 PAYNE COUNTY
RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prnor Form 990 or 990-E27 ... ... ... .. ... i e e e |:| Yes X| No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L .......... .. o e e e e D Yes No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 724,991 including grants of $ ) (Revenue$ )
See attachment #1

4b (Code ) (Expensess$ including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 724,991
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Férm 990 (2010) STILLWATER AREA UNITED WAY 73-0602756

Page 3

iPart IV| Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
ccomplete SChedUIB A, . . ...t ittt e e e e e e e e e 1| X
2 s the organization required to complete Schedule B Schedule of Contributors? (see |nstruct|ons) .............. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl .. ........ .. ... .. ... ... i i i 3 X
4 Section 501(c)(3) organizatlons. 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, Partll, ... ..................... «........ 4 X
5 Is the organtzation 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 98-197 If “Yes,” complete Schedule C, Partlif , .., . ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ...t i e e 6 X
7 Didthe organlzatlon receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ., ................. 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... ... .ottt o i 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . R . 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent, or quasi- endowmems?
If “Yes,” complete Schedule D, PantV . .. ....... ... e 10 X
11 If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Pans Vi, VII VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
R T O 11a X
b Did the organization report an amount for investments -- other securtties in Part X hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi, . .... ... ........ ... .. . ... i, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assetls reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl ... ..... ... ... ........ ...... .. |11 X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. ... ... it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . . 1le 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)7 If “Yes,” complete Schedule D, Part X, . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xlll. . ... .. L 12a| X
b Was the orgamization included in consolidated, lndependent audited fmanmal statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional , .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . ................. 13 X
14a Did the organizatton 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 | and IV, 14b X
15 Did the organization report on Part IX, 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, Parts lland IV, ... ... ............ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV, . ... ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parti (see Instructions) .. .. ........... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part It .. .. ..., ... .. ... . . i i, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, iine ga‘?
If “Yes,” complete Schedule G, Partil ... ........ . . ....... e e 19 X
20a Did the organization operate one or more hospitals? If "Yes . complete Schedule H e e e e e 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) ., .., ........ N / A |20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER AREA UNITED WAY 73-0602756 Page 4
* fﬁé}t |V] 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 17 If “Yes,” complete Schedule |, Partsland Il .., ............. .. ...... 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 27 If “Yes,” complete Schedule |, Parts land Il ... ......... .. . i i i 22 X
23 Did the organization answer “Yes" fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIELE SChBAUIB U oottt ettt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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. lF*NO," @010 N8 25 . . ..\ i\t ittt i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 e ..N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-EXEMPLBONAS? .. ... ...\ . eiieiie e e e e N/A | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duning the year? ., ., . N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. . ................ . ... i 25a X
b s 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 organmization’s prior Forms 990 or 990-EZ27 If “Yes,”
complete Schedule L, Partl .. ... .............ooii il i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll , ., ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part Il e e 27 X
28 Was the organization a party to a busrness transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv, ., .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PN IV L e e 28b X
¢ An entity of which a current or former oﬁrcer drrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, , . . ... ................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M. . ... . ... . . i e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt L. e e e e e 31 X
32 Ddthe organlzatlon sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . L i 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 301.7701-37 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, Pans i,
M IV,and V,Iinet Lo s e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 35 X
a Diud the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . R D Yes @ No
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,line2 ... ... .................... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatron
and that I1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O S PP 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) STILLWATER AREA UNITED WAY 73-0602756 Page §
EPart V ] Statements Regarding Other IRS Fllings and Tax Compliance
Check If Schedule O contains aresponse to any question inthis Part V., . . . ... . ... . ... iiiiiin v ieviinnsnas I_I
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ia 0
Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, e e e e e e e e e ic X
2a Enter the number of employees reported on Form W -3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 2
b | at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ...  ..... | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . ................. 3a X
b i “Yes” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O ., ,............ N / A |3
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)?. .. . .. 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . ........... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon? ..... 5b X
¢ lf“Yes"to line 5a or 5b, did the organization file FOorm8886-T? . ..............cccvvvve v v N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? | | ., e e R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . e e N/A | eb
7  Organlzations that may recelve deductlble contributions under sectlon 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided tothepayor? . ......... . . . i iiieeeieaaas e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? e e e N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 ... .... ..... . ... e Ce e e 7c X
d [f “Yes,” Indicate the number of Forms 8282 filed during the year . . ........ ..., [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 asrequired? , . . ... ...... 7g X
h I the organization received a contribution of cars, boats, arrplanes, or other vehicles, dtd the organization filea Form 1088-C?, , . ., ... ... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 durning theyear? | .. . .. ... .. ... . L e 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49667 , , , ., e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capttal contnbutions included on Part VI, ine 12, . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes .. | 10b
1 Section 501(c)(12) organlzations. Enter.
a Gross income from members or shareholders .. . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recerved from them ) e e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organnzahon filng Form 990 in lieu of Form 10417 .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued dunng the year . . . I 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed 1o Issue qualified health plans inmore thanonestate?. .. .......................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans , .. ......... e e 13b
c Enterthe amountofreservesonhand ., . ....... . . .. .. ... 0. 13¢
14a Did the organization receive any payments for indoor tannlng services dunng thetaxyear? .. ..................... 14a X
b If“Yes,” has it filed a Form 720 to report these payments? lf "No,” provide an explanation in Schedule O .. ... .. 14b X
JVA 10 98056 TWF 41342  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 {2010) STILLWATER AREA UNITED WAY 73-0602756 Page 6

E Part Vi I 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, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any queston inthis PartVl ... ............. e . [_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . .. 1a 35
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 35
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, e 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Does the organization have members or Stockholders? .. .. ... . ... ... ... . it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing BOdY? . . L i i e e e e e e e 7a X
b Are any decisions of the governing body su bject to approval by members, stockholders or other persons? ,,,,,,,,,, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . . . e e g8a | X
b Each committee with authority to act on behalf of the governing body? ...................................... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , , .. ... . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code)
Yes [ No
10a Does the organization have local chapters, branches, or affliates?. . ....... ..... . . .......... .. . .. |10a X
b If “Yes," does the organization have written policies and procedures governing the acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton?, . ... ......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, . [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict 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
nse to conflicts? . .. .. e e e 12b X
c Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O howthisisdone . ....................... e e e e e cee e . (12 X
13 Does the organization have a written whistleblower policy? e . e e e 13| X
14  Does the organization have a written document retention and destruction policy? . .. ........ ... ... i, 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. ..................... ... ... ..... 15a | X
b Other officers or key employees of the organization ... . ... ......... .. .civ .. N L L R P
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the Year? . .. ... ... .. L. . e e 16a X
b If “Yes," has the organization adopted a wiritten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangememts? | ... ...............cc0iininnnnn.s, N / A |16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organizaton makes Its governing documents, conflict of interest
policy, and financial statements avaiable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

STILLWATER AREA UNITED WAY

73-0602756

i Part VIl §

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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 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.
e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order. individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons

ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 p|li1 1| o |[ke|ncel ¢ compensation compensation amount of
(d\g:((:arll(be ’IE‘, E é g g ,F £ '\LFf' é ,\‘2,%” 5 ftrs(ran c::om related other
hoursforl VI C|1T| ¢C 6lFEe| ¢ ganizations compensation
related ||:) E g L E E \é $ g\é R organization (W-2/1099-MISC) from the
organiza- X ohR IT E xT\ E (W-2/1099-MISC) organization
tonsin | LR 0 € and related
Schedule 2 o organizations
0) L

SHERIDAN K CARTER

EXECUTIVE DIRECTOR 50.00 X 60,965 0 6,330

KIMBERLY S HALL

ADMINISTRATIVE

ASSISTANT 10.00 X 24,010 0 3,335

SHAWNA GOODWIN

PRESIDENT X X 0 0 0

JOHNNY ROGERS

VICE PRESIDENT X X 0 0 0

LINDA MCPHERSON

TREASUER X X 0 0 0

PATRICIA HUFFMAN

PRESIDENT-ELECT X X 0 0 0

LUKE ANTHONY

BOARD OF DIRECTOR X 0 0 0

CHRIS BATCHELDER

BOARD OF DIRECTOR X 0 0 0

CASEY BILLINGSLEY

BOARD OF DIRECTOR X 0 0 0

CINDY BLANKENSHIP

BOARD OF DIRECTOR X 0 0 0

CASEY BROWN

BOARD OF DIRECTOR X 0 0 0

SUZIE BURKS

BOARD OF DIRECTOR X 0 0 0

DANNY COCHRAN

BOARD OF DIRECTOR X 0 0 0

NAT COOPER

BOARD OF DIRECTOR X 0 0 0

BRANDY FERRELL

BOARD OF DIRECTOR X 0 0 0

KYLE GIBBS

WA 10 99078  TwF41344  Copynght Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER AREA UNITED WAY 73-0602756 Page 8
[T"ar! Vil 1 Sectlon 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
. hoursperli To|1 7|l o [k e |HcE]| F compensation compensation amount of
week |NRI /NRJE (EMILOM] O from from related other
(:oelfrcsnf%? viE|IT| ¢ SIEES M the organizations compensation
related | b E & VEIE TISNY LR organization (W-2/1089-MISC) from the
organiza- X oR T E /T\ £ (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule 2 o organizations
0) L
BOARD OF DIRECTOR X 0 0 0
ROD GOODNER
BOARD OF DIRECTOR X 0 0 0
JOSEPH HLADIK
BOARD OF DIRECTOR X 0 0 0
JOHN HOWELL
BOARD OF DIRECTOR X 0 0 0
HALEY HUDDLESTON
BOARD OF DIRECTOR X 0 0 0
JORDAN IHRIG
BOARD OF DIRECTOR X 0 0 0
SHEILA JOHNSON
BOARD OF DIRECTOR X 0 0 0
GINA KILLOUGH
BOARD OF DIRECTOR X 0 0 0
KRIS LANGSTON
BOARD OF DIRECTOR X 0 0 0
MICHAEL LORENZ
BOARD OF DIRECTOR X 0 0 0
ANGELA MCLAUGHLIN
BOARD OF DIRECTOR X 0 0 0
CHIP PARKS
BOARD OF DIRECTOR X 0 0 0
CHRIS PETERMANN
ib  Sub-total ... ............ e e e e . .. . p» [B4975 0 9665
¢ Total from continuatlon sheets to Part VII, Section A, ... ......... » 0 0 0
d Total(addlinestbandic)......... ... ... ... .. cciiiiiniin. » {84975 0 9665

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 p

Yes | No

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

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

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

Section B. Independent Contractors

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

compensation from the organization.

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
JVA 10 99078 TWF 41345 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

STILLWATER AREA UNITED WAY

73-0602756

Page 9

[Part VIl | Statement of Revenue

»

A

Total revenue

(8
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOoO~"Hdcm—3H4200
oZP 0-HZPDIO HAT—0
w—HZP Dpr—Z—»w DZMI-HO

1a

- 0 Qa 0 U

> Q

Federated campaigns ... . ..... 1a

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

Fundraising events ., ..... -

Related organizations ., . . . .. . . 1d

Government grants (contnbutio ns) 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 898,509

Noncash contributions included in ines 1a-1f $

Total. Add ines 1a-1f , . ... ... .. e »

898,509

SPrIOOITY
mOo—<Xxm®
mczm<m>D

2a

Q@ -0 o o U

Buslness Code

All other program service revenue

Total. Add lines 2a-2f

IMISHO

mczZm<MmMmX

6a

b Less: rental expenses 222

(2]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) .. ........ .. . »
Income from investment of tax-exempt bond proceeds .»
Royalttes .. ..... e e e >

5,403

(1) Real (n) Personal

Gross Rents . . . . ... 572

Rental income or (loss) 350

Netrental incomeor (loss) .  ....... e e »

350

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory ., .........

Less: cost or other basis
and sales expenses . . .

Gannor(loss) .....

Netganor(loss) ................ e e e »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartV,line18. . . ............ al 42,570

b Less. direct expenses , b| 9,806

9a

10a

Net income or (loss) from fundralsmg events T

32,764

Gross Income from gaming activities. See
PartIlV,line18 .................

Less: direct expenses . . ... b

Net income or (loss) from gaming activittes . . ., .

Gross sales of inventory, less
returns and allowances e a

Less: cost of goods sold

Net income or (loss) from sales of lnventory ............ ., »

Miscellaneous Revenue Business Code

o ao0ou

12

DAY OF CARING INCOME

4,500

4,500

All other revenue , .. .......

Total. Add lines 11a-11d .
Total revenue. See Instructions | .

4,500

941,526

4,500

JVA

10
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Form 990 (2010)

STILLWATER AREA UNITED WAY

73-0602756

Page 10

fPart IX | Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, T (A) (8) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ... ...... 676,436 676,436
2  Grants and other assistance to individuals in
the U.S. See PartIV,lne22 ,..... .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . ............
4 Benefitspadtoorformembers . ...............
§ Compensation of current officers, directors,
trustees, and key employees ............. 57,350 28,675 14,338 14,337
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages ,................ 24,153 12,077 6,038 6,038
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . ......... 3,938 1,969 985 984
9 Otheremployeebenefts .. .. .. .............
10 Payrolltaxes.......... . .. .. ... .. ... 6,501 3,251 1,625 1,625
11 Fees for services ( non-employees)
a Management .. .......... ... .. iiie e
b legal ...
€ ACCOUNNING ... . ..t 7,675 2,533 5,142
d Lobbying . .. ...
e Professional fundraising services. See Part IV, line 17 . .
f Investmentmanagementfees.....................
g Other ... .. .. L e
12 Advertising and promotlon ..
13 Officeexpenses .............coovve viiennnnn.. 973 973
14  Information technology ... .. ... e e
15 Royaltes ....... . e e e
16 Occupancy L e
17 Travel . L.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, andmeetings. .. .........
20  Interest. ... ... L.
21 Payments to aﬁlhates ,,,,,,,,,, e e
22  Depreciation, depletion, and amortization, . , . . . . : #3.. 3,581 3,581
23 insurance............... . . 8,186 8,186
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In ine 24f. If line 24f
amount exceeds 10% of ine 25, column (A) amount,
list line 24f expenses on Schedule O.)
a DUES 8,293 8,293
b CAMPAIGN EXPENSES 6,935 6,935
¢ UTILITIES 3,019 3,019
d BUILDING EXPENSES 2,022 2,022
e LEASE EXPENSE 1,991 1,991
f Allotherexpenses . ......................: #4. . 9,973 9,973
25 Total functional expenses. Add lines 1 through 24f 821,026 724,941 66,166 29,919
26  JolInt costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation .
JVA 10 99010 TWF 41347 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) STILLWATER AREA UNITED WAY 73-0602756 Page 11
fPan X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash -- non-interest bearing . ...... e e e e e 69,318 1 30,762
2 Sawvings and temporary cash investments, . ., . .., ....... ... 649,163 2 719,984
3 Pledgesandgrantsreceivable, net ... ...... ... .... .. .. ... ..... 392,994 3 429,978
4 Accountsrecevable, net . ... .... ... ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I} of
ScheduleL .......... .... ......... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f) 1)}, persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), . , ., ... 6
S | 7 Notesandloansreceivable, NBt ... ............ccuiiit b 7
E
T | 8 |Inventonesforsaleoruse....... e e 8
S | 9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . , 10a 114,386
b Less: accumulated depreciation, ,.......... 10b 64,318 45,644 10¢ 50,068
11 Investments -- publicly traded securties ., ..., .. ... ... 11 1,453
12 Investments -- other securities. See Part IV, lmne 41 ., . .. . ......... 12
13 Investments —- program-related. See Part IV, lne 11 ., ... ... 13
14 Intangible assets , e e e 14
15 Other assets See PartiV,line1t . ... ..... .. .  ............ 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,157,119 16 1,232,245
17 Accounts payable and accrued expenses ., , . ............. 56,079 17 18,671
18 Grantspayable .. ...... ... ...ttt e 822,267 18 814,301
L | 19 Deferredrevenue ......................cccie i 19
L 20 Tax-exemptbondlabilities ... ... . .. ............ .. ceih en 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . 21
II.. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . ,..... . 22
Ili 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . ... ... 24
25 Other habiities Complete Part X of Schedule D, .. ....... 25
26 Total llabilltles. Add lines 17 through2s . ... 878,346 26 832,972
Organlzations that follow SFAS 117, check here p» Egl and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ... . .. ... 278,773 27 399,273
T N | 28 Temporarly restricted netassets ., ... . . .. .. ...... 28
A D 29 Permanently restricted net assets ,,,,,,,,, 29
g 2 Organlzations that do not follow SFAS 117, check here > D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust pnincipal, or currentfunds .. ...................... 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipment fund ; 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . 32
33 Total netassetsorfundbalances .. ......... . ....... 278,773 33 399,273
34 Total iabilities and net assets/fund balances, .. ...... 1,157,119 34 1,232,245
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12
fPad XI] Reconciliation of Net Assets
. Check If Schedule O contains a response to any question inthis Part Xl . ... ... .. .. e e I_I

« Total revenue (must equal Part VI, column (A), line 12) , e e e e e e,
Total expenses (must equal Part IX, column (A), Ine@28) .. ..... ... ... i cuunn
Revenue less expenses. Subtractline 2fromiinet . ... .. .. .. ... .. i i i
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ...........
Other changes in net assets or fund balances (explain in Schedule Q) ... .................. .....
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COUMIN (B)) ...t t  o e et . 6 399,273

| Part Xil] Financial Statements and Reportlng

Check If Schedule O contains a response 1o any questioninthis Part X, . . .. .. .. .. . . . . . . . . i v H

Yes | No

941,526
821,026
120,500
278,773

nlajlwin|=

DO WN =

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, , ... ......... e 2a X
b Were the organization’s financial statements audited by an independent accountant? ., .......................... 2| X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . ... ............ 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain tin
Schedule O
d |f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the reqwred audit or audlts’7 It the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ... .. N / A | 3
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 10
Complete if the or%g:;z(:t)l(c:l)i rlri 'a‘esxc:c::'lo;rcfg);r(lag)eot:gg?lzatlon or a section 20
Department of the Treasury i Open to Public
Interral Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identiflcation number
STILLWATER AREA UNITED WAY, INC 73-0602756

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

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

1

2
3
4

10
11

]

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

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(III).

A medical research organization operated In conjunction with a hospital descnibed in sectlon 170(b)(1)(A)iil). 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 descnbed 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 descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part II.)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

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

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

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

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

An organization organized and operated exclusively to test for public safety. See sectlon 509(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 508(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 D Type I c D Type llI-Functionally integrated d Type llI-Other

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type lll supporting
organization, check thisbox............ ........ e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .. . ... ... .. .. . . i 11g(l) X
(ll) Afamily member of a person descrnibed in () above? .. .. ....... L e 11g(ii) X
(ill) A 35% controlled entity of a person described In (1) or (1) above? , . . e e e 11g(lil) X
h Provide the following information about the supported orgamization(s).
(I) Name of supported (il) EIN (Ilf) Type of organization [(IV) Is the orgamization|(V) Did you notify the (v? Isthe L) (vil) Amount of
organization (described on lines 1-8 [in col (I) hsted in your| organization in col. (1) organiza |ond|n c:;" support
above or IRC section governing document? of your support? orgamae ,’m ¢
(see Instructions)) us.
Yes No Yes No Yes No
See attachment #5
Total 676,438
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No. 154570047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010

. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opern to Publle
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
STILLWATER AREA UNITED WAY, INC 73-0602756

Part | l Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, Iine 6.

N s WON -

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. .....

Aggregate conirnibutions to (during year)

Aggregate grants from (dunng year) . ........

Aggregate value atendofyear ... .... ......

Did the organization inform all donors and donor advisors tn wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... .................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benett? .............. . . ... ...l S e .. C [—| Yes ﬂ No

ET’&!T 1 1 Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 890, Pan IV, line 7.

1

a o o e

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements ................ e .. L. 2a
Total acreage restricted by conservationeasements . .. ...... ..........  ...... e vee. | 2b
Number of conservation easements on a certified historic structure includedin(a) . .............. 2c
Number of conservation easements Included n (c) acquired after 8/17/06, and not on a historic
structure isted In the National RegIster, . ... ... .. ... . . . i it it et e e e eens 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during the tax

year p

Number of states where property subject to conservation easement 1s located p

Does the organization have a wntten policy regarding the pernodic monitonng, tnspection, handling of violations, and

enforcement of the conservation easements 1t holds? . e e e e e e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year p

Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)}(@)(BY(I)? . ... ... i e i i e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

EPart m! Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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, Part Vill, ine 1
() Assetsincluded In FOrm 990, Part X . .. ... ... .. ... ittt e i » $

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 890, Part VIl kne 1. .. ..., ... ... . . e » $
b Assetsincluded in Form 990, PartX .. ............. . . ..o o0 o0 oo » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JVA
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Schedule D (Form 990) 2010 STILLWATER AREA UNITED WAY 73-0602756

Page 2

EPart m] Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

a
b
c

4

5

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

" tems (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. . ............. [_] Yes

Part i-V] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,

Part IV, ine 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
mcluded on Form 990, Part X7 . . .. ... i e [] Yes

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance................. ... i e ic
d Additions dUnNg the Year . ... . . e e e e id
e Distnbutons duringtheyear, . ... .. . e e 1e
t Endingbalance ........... ... ... e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? | | . e e D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
['?’art V] Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbuttons ., ........
¢ Netinvestiment earnings,
gains, and losses . . .. ..
Grants or scholarships . .
e Other expenditures for
faciimies and programs . . . .
f Administrative expenses . , .
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations ., ... ..................... . e e 3a(l)
() related organizalions . ... ..., .. ... e e <1 (L)]
b If “Yes” to 3a(i), are the related organlzatlons listed as required on Schedule R? . ... .. ..... T, , 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
tPat VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ., ... . ... ... Ll ..
b Buldings .. ....................... 77,593 29,739 47,854
¢ Leasehold improvements . ., ..........
d Equpment ... .................. . 36,793 34,579 2,214
e Other ., ... ......
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine10(c)).... .... .... » 50,068
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Schedule D (Form 990) 2010 STILLWATER AREA UNITED WAY 73-0602756 Page 3
Epan VH ] Investments -- Other Securltles. See Form 990, Part X, ine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . . . ............... «.......

(2) Closely-held equity interests. .. ............ .....

(3) Other

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12 ) »

[Parf Vl] Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of iInvestment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 880, Part X, col. (B} line 13.) »
[Part IX | Other Assets. See Form 990, Part X, ne 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)lne15.) . . ..........
iPart X | Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 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
habiity for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 STILLWATER AREA UNITED WAY 73-0602756 Page 4
EFart X l Reconclllation of Change In Net Assets from Form 990 to Audited Flnanclal Statements
1 Totalrevenue (Form 990, Part VIII, column (A), INe 12) . . . . ... .. ... . i e 1 941,526
2 Total expenses (Form 990, Part IX, column (A), N 25) . . . ... ... .\ it 2 821,026
3 * Excess or (deficit) for the year. Subtractine 2fromline 1 .. ... .. ... oottt e 3 120,500
4 Netunrealized gains (losses) on INvestments . .. ... ....... ... ittt 4
5 Donatedservicesanduseoffacililies ., ... ... ... i ittt v e e e 5
6 INVESIMENLEXPENSES ... . ... ..\t ettt 6
7 Priorpeniod adjustments .. ... ... . ... . i e e 7
8 Other (DescnbenPartXIV)) .. ....... e e e e e e e e e e 8
9 Total adjustments (net). Add lines 4through 8 ... ... ... .. .. . . it ettt 9
10 Excess or (deficit) for the year per audited financial statements, Combinelines3and9 , .. ............. 10 120,500
['f’art Xl 1 Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. .......................... 1 938,260
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealzed gansoninvestments ., ..................... . 2a
b Donated services and useoffaciliies .. .. ..... .................... 2b
¢ Recoveries of prior year grants . . . .. e e e e 2¢
d Other (Describe InPart XIV.) ... ... e 2d 10,028
e Addiines 2a through 2d . ... . .. . i i e e e e e 2e 10,028
3 Subtractline 2e from line 1 | . e e e e e e e 3 928,232
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b ., ., .. 4a
b Other (Describe in Part XIV ) .. . e 4b
c Addimes da and 4b .. ... ... .. L. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) ,............ 5 928,232
[Part XIlI|  Reconcliiation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. . . ........ ... ... i e 1 831,054
2 Amounts included on kne 1 but not on Form 890, Part IX, ine 25
a Donated services and use of facilities ,, ... . e e e e 2a
b Prioryear adjustments .... . . . . ... .. . oioi. e 2b
¢ Otherlosses .......... e 2c
d Other (Descnbe In Part XIV) ....................................... 2d 10,028
e Addhnes 2a through 2d | ... ... . . e e e e e e e 2e 10,028
3 Subtracthne 2e romline 1 ... ... ... . ... . . it i e e i 3 821,026
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b, . ........ 4a
b Other (Describe inPartXIV) ... .. . . . . ... . i, 4b
c Addlines da and db | e e dc
5 Total expenses Add lines 3 and 4c. (Th|s must equal Form 990, Partl,line18)....................... 5 821,026

ﬁﬂ Xl\'{ Supplemental Information

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

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

SEE DETAIL STATEMENTS ON LAST PAGE OF RETURN FOR DIFFERENCES BETWEEN THE
TOTAL EXPENSES PER THE AUDITED FINANCIAL STATEMENTS AND THE TAX RETURN.
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. p See separate Instructlons.

Department of the Treasury
Intermal Revenue Service

OMB No. 1545-0047

2010

Onen ta Public
Inspection

Name of the organization
STILLWATER AREA UNITED WAY, INC

Employer identification number

73-0602756

Par | Fundralsing Actlvities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

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

c Phone solicitations g [X| Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(I) Name and address of individual (ll) Activity (Iil) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoar":of::f;fsfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (l) organization
Yes No
|
|
Total . i e »

3 Lst all states 1n which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from

registration or licensing.

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 980-EZ.
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Schedule G (Form 990 or 990-E2) 2010 STILLWATER AREA UNITED WAY 73-0602756 Page 2

Epar{ ) 1 Fundralsing Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM | JUKE JOINT J (add col. (a) through
fé (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts ,,................ 32,270 10,300 42,570
” 2 Less: Chantable
E contnbutons . .............
3 Gross income (line 1
mnushne2), ............ ...... 32,270 10,300 42,570
4 Cashprizes , ................
D
I!l 5 Noncashprizes ........
E
C| 6 Rent/faciitycosts ..............
T
E| 7 Food and beverages e
5
E| 8 Entertainment. ... ... e e
N
2 9 Other direct expenses. . ...... 9,806 9,806
S
10 Direct expense summary. Add ines 4 through 9 incolumn(d) ............. .. .. tiiirirenirnranan. » |( 9,806)
11 Netincome summary. Combine line 3, column (d), andline10 ., ., .. . ... .......c.cvuunn.. A 32,764
tPart Hl] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Grossrevenue . ......
D
é 2 Cashpnzes .. F N
c
IT_: 3 Noncashprizes . ...............
X
E 4 Rent/faciitycosts .. ............
s
g 5 Other direct expenses |,
| | Yes % | | Yes % _‘ Yes %
6 Volunteer labor e e No No No
7 Direct expense summary. Add lines 2throughSmcolumn (d) .. ......... .. 0ttt i » |( )
8 Net gaming income summary. Combine hine 1, coumnd, andline7 , .. ... ..... L. T

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activites in each of these states? .. ... . ...................... l Yes |_| No
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

JVA 10 990G2  TwF42378  CopynghtForms(Software Only)~ 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . ... ... ... .. ... . . ittt |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
*  formed to administer charitable gaming?. . ...... e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfaclty . ... ............. e e 13a %
b Anoutsidefacility ............. ... L L e i e e i 13b %

14  Enter the name and address of the person who prepares the organization’s gammg/speCIal events books
and records:

Name p

Address p

152 Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUET .. . i i i e e e e e DYes |:|No
b If “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming liceNse? . . ... . . e D Yes D No
b Enter the amount of distributions requwed under state law to be dlstrlbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax yearp $
EParl; |V1 Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2010

. Form 990 or 990-EZ or to provide any addltional information. Open to Pubile
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization ] Employer Identification number
STILLWATER AREA UNITED WAY, INC 73-0602756

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

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

PART VI 15-THE EXECUTIVE DIRECTOR SHALL BE EVALUATED ANNUALLY ON HIS/HER
PERFOMANCE BY THE BOARD PRESIDIENT WITH INPUT PROVIDED BY MEMBERS OF THE
EXECUTIVE COMMITTEE. A RECOMMENDATION FOR CHANGES IN COMPENSATION WILL
BE MADE TO THE EXECUTIVE COMMITTEE BY THE BOARD PRESIDENT. THE EXECUTIVE
DIRECTOR’S COMPENSATION IS BASED ON MARKET COMPETITIVE PAY FOR
KNOWLEDGE/SKILLS AND INVENTIVE FOR PERFOMANCE

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

PART VI LINE 19-ALL GOVERNING DOCUMENTS AND POLICIES OF THE ORGANIZATION
ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax pernod beginning , and ending .
Name of Organization Employer ldentification Number
STILLWATER AREA UNITED WAY, INC 73-0602756
Part Il - Statement of Program Service Accomplishments
Code. Expenses: 724,991 including Grants of Revenue:

Exempt Purpose Achievements
THIS ORGANIZATION DEVELOPS TEAMWORK AMONG THE SOCIAL AGENCIES OF THE
STILLWATER, OKLAHOMA AREA IN THE INTEREST OF THE FINANCIAL SUPPORT OF SUCH
AGENCIES AND THE EFFECTIVE PLANNING AND EXECUTION OF THE SOCIAL PROGRAMS OF
THE COMMUNITY

JVA Copyrnight Forms (Software Only) - 2010 TW LLO505F 10_EQ22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization

Employer Identrfication Number

STILLWATER AREA UNITED WAY, INC 73-0602756

Part VI - Line 20

Individual Name
or
Business Name:

..................... UNITED WAY

Street Address . .............cccovt thiiin i 109 E. 9TH STREET, STILLWATER, OK
U S. Address:

Zpcode 74074 cry Stillwater state OK

or

Foreign Address

City N

JVA Copyrnight Forms (Software Only) - 2010 TW

LOSO05F 10_EQ7CO1




Continuation Sheet for Form 990

) For calendar year 2010 or tax period beginning , and ending
Name of the Organization Employer Identification number
STILLWATER AREA UNITED WAY, INC 73-0602756
Part | I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [t Tpli1 1| olke|HCcE]| F compensation compensation amount of
per |NBEINB]L E JEMILIM] § from from related other
week [ ZEITZ] & S|PEL M the organizations compensation
ID E '8 B E E E $ g\é R organization (W-2/1099~MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
ﬁ g B ;Tg and related
N D organizations
L
BOARD OF DIRECTOR X 0 0
ANDREA RAINS
BOARD OF DIRECTOR X 0 0
JIM RICE
BOARD OF DIRECTOR X 0 0
STEVE ROBINSON
BOARD OF DIRECTOR X 0 0
TERI SMITH
BOARD OF DIRECTOR X 0 0
LEANN SZIJARTO
BOARD OF DIRECTOR X 0 0
PAM TEEL
BOARD OF DIRECTOR X 0 0
MINDY WALTHALL
BOARD OF DIRECTOR X 0 0
DENISE WEBBER
BOARD OF DIRECTOR X 0 0
AMY WEEKS
BOARD OF DIRECTOR X 0 0
Copynight Forms (Software Only) - 2010 TW L0121F 10_EOVII1
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709 SCHEDULE OF OTHER EXPENSES

" Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

JVA Copyrnight Forms (Software Only) - 2010 TW

STILLWATER AREA UNITED WAY, INC 73-0602756
(B) Program C) Management
Other Expenses (A) Total Services ( ;nd Gegneral (D) Fundraising
COMPUTER EXPENSE 1,608 1,608
TELEPHONE 1,547 1,547
BANK SERVICE CHARGES 1,406 1,406
INSURANCE-BUILDING 1,268 1,268
POSTAGE 1,088 1,088
PRINTING 831 831
AUTO EXPENSES 792 792
REPAIRS AND MAINTENANCE 569 569
WEBSITE HOSTING 480 480
TAXES -PROPERTY 246 246
CONFERENCES 78 78
BOOK EXPENSE 34 34
MEALS AND ENTERTAINMENT 26 26
Total: 9,973 9,973

LOSOSF

10_EO102




990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 5:

Sch A Page 1, Part I, Line 11lh - Info About Supported Orgs

Open'to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
STILLWATER AREA UNITED WAY, INC 73-0602756

(3) Name(s) of Supported Organtzatons) | Employer EIN | (2 LD | O | DGl P, | ne S, | Support
AMERICAN RED CROSS 73-0579222 7 X X X 43,292
BIG BROTHERS/BIG

SISTERS 73-1076608 7 X X X 38,487
BOYS SCOUTS 73-0579250 7 X X X 7,175
CONSUMER CREDIT

COUNSELING 73-0766646 7 X X X 5,026
EDWIN FATIR MENTAL
HEALTH CENTER 73-6113221 7 X X X 41,105
GIRL SCOUTS 73-0579240 7 X X X 7,175
LEGAL AID OF WESTERN
OKLAHOMA 73-1298893 7 X X X 10,571
LIFE ADULT DAYCARE

CENTER 73-1184845 7 X X X 28,155
MISSION OF HOPE 73-0772341 7 X X X 55,105
MOBILE MEALS 73-1337911 7 X X X 28,851
PAYNE COUNTY CASA 73-1396936 7 X X X 17,636
PAYNE COUNTY DRUG

COURT 73-1573279 7 X X X 17,900
PAYNE COUNTY YOUTH

SERVICES 73-1093612 7 X X X 37,220
SALVATION ARMY 73-0579266 7 X X X 21,982
SAVILLE CENTER 73-1546193 7 X X X 14,440
SHELTERED WORKSHOP FOR

PAYNE COUNTY 73-0799560 7 X X X 44,137
SMART START, PAYNE

COUNTY 84-1640787 7 X X X 20,220
STILLWATER COMMUNITY
HEALTH CENTER 73-0772341 7 X X X 64,441
STILLWATER DOMESTIC
VIOLENCE SERVICES 73-1097811 7 X X X 59,194
STILLWATER GROUP HOMES|73-1163767 7 X X X 5,000
STILLWATER INTERFAITH

COUNSELING 73-1544869 7 X X X 4,429
STILLWATER LITERACY

COUNCIL 73-1355973 7 X X X 5,811
STILLWATER YMCA 73-0674204 7 X X X 95,716
STILLWATER CARES 27-3331134 7 X X X 3,370

JVA

Copyright Forms (Software Only) - 2010 TW

LOS06F

10_EOA2
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[ 2010 DETAIL STATEMENTS
STILLWATER AREA UNITED WAY, IN

73-0602756 Page 1
STATEMENT #1 - Amounts included on Form 990 (SCH D PG 4 Line 2d)
FUNDRAISING EXPENSES. ... .t ittt ittt itienenenns 9,806
RENTAL EXPENSES. . . ...t it ittt it i i ieteeanenan 222
TOTAL CARRIED TO SCH D PG 4 Line 2d..... ..t ennns 10,028
STATEMENT #2 - Amount included on Form 990 (SCH D PG 4 Line 2d)
FUNDRAISING EXPENSES. . ... .ttt it iiaenn 9,806
RENTAL EXPENSES. .. .. .. ittt . 222
TOTAL CARRIED TO SCH D PG 4 Line 2d. .. ... ii i eennnnn. 10,028

JVA Copyright Forms (Software Only) - 2010 TW C0514D

10_LSSTMT




Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return

. OMB No 1545-1709
Department of the Treasury
Internal Revenug Service » Flle a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1and check thisbox. . ........ .. » Bj

¢ if yoy are filng for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of 1h|s torm)
Do not complete Part Il unless you have already been granted.an automatic 3-month extension on a previously filed Form 8868

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part i Automatic 3-Month Extension of Time. Only submit orginal (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension -- check this box and complete D
Part { only .. . e . .o . e e e . >

Al other corporations (mcludmg 1120-C fllers). partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file tncome
tax returns

Type or Name of exempt organization Employer Identification number
print STILLWATER AREA UNITED WAY, INC 73-0602756

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

due date for 109 E. 9th

fiing your N
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions TILLWATER OK 74074

Enter the Return code for the return that this application is for (file a separate application for each return) . ... ... .. R
Application Return | Application Return
is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooks areinthecareof » See attachment #1

Telephone No. » FAX No. p
e [ the organizaton does not have an office or place of business in the United States, check thisbox, . .., ... . > D
e Ifthis s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) It this 1s
for the whole group, checkthisbox ... ........... . » D . Witis for pan of the group, check this box , . . .. » U and aftach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension ot ime

unti AUGUST 15 ,20 1_1 , 10 file the exempt organization return for the organization named above. The extension I1s
for the organization's return for:

» [X] calendar year 20 10o0r
> l tax year beginning > , 20 , and ending , 20

2 |t the tax year entered in line 1 Is for less than 12 months, check reason. [:I Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions.
JVA 10 88681 TWF 43867 Copynight Forms (Software Only) - 2010 TW

cerTiFED MAIL #7010 |00 0000 3213 3030

faY el ot ¥ TR K R

3a | $ 0

Form 8868 (Rev 1-2011)




