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1

Form 990

In

Return of Organization Exempt From
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Reven

OMB No. 1545-0047

Income Tax
ue Code (except black

2011

* Department of the Treasury lung benefit trust or private foundation) QOpen 1o Pubile
Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B ek e C Name of organizaton STILLWATER AREA UNITED WAY, INC D Employer Identification number
"] Address change Doing Business As 73-0602756

B Name change Number and street (or P.O. box1f mailis not delivered to street address) Room/suite | E Telephone number

| trtial return 109 E. STH (405)377-2161

| Terminated City or town, state or country, and 2IP + 4 G Gross

|| Amengedrenn  BTILLWATER OK 74074 receipts $ 857,484
t Application pending F Name and address of principal officer’ H(a) Is this a group return for affiliates? Yes

| Tax-exempt status: R]501(c)(3) |—|501(c)(

)« (nsertno) | 4947(a)(1) or ﬂ 527

J Website:p WWW.STILLWATERUNITEDWAY .ORG

H(b)

H(c)

Are all affilates included ?

Yes

v L

if “No,"attach a list. (see instructions)

Group exemption number P

K Form of organization l_] Corporation

H Trust I_] Assoctation l_] Other p

J L Year of formation

[M State of legal domicile

FParti] Summary
1 Briefly describe the organization's mussion 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 RESTDENTS .
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, ine1a) . .. ... .................... 3 37
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b).. .......... R 4 37
S C|5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) .. .................. 5 2
& E 6 Total number of volunteers (estimate if NECESSANY) . ... .........c.v'iue e v, 6 795
7a Total unrelated business revenue from Part VIII, column (C), ine12, . . ...................... 7a
b Net unrelated business taxable income from Form990-T,hne34 . ... ............ ... ', 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, limeth) ... ......... ...... ......... 898,509 801,716
g 9 Programservicerevenue (PartVIIlLine2g) ............... .. 0ot vurnn..
N [10 Investmentincome (Part VIll, column (A),lines 3,4, and7d) . ... .............. 5,403 3,847
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . .. ... . 37,614 39,371
12 Total revenue -- add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 941,526 844,934
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., ............ 676,436 665,820
E 14 Benefits paid to or for members (Part IX, column (A), kned) . ...... ............
X |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . 91,942 86,946
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ... .............
g b Total fundraising expenses (Part IX, column (D), line 25) » 29,753
E |17 Other expenses (Part IX, column (A), ines 11a-11d,11f=24e) ... ............... 52,648 52,945
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . ....... 821,026 805,711
19 Revenue less expenses Subtractine 18 fromline12 ... ........ ........ 120,500 39,223
o8B Begmning of Current Year End of Year
E 22 20 Total assets (Part X, ine 16) 'l; RE@EUVED ................ 1,232,245 1,258,841
%“Em Total habilities (Part X, line 26) i PO § ............... 832,972 820,345
s D 5|22 Net assets or fund balances. JuRtfact llHd?J @oﬂlu Iﬁ\ﬁ?ﬁ) A 399,273 438,496
fPart If]  Signature Block 3]

Under penalties of perjury, | declare that | have exdgmined t@%ng H
i cﬂ a5

|ng{§ﬁt '?npan'_yfng schedules and statements, and to the best of my knowledge and belief, it1s true,

correct, and complete. Declaration of preparer (other-than i.dnallinYormatiop of which preparer has any knowledge.
| <"\ : l
Sign Signature of officer Date
Here Shew Cﬁt/l-el/, E\(ecqh'ut DI'V‘CCJ-UW é’l)—-?//?\
Type or pnint name and title i
Print/Type preparer’s name Preparer’s signature Dattg { 9-/7’. Check |__] if PTIN
Paid MEGAN M STONE qon) | | D rseit-employed[P00641369
Preparer Firm's name » DUGGER & CO CPAS JPC "TFmsEIND 73-1346562
Use Only Fum's addressp» PO BOX 1713 Phone no.
STILLWATER OK 74075 {(405)372-3909

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

MYesLINo

For Paperwork Reduction Act Notlce, see the separate Instructions.
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Form.930 (2011) STILLWATER AREA UNITED WAY 73-0602756

EPaft llll Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart il ... ... .... ... ... ... .................

1

Briefly descnbe 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 dunng the year which were not listed on
the prior FOM 890 0r 990-E27 . . . ... ... ..ttt e e e D 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
SEIVICOST ... .\ ettt et e et et e [] Yes X| No
If “Yes,” descrnibe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 711,935 including grants of $ } (Revenue$ )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )
4d Other program services (Descnbe in Schedule O.)
\ (Expenses $ including grants of $ ) (Revenue $ )
| 4e_Total program service expenses » 711,935
; JVA 11 9902 Twrago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
\




Form.990 (2011) STILLWATER AREA UNITED WAY 73-0602756 Page 3
iPart V| Checkilst of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
Complete SChEAUIB A . . . .. ...t 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ................. 2 | X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. ...... ... ... ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Part I} . . ...... ... ... ...... . .. ... ... ... 4 X
5 s 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 98-197 If “Yes,” complete Schedule C, Part lll ... ......... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. ... ... ittt e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1t .. ... ....... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hll . ... ... i e 8 X
9 Did the orgamzation 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 . ... .. .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, . . ............. . . ..... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts 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
Dy Pa Vb e e e 11a | X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl , ... ... .. .. ... .. ... .. ... cvu.... 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
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . .. .. ... ... .. ........... .. ...... 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, ine 167 If “Yes,” complete Schedule D, Part IX . .. ... ... . .. . . . . e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX. .. . ... i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X, . . .. 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 . ... i e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? It “Yes,” and if
the organization answered “No” to line 12a, then completing Schedute D, Parts X, X!I, and Xlllis 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 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, Investment, & program service activities outside the United States, or aggregate foreign investments
| valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . . ... ... ............. ... ..o, 14b X
1 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, Partslland IV, . ... .................... 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
i to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 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| (seeinstructions) . . . ................... 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .. ... .. ... ... .. ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi}, ine Sa?
it“Yes,” complete Schedule G, Partlll .. .. ... .. . e 19 X
20a Did the organization operate one or more hospial facilities? If “Yes,” complete Schedule H .. .. .................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .., ... . ... N / A | 20b
JvA 11 9903  Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form, 990 (2011) STILLWATER AREA UNITED WAY 73-0602756 Page 4
iPart {¥| Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part X, 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), line 27 If “Yes,” complete Schedule |, Partstand lll ., . ... ... ... ... ... .. it v, 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J ... ... ... ... i i e 23 X
24a Dud the organization have a tax-exempt bond issue wnh an outstandmg 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“NO," GO 10 IINE 25 ... ... .. ittt ottt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, ., ....... N / A | 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-6XOMPEDONAST . ... ..\ i\ttt o et e N/A | 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year?. .. ....... N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part! .. ................. ... ... ... 25a X
b Is the organization aware that it engaged Iin 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-E27 If “Yes,"
complete Schedule L, Partl | . ... . .. .. . 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 |l , . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... ... .... .. ... .. .cc0v o, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . ... .. ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
A IV 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, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartI\V. .. ... ..... .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM. ......... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, . .. ... ... ... ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il L ... e 32 X
33 Dud 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 | . ... . ............. ' i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
MLV, and Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . .. ........coovr v, 35a X
b Did the organization receive any payment from or engage (n any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, PartV, line2 . . ... ................... 35b X
36 Sectlion 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2., . . ... ....... ... ... .0 u e o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Pant VI, . ... ..... 37 X
38 Dud 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, . ... ... .. .. ... ... . . . . i, 38 | X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form.990 (2011) STILLWATER AREA UNITED WAY 73-0602756

EPart A 4 I Statements Regarding Other IRS Fllings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPart V. ... . ... ... ... .. ... . . . .. ittt

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . ....... 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIS T, . . . ... ... ... ittt ettt ettt ittt iranaanannnas ic X
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return| 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . ,.. ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (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 990-T for this year? If “No,” provide an explanaton in Schedule O . .. ............ N/ A |3
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X
b If “Yes,” enter the name of the foreign country: p
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . .. ............. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . ... ...... 5b X
¢ If"Yes” to ine S5a or 5b, did the organization file FOorm 8886-T 2 . .. .. ...ttt e N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . ... .. ... .. . . .. L e 6a X
b If “Yes,” did the organization include with every solicitation an express statemenl that such contnibutions or
gifts were not tax deductible? ... ... ...........  cu e e N/A | 6b
7  Organizations that may recelve deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOIT? .. ... ... .. ... it ittt 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, ... ............ N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . ... .. .. .. . . . i i e e 7c X
d If“Yes,” indicate the number of Forms 8282 filed durlng theyear .. ................. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ......... 7¢ X
g If the orgamizatton received a contribution of qualfied intellectual property, did the organization file Form 8899 asrequired?, . . ... ....., 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?, . .. ...... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunNg the YEar? . ... ... ... ... '\t ittt e e 8 X
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 49667, . . . . ........ ..t nr e Sa X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . .. ....................... 9b X
10  Sectlon 501(c)(7) organizations. Enter.
a Initiation fees and capital contributtons included on Part Vill, ine 12, ., . ... ........... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies ., | 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders , ... .....................c........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........... ... .. ... ... . 0. 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., . ., 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year |, , | 12b |
13  Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plangs inmore thanonestate? . . . ...............ccovuor.. 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 is licensed to issue qualified healthplans .. ...................... 13b
¢ Entertheamountofreservesonhand ................... ... ..o, 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?, . ... .................. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ... .. N / A |14b
JVA Form 990 (2011)
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Form.990 (2011) STILLWATER AREA UNITED WAY 73-0602756

[Part Vi |

Check if Schedule O contains a response to any questioninthisPart VI ., .. .. ... ... .. ... .. 00c00iiiiimnrvneennn,

Page 6
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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

1a

n

7a

a
b

Enter the number of voting members of the governing body at the end of the tax year. , . . .. 1a 37

No

If there are material differences In voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent | 1b 37

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y emIDlOYee . . ... .. ... . ittt it e e e e
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 otherperson? ., ...............
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?, .. ........
Did the organization have members or stockholders? .. ... ... ... ... . i
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. .. ... . . . e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . .. ... ... ... . .. . L.
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governIng body? . . . ... .. . i e e e e e e e e
Each committee with authonty to act on behalf of the governing body? ...................................
Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressestin Schedule O, .. ....................

ln|lalw

7b

Ea T B Eoo] o] = Eo S o

8a

8b

>

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? . . . ........ ... . it i
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotolne13 .. .... ...... ...........
Were officers, directors or trustees, and key employees required to disclose annually interests that could give

N80 10 CONMMICES T L L . o e e e e e
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”

describe in Schedule O how thIS IS dONe . . . . ... ... . i it i i i i
Did the organization have a written whistleblower policy?, . ... ........ ... .. i
Did the organization have a written document retention and destruction policy?. . . .. ...........coiiiinennen..
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?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organiZation | ., . ... ... ... ...ttt it eie et aanenaans
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions).

Did the organization invest in, contribute assets to, or participate (n a joint venture or similar arrangement

with a taxable entity during the Year? | . .. . ... ... . ittt ittt ettt e e e e
If “Yes,” did the organization follow a written policy or procedure requirnng 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 respect 1o such arrangements? . . ... ...............c.ccuunuuna.n.. N / A

Yes

No

10a

10b

11a

12a

12b

>

12¢

13

14

kel kel

15a

15b

] b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2
JVA 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form.990 (2011)

STILLWATER AREA UNITED WAY

73-0602756

EPart WE i 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

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

® 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 paid.

® |ist all of the organization’s current key employess, if any. See instructions for definiton of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes) 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) P o(s? ) (D) (3] (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated

hours per] orcer e raetos e compensation compensation amount of
(dV;’:::be ) E an L ’? 'é ETH 8 ’51 S from from related other
hours for P U E $ g ,I= v E S'\F/"E 'G the organizations compensation
related |V T € 1|_ 7 ¢ clfEs| ¥ organization (W-2/1099-MISC) from the
organiza- ['3 E 5 %_J E E \é $ fg\é R | (W-2/1099-MISC) organization
tonsin | Yo R{ L E AE and related
Schg;iule LR % g organizations

SHERIDAN K CARTER

EXECUTIVE DIRECTOR 50.00 X 55,600 0 3,200

KIMBERLY S HALL

ADMINISTRATIVE

ASSISTANT 40.00 X 24,948 0 3,738

SHAWNA GOODWIN

BOARD OF DIRECTOR X 0 0 0

JONNY ROGERS

PRESIDENT ELECT X X 0 0 0

LINDA MCPHERSON

TREASUER X X 0 0 0

PATRICIA HUFFMAN

PRESIDENT X X 0 0 0

LUKE ANTHONY

BOARD OF DIRECTOR X 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

SUZETTE BARTA

BOARD OF DIRECTOR X 0 0 0

SUZIE BURKS

BOARD OF DIRECTOR X 0 0 0

JAY CAFFEY

BOARD OF DIRECTOR X 0 0 0

NAT COOPER

BOARD OF DIRECTOR X 0 0 0

BRUCE CRAUDER

BOARD OF DIRECTOR X 0 0 0

MATT GRANTHAM

JVA 11 9907 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) STILLWATER AREA UNITED WAY 73-0602756 Page 8
E'ﬁEnViiT; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C (D) (€ R
Name and ttle Average (do not ch':gfmgrr; than one Reportable Reportable Estimated
hours per box unless person s both an compensation compensation amount of
weekbe LIOTRTT e [KETHSET £ from from related other
(::usr‘;nfor DU A S Ul rF [vP|cmp | 8 the organizations compensation
R e Ll RN
o;%?;'f:- 3 & g f 1R E T ;S\ E and related
Schedule t 2 g E 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
MELISSA HALL
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
3 MICHAEL LORENZ
i BOARD OF DIRECTOR X 0 0 0
| ANGELA MCLAUGHLIN
BOARD OF DIRECTOR X 0 0 0
CHIP PARKS
BOARD OF DIRECTOR X o] 0 0
CHRIS PETERMANN
ib  Sub-total ... ... .. ... . . .. » 80548 0 6938
¢ Total from continuation sheets to Part Vil, Section A, , . . ... ... . ... » 0 0 0
d Total(addlinestbandic).....................ccoiiiiinn.... » 80548 0 6938

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

from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,”" complete Schedule J for such individual ., .. ... .. ... ... ... . 0 i,

4 For any individual listed on line 1a, 1s 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 . . . .

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

Yes | No
3 X
4 X
5 X

Sectlon B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) (8)

Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»

JVA 11 9908 TWF 890 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



JVA

Continuation Sheet for Form 990

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending
Name of the Organization Employer Identification number
STILLWATER AREA UNITED WAY, INC 73-0602756
_Part | r Continuatlon of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (© (D) (E) G
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours I TD|1 T o lkelHCE F compensation compensation amount of
per |NBLINBL E|EM[LSY] 8 from from related other
week |V SE|TS| & S|EEEI M the organizations compensation
B E B L E s E ? g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f g 5 IT-: and related
a o organizations
L
BOARD OF DIRECTOR X 0 0
ANDREA RAINS
BOARD OF DIRECTOR X 0 0
1JIM RICE
BOARD OF DIRECTOR X 0 0
STEVE ROBISON
BOARD OF DIRECTOR X 0 0
BRANDY LONGAN
VICE PRESIDENT X X 0 0
STEVE O'NEIL
BOARD OF DIRECTOR X 0 0
[PAM TEEL
BOARD OF DIRLCTOR X 0 0
MINDY WALTHALL
BOARD OF DIRECTOR X 0 0
IKEITH ROSE
BOARD OF DIRECTOR X 0 0
STEVE SPRADLING
BOARD OF DIRECTOR X 0 0
LAURTE TAYLOR
BOARD OF DIRECTOR X 0 0
DEBBIE THOMAS
BOARD OF DIRECTOR X 0 0

Copyright Forms (Software Only) - 2011 TW
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11_EOVIN



Form.990 (2011) STILLWATER AREA

UNITED WAY

73-0602756

Page 9

[Part VAT | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campagns ............ 1a

Membershipdues ............... 1b

Fundraisingevents. ,............. ic

Related organizations. . ........... id

Government grants (contributions) . . 1e

- o a0 UCT

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

801,716

0wZO~HCOD—2H4ZO0O0O
ozZ» VHZPIO p-n—-0
0=ZP» Dpr—-Z—0w DMI-O

T Q

Total. Add lines 1a-1f . , .

Noncash contributions included in ines 1a-1¢* $

801,716

2a

Buslness Code

ZPIOOIT

mo—<IiImow
mczm<m3

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

Q == o0 a o U

other similar amounts) . .. ...............

S Royaltes .............

3 Investment income (including dividends, interest, and

3,874

4 Income from investment of tax-exempt bond proceeds.. . . ... >

6a GrossRents, ..,.....

Less: rental expenses

Rental income or (foss)

aouU

Net rental iIncome or{loss)...............

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than

inventory . ... .. 1,179

b Less' cost or other basis

and sales expenses |, . . 1,206

¢ Gainor(loss)........

d Netgamnor(loss) ..................
8a Gross income from fundraising
events (not including $
of contributions reported on {ine 1c).

IMIHO

b Less directexpenses . ... ...........
Net income or (loss) from fundraising events
8a Gross income from gaming activites. See
Part IV, ine 19

mcZzm<mD
[+]

¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances
Less: costofgoodssold. ... ..........
Net income or (loss) from sales of inventory. .

(LI - 4

SeePartIlV,line18 .. ................ a

b Less: directexpenses................ b

35,121

Miscellaneous Revenue

Buslness Code

11a DAY OF CARING INCOME

4,250

4,250

o a o v
>
o
e
=
]
]
=
)
<
)
3
c
o

12 Total revenue. See Instructions

4,250

844,934

4,250

JVA 11 9909 TWF 980
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« Form 950 (2011)

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on Iines 6b, T (A) B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, , 665,820 665,820
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 ..............
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16 ., ... ...,
4 Benefitspadtoorformembers ,..................
5 Compensation of current officers, directors,
trustees, andkeyemployees .. ................... 52,000 26,000 13,000 13,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) ..........
7 Othersalanesandwages ........................ 24,948 12,474 6,237 6,237
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . ... ... 3,847 1,924 962 961
9 Otheremployee benefits ... ........ ............
10 Payrolltaxes ... .............cc0ve virvnirnnn. 6,151 3,076 1,538 1,537
11 Fees for services (non-employees):
a Management ... .... e e
b Llegal .. ... ... .. ...
€ ACCOUNMNNG . ... ... ..ttt 7,843 2,588 5,255
d Llobbying ......... ... ...
e Professional fundraising services. See Part iV, ine 17. . .
f Investment managementfees.....................
g Other .... ... ... . . i
12 Advertising and promotion , ... ........ ..........
13 Officeexpenses . ............ ..o ivvunnn. 1,343 53 1,290
14 Informationtechnology . .........................
18 Royalties ............. . ccoiiiiiiiininiin...
16 OCCUPANCY. . ...ttt ittt i
17 Travel ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. ., .... ...
19 Conferences, conventions, and meetings ., . ..........
20 Interest............... ..
21 Paymentsto affllates , . ,...................
22  Depreciation, depletion, and amortizaton, , .. ........ 3,369 3,369
23 Insurance .............. ... ... .., 8,516 8,516
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. if line 24e
amount excesds 10% of line 25, column (A) amount,
Iist line 24e expenses on Schedule O.)
a DUES 8,831 8,831
b CAMPAIGN EXPENSES 8,018 8,018
¢ UTILITIES 3,032 3,032
d LEASE EXPENSE 1,991 1,991
e Allotherexpenses . ...............ccccuvvuuin.. 10,002 10,002
25 Total functional expenses. Add lines 1 through 24e 805,711 711,935 64,023 29,753
26 JoInt costs. Complets this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 98010 TwrF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) STILLWATER AREA UNITED WAY 73-0602756 Page 11
Part X | Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash--non-interest-beanng .............. ... ... .. ... . .. . . .. 30,762 1 26,446
2 Savings and temporarycashinvestments . .. .......................... 719,984 2 768,630
3 Pledgesandgrantsreceivable, net .. .................... ... .. ....... 429,978 3 415,510
4 Accountsrecevable, NBt . ........... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. .. e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(c}3XB), and contributing employers and sponsoring organizations
S of section 501 (c){9) voluntary employees’ beneficiary orgamzations (see instructions), , . .. .. 6
S | 7 Notesandloansrecevable, NBt ... ..................oviiiiiiininns. 7
$ 8 Inventonesforsaleoruse .. ...............c.c i, 8
S 9 Prepad expenses anddeferredcharges. . ................. ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD, . . ..... 10a 114,386
b Less: accumulated depreciation, . . .......... 10b 67,687 50,068 10¢ 46,699
11 Investments -- publicly traded securiies ... ...............c.c.c.0uuuns 1,453 1 1,556
12 Investments -- other securities. See Part IV, line 11 ... ... .............. 12
13 Investments -- program-related. See Part IV, line11 ... .............. 13
14 Intangble @ssels . ... ... .. ...t L e 14
15 Other assets. See Part IV, line 11 ... ... .. ...............ccouiunns 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . .. .... ..... 1,232,245 16 1,258,841
17 Accounts payable and accrued expenses . . .. ... .......... 00 vut e, 18,671 17 2,349
18 Grantspayable ... .. ... ... .. ... .. e 814,301 18 817,996
L | 19 Deferredrevenue .. ..............cuuiiiieiininineneeenniinnennns 19
k 20 Tax-exemptbondliabilities ....................... ... .0iiiueinnn, 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .. .. 21
||. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L. ....... .............cccc.... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable to unrelated third parties .. .. ......... 24
25 Other liabilites (including federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 ., .., ................ . ..... 832,972 26 820,345
Organizations that follow SFAS 117, check here » BI and
F complete lines 27 through 29, and lines 33 and 34.
N 0| 27 Unrestrcted netassets ..., 399,273 27 438,496
T N | 28 Temporarily restricted Nt assets ....................ccouereurenon... 28
A Ol 2 Permanently restricted netassets ..................c..o0oiininnn... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds . ....................... 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ......... 31
g 5 32 Retaned earnings, endowment, accumulated incoms, or other funds. . . ., ... 32
33 Total netassetsorfundbalances ................................... 399,273 33 438,496
34 Total habiliies and net assets/fund balances. .. ... ................... 1,232,245 34 1,258,841
JVA 11 99011 TWFS830  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form-990 (2011)

Egaﬂ Xfl Reconclllation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl | .. .. .. .. ... ... .00 iiiiinunennnnn cewnne.

Total revenue (must equal Part VIIl, column (A), ine 12) . .......... ...t iniininennnn.

844,934

Total expenses (must equal Part IX, column (A), in@25) .. ........ ... . it irinnnenann.

805,711

39,223

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ...........

399,273

1
2
Revenue less expenses. Subtractline 2fromline1 .. .. .. ... ... ... i 3
4
5

Other changes In net assets or fund balances (explainin Schedule Q) .. ........... .............

DU WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
Lo = ) P S 6

438,496

i Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewad by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?, . . .....................
¢ If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .. ........
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=183 . ... .. . . i i i i e e e e e
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 .

No

2a

b | X

2 | X

3a

3b

JVA 11 99012 TwFg90 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Department of the Treasur ONn tO Pﬂbk
Internal Revenue Service Y » Attach to Form 990 or Form 990-EZ. p» See separate Instructions. inspection
Name of the organization Employer identification number
STILLWATER AREA UNITED WAY, INC 73-0602756

t Part |

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

The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1

L] h wN

~N o

o @«

10
1

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

A school described In sectlon 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(Iil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). 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)vl). (Complete Part II.)

A community trust descnbed in section 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 Ii )

An organization organized and operated exclusively to test for public safety. See section 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 descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d Type IlI-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
508(a)(1) or section 509(a)(2).

b If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check thisbox., ............................. i e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? .. ................. .. 11g(l) X
(I A family member of a person described In (1) @BOVET . . . .. ... ... .. 11g(ll) X
(Hil) A 35% controlled entity of a person described In (1) or (i) @DOVET? . . . ... ... ... o' 11g(lin) X
h Provide the following information about the supported organization(s).
(I) Name of supported (l1) EIN (lll) Type of orgamization {{IV) Is the orgamization{(V) Did you notify the (VI') s the L () (vii) Amount of
organization (described on lines 1-9 [in col. (I) isted in your| orgamzation in col. (f) organiza londm ctoh support
above or IRC section governing document? of your support? orpamzecinthe
(see Instructions)) u.s.?
Yes No Yes No Yes No
SEE ATTACHMENT
Total 665,820

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 880
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2011
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
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

E Part | | Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete it

the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number atendofyear ,................
Aggregate contributions to (duringyear) . .......
Aggregate grants from (dunngyear) ...........
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? . ... .................... l:] Yes D No
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

IMPBIMUSSIDIC PrIVAIE DO T, . . L ittt et i e e et et e et et e e e e e e e e e e e e e |—| Yes |_| No

E’Fart ﬁ | Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, hne 7.

1

Qo 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 lincs 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 numbcer of CoNServation @asBMENIS | .. ... ... ...t uterr ettt iinn e, 2a
Total acreage restricted by conservation 8asements | .. ... ... iiii i, 2b
Number of conservation easements on a certified historic structure includedin(a) .. ............. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegISter. . . ... ........ ..ottt 2d

Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the tax

year p

Number of stales where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements i holds? . ... . ... ... .. . . ..t it e D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements durning the year p» $

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

and $eCtion 170(N)(AXB)INT . . ...\ttt e [Jyes []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.

Part Hli  Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset works of an,
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:

(1) Revenucs included in Form 990, Part VLI, line 1
() Assets included In FOrm 990, Part X . .. . ... ... . ... it e > $

2 It the organization received or held works of art, histoncal treasures, or other similar assets for financial 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 VI, Ime 1. .. ... ... . ... . . i > 3
b Assets included In FOrm 990, Part X . . . .. ... .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW
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EPan m] Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3  Using the organization’s acquisitton, accesston, 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 Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5  Dunng the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . ..............

. |—|Yes |—|No

EP&!‘!’ W] Escrow and Custodlal 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, Part X2 . .. . . .. it e e e e
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance . ... ... .. . ... i e e e ic
d Additions durNg NG Year . . ... .. ... ittt s it e id
e Distnbutions durng@ the Year . . .. ... ... ... ... ittt ie
f Endingbalance . .. e e 11

2a Did the orgamization include an amount on Form 990, Part X, line 217
If "Yas," explain the arrangement in Part XiV.

b
E'ﬁan 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

Contnbutions . . .........

¢ Net investment earnings,
gains, and losses .. ...

d Grants or scholarships . . . .

e Other expenditures for
tacilities and programs . . . .

f Administrative expenses , | .

g Endofyear bhalance . .., ..

2  Provide the csimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by-
() unrelated organizations
() related orgamizalions .. ... ... .. e e e e
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
Descnibe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

. |3a(l)
Ba(ll)
. | 3

4
ET?art VI i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciiption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .... ... .. ... ..l
b Buldngs . ... .................. 77,593 32,393 45,200
¢ Leasehold improvements .., ,.........
d Equpment . e 36,793 35,294 1,499
e Other ... ... .. ... ciiiiiiiininains
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne10{(c).). . .............. » 46,699

JVA 11 990D2 TWF 990 Copynight Forms {Software Only) - 2011 TW Schedule D (Form 990) 2011
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73-0602756 Page 3

Epan Vit i Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Descrniption of security or category (b) Book value
(including name of secunty)

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

(1) Financial denivatives , ... ..................uun..

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

(3) Other

(A)

(8

©)

(%)

(E)

()

@)

H)

M

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

Part V] Investments —- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

0]

()

@

@)

®)

(6)

@)

(8)

©)

(19

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

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

(a) Descnption

(b) Book value

()

@

@

@

©®)

(6)

0]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ......................

................... »

fPart X | Other Liabliities, See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2
&)
4
(5)
(6)
@
(8)
©
(10)
(11)

Total. (Column (b) must equal Form 980, 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

Irability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 930D3 TWF ¢90 Copyright Forms (Software Only) ~ 2011 TW
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Schedule D (Form 990) 2011 STILLWATER AREA UNITED WAY 73-0602756 Page 4
EPa{t X 1 Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
« 1 Total revenue (Form 990, Part VIll, columin (A), IN@ 12) . . . .. ... ... ittt it e 1 844,934
2 Total expenses (Form 990, Part IX, column (A), i@ 25) . . . ... ..ot u'er et it 2 805,711
3 Excess or (deficit) for the year. Subtractline2fromline1 .. ... ... ... ... .. . ciiiiiiiineninnn 3 39,223
4 Net unreahized gains (I0SS8S) ONINVESIMBNIS | . .. ... .. ... ...ttt iti ittt neennans 4
5 Donated services and use of faciliies . ., ... .. ... ... it it e e, 5
B INVESIMBNT XD ENS S L . i it ittt ittt et ettt e e e e e e 6
7 Prorpenodadjustments .. ... ... ... e e e e e 7
8 Other (Describe In Part XIV. ) | . . ittt i e it et et e e e e e e 8
9 Total adjustments (net). Addlines4through 8 . ....... .. ... .. ... . . . . i 9
10 Excess or (dcficit) for the year per audited financial statements. Combinelines3and9 ................ 10 39,223
E!—’art Xl i Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. , . . ......................... 1 856,278
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Netunrealizedgansoninvestments . ...............ccverienunrnns.. 2a
b Donated services and use of facilities ... ..........coiiiiir s 2b
¢ Recoveries ol prioryear grants | .. ... .o.vviirni i 2c
d Other (Describe I Part XIV.) ... ..o e e i 2d 11,344
@ Add lines 2a through 2d | .. ... . it i i i e i e e e e e 2e 11,344
3 Subfractling 2e oM e 1 . . ittt e e e e 3 844,934
4 Amounts included on Form 990, Part Vill, ine 12, but not on ine 1:
a Investment expenses not included on Form 980, Part Vill, ine7b. ., .. ....... 4a
b Other (Describe inPart XIVL) L. .. 0. o i e ab
C Addiines 4a and Ab | L e e e e 4c
5 Total revenuc Add ines 3 and 4c¢, (This must equal Form 990, Party,inei2) ....................... 5 844,934
f-f’ar{ XHI|  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. .. .. ... ... ... ... 1 817,055
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated scrvices anduseoffacliies | ... .. ... oo 2a
b Prioryear adjustmients | .. ... .. e e e 2b
€ Otherlosses .. . . ... e e 2c
d Other (Describe m Part XIV.) L. ... i i it iie e i 2d 11,344
e Addlines 2a through 2d | . . . . e e e e 2e 11,344
3 Subtractine 2e rom e 1 L. . i e e e 3 805,711
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment evpenses not included on Form 980, Part Vill, ine7b, ., . ........ 4a
b Other (Describe nPart XIV.) ... ... . . . i i i i 4b
C AddIiNEs 4a and Ab . .. . e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part,ine18.). .. ................... 5 805,711

rﬁaﬂ XWi Supplemental Information

Complete this part 10 provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8, Part Xl|, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information.

SEE DETAIL

STATEMENTS ON LAST PAGE OF RETURN FOR DIFFREENCES BETWEEN THE

TOTAL REVENUES PER THE AUDITED FINANCIAL STATEMENTS AND THE TAX RETURN

SEE DETAIL

STATEMENTS ON LAST PAGE OF RETURN FOR DIFFERENCES BETWEEN THE

TOTAL EXPENSES PER THE AUDITED FINANCIAL STATEMENTS AND THE TAX RETURN.

JVA
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 930-EZ. p» See separate Instructlons.

OMB No. 1545-0047

2011

Open ia Publlc
Ingpection

Name of the organization

STILLWATER AREA UNITED WAY, INC

Employer Identification number

73-0602756

Fundraising Actlvitles. 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 activities. Check all that apply.
e l Solicitation of non-government grants

f l Solicitation of government grants

g E Special fundraising events

a Mall solicitations

b Internet and email solicitations
c Phone soliciiations

d in-person solicitations

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

or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services?

Yes X| No
[ X

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

() Name and addicss of individual () Activity | (i) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (flundraiser) h;’f":;‘:f;?gfy from actiity (or retained by) fund- (or retaned by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total L e »

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 990G1 TWF 990

Schedule G (Form 990 or 990-EZ) 2011
Copyright Forms (Software Only) - 2011 TW




Schegdule G (Form 990 or 990-E2) 2011 STILLWATER AREA UNITED WAY

73-0602756

Page 2

tPart It |

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross iIncome on Form 990-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 Grossreceipts  .............. 36,465 10,000 46,465
U 2 Less. Chantable
E contributions e e
3 Gross income (line 1
mnusine?2) . ................. 36,465 10,000 46,465
4 Cashpnzes ...................
D
A § Noncashprnzes ................
E
C| 6 Rent/faciitycosts . .............
7
E| 7 Foodandbeverages ............
X
[
E| 8 Entertanment ,,.... ...........
N
S
g| @ Otherducctexpenses ............ 11,344 11,344
S
10 Direct expense summary. Add ines 4 through S incolumn (d) ... ... . ... ... i, » |( 11,344)
11 Netincome summary. Combine line 3, column (d), andtine10 . ... .. .. .. ... ... .. ... ... .. ........ » 35,121
Part #l] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.
R b) Pull tabs/ d) Total dd
R (@) Bingo (b) Pull tabs/instant (¢) Other gaming (d) gaming (a
\El bingo/progressive bingo col. (a) thru col. (c))
U
E| 1 Grosstevenue . ............
IIJ
E 2 Cashprizes .................
?
. 3 Noncashprnzes ................
X
E 4 Rent/ffaciitycosts ., ...........
£
s| & Otherdrectexpenses ,..........
| Yes %o Yes %l Yes Yo
6 Volunteerlabor ., ., . ........... No No No
7 Direct oxpense summary. Add hnes 2 through Sincolumn (d) . ........... ... .0 » [( )
8 Net gaming income summary. Combine lne 1, columnd,andline? . ........... ... . ', »

9  Enter the state(s) in which the organization operates gaming achvities:

a s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ., .......... L] Yes D No
b If“Yes,” explain
JVA 11 990G2 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. ......... ... ... ... ... ... .. .. . ... l:l Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admunister charttable gamINg? . ... ... .. .. D Yes |:| No
indicate the percentage of gaming activity operated in:

The organization’s faCIIly ... ... ..uuu ittt ettt e ee sttt e e e e e 13a %
AnoUtsIde faCHly . L . e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

TOVBNUB? e e e e |:| Yes [:I No
If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name p

Address »

Gaming mianager information:

Name »

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee I:I Independent contractor

Mandatory disiributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activiies during the tax year» $

EPart er Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns (i) and (v), and Part lil,

hnes 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addiional information (see instructions).

JVA
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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 specific questions on 2011

. Form 990 or 990-EZ or to provide any additional Information. Open to Publle
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 COMPLIANCE ANNUALLY.
THEY ALSO SHALL DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST AS
SOON AS IT IS KNOWN, OR REASONABLY SHOULD BE KNOWN.

PART VI 15-THE EXECUTIVE DIRECTOR SHALL BE EVALUATED ANNUALLY ON HIS/HER
PERFORMANCE BY THE BOARD PRESIDENT WITH INPUT PROVIDED BY MEMBERS OF THE
EXECUTIVE COMMITTEE. A RECOMMENDATION FOR CHANGES IN COMPENSATION WILL
BE MADE TO THE EXECUTIVE COMMITTEE BY THE BOARD PRESIDENT. THE EXECUTIVE
DIRECTOR'S COMPENSATION IS BASED ON MARKET COMPETITIVE PAY FOR
KNOWLEDGE/SKILLS AND 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 Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identificaton Number
STILLWATER AREA UNITED WAY, INC 73-0602756

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: 711,935 including Grants of: Revenue.

Exempt Purpose Achievements
THIS ORGANIZATION DEVELOPS TEAMWORK AMOUNG 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) - 2011 TW LOS31F 11_EO22




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 2011 or tax penod beginning , and ending

Name of Organization Employer Identificaion Number

STILLWATER AREA UNITED WAY, INC 73-0602756

Part VI - Line 20

Individual Name .. ... .. .. UNITED WAY

or
Business Name:

Street Address ... L 109 E. STH STREET, STILLWATER, OK

U.S. Address:

2pcode 74074 cty STILLWATER stale OK
or
Foreign Address

Phone Number (405)377-2161

Fax Number

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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990 PAGE 10, OTHER EXPENSES
10, LINE 24

ATTACHMENT 4: FORM 590 PAGE

- OTHER EXPENSES

©PEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identificaion Number
STILLWATER AREA UNITED WAY, INC 73-0602756
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

COMPUTER EXPENSE 1,933 1,933
TELEPHONE 1,662 1,662
BANK SERVICE CHARGES 1,454 1,454
INSURANCE-BUILDING 1,303 1,303
POSTAGE 918 918
AUTO EXPENSES 804 804
WEBSITE HOSTING 480 480
PRINTING 342 342
BUILDING EXPENSES 325 325
CONFERENCES 294 294
PROFESSIONAL DEVELOPMENT 228 228
TAXES-PROPERTY 207 207
MISCELLANEOUS 52 52

Total: 10,002 10,002

JVA Copynight Forms (Software Only) - 2011 TW LO525F

11_EO102




990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

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

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identificaion Number
STILLWATER AREA UNITED WAY, INC 73-0602756

(&) Neme(s)of Supported Organzaton(s) | Employer N | TG C BT | STETR | E) on | e us. | Suppon
AMERICAN RED CROSS V3—0579222 7 X X X 45,593
BIG BROTHERS/BIG

SISTERS 73-1076608 7 X X X 41,643
BOY SCOUTS 73-0579250 7 X X X 15,621
CONSUMER CREDIT

ICOUNSELING 73-0766646 7 X X X 6,787
EDWIN FAIR MENTAL

HEALTH CENTER 73-6113221 7 X X X 43,356
GIRL SCOUT, MAGIC

EMPIRE COUNCIL 73-0579240 7 X X X 9,721
LEGAL AID OF WESTERN

OKLAHOMA 73-1298893 7 X X X 10,818
LLIFE ADULT DAYCARE

CENTER 73-1184845 7 X X X 32,092
MISSION OF HOPE 73-0772341 7 X X X 58,458
MOBILE MEALS 73-1337911 7 X X X 29,127
PAYNE COUNTY CASA 73-1396936 7 X X X 19,703
[PAYNE COUNTY DRUG

ICOURT 73-1573279 7 X X X 19,012
PAYNE COUNTY YOUTH

SERVICES 73-1093612 7 X X X 32,000
SALVATION ARMY 73-0579266 7 X X X 23,840
SAVILLE CENTER 73-1546193 7 X X X 10,000
SHELTERED WORKSHOP FOR

PAYNE COUNTY [73-0799560 7 X X X 49,516
SMART START, PAYNE

COUNTY 84-1640787 7 X X X 19,108
STILLWATER COMMUNITY

HEALTH CENTER 73-0772341 7 X X X 64,494
STILLWATER DOMESTIC

VIOLENCE SERVICES 73-1097811 7 X X X 58,556
STILLWATER GROUP HOMES73-1163767 7 X X X 5,257
STILLWATER INTERFAITH

COUNSELING 73-1544869 7 X X X 7,262
STILLWATER LITERACY

COUNCIL 73-1355973 7 X X X 5,974
STILLWATER YMCA 73-0674204 7 X X X 57,882

JVA

Copyright Forms (Software Only) - 2011 TW

LOS31F

11_EQA2




. 2011 DETAIL STATEMENTS
STILLWATER AREA UNITED WAY, IN

“73-0602756 PAGE 1
STATEMENT #1 - AMOUNTS INCLUDED ON FORM 990 (SCH D PG 4 LINE 2D)
FUNDRAISING EXPENSES. ... ...ttt ittt ennnennann 11,344
TOTAL CARRIED TO SCH D PG 4 LINE 2D. .. ...ttt ieteennnnnnans 11,344
STATEMENT #2 - OTHER (SCH D PG 4 LINE 2D)
FUNDRAISING EXPENSES. .. ... ..ttt ittt ennnnn 11,344
TOTAL CARRIED TO SCH D PG 4 LINE 2D....... ...t 11,344

JVA Copynight Forms (Software Only) - 2011 TW C0901D
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Form ., 8868

Application for Extension of Time To File an
(Rev January 2012)

Exempt Organization Return

OMB No 1545-1709
‘Department of the Treasury
» File a separate application for each return.
Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and check this box .. > Pﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

Electronlc filing (e-flle). You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an extension of time 1o file any of the forms listed in Part | or Pan 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 details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Epart |r Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 8-month exiension -- check 1his box and complete
Part | only

» [

All other corporations (including 1120-C filers), parinerships, REMICs, and trusis must use Form 7004 10 request an extension of time 1o file mncome
tax returns

Enter filer’s identifying number, see instructlons
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
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 Social security number (SSN)
due date for 109 E 9TH I_]
filing your .
return See City, town or post office, state, and 2IP code For a foreign address, see Instructions
nstructions STTT,LLWATER OK 74074

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 01 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

® The books are 1nthe care of » SEE ATTACHMENT #1

Telephone No p FAX No »

If the organization does not have an office or place of business in the United States, check this box
If this s tor a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If 1t 1s for part of the group, check this box > U and attach
a Iist with the names and EINs of all members the extension s for

1

»

| request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of tme
untl AUGUST 15 20 12

for the organization’s return for’
» [X| calendar year 20 11 or
» lax year begmning

, to file the exempt organization return for the organization named above The extension Is

, 20 , and ending , 20

2 I the tax year entered in Iine 1 i1s tor less than 12 months, check reasonj Inimal return
3a It 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 I this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt
¢ Balance due. Subtract ine 3b from hine 3a Inciude your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions

Final return ﬂ Change in accounting perod

3a | $ 0

3b | § 0

3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EOQ

for payment instructions

For Paperwork Reduction Act Notlce, see instructions.

JVA 11 88681 TWF 990

Form 8868 (Rev 1-2012)
Copyright Forms (Software Only) - 2011 TW

CeRTIFIED malL # 1Ol 0470 Qop2. bwzT /07



