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SCANNED Ju ¢ ¥ 2013

Farm 9‘90 Return of Organization Exempt From Income Tax | omB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2012
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Sgg"dc‘;{“e C Name of organizaton STILLWATER AREA UNITED WAY IN|D Employer identification number
Address change Doing Business As 73- 0 6 0 2 75 6
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/Suite E Telephone number
Inital retum 109 E 9TH 405-377-2161
Teminated City, town or post office, state and ZIP code G Cross,. $ 869114.
Amended return STILLWATER OK 74074- H(a) Is this a group return
Iiomad F Name and address of pnincipal officer. for affiliates? [] Yes ] No
H(b) Are all affilates included?
| Tax-exemptstatus' [X| 501(c)@) | | 501(c)( ) «(insertno) | | 4947(@)(1)or || 527 oot [] Yes []no
J Website: » WWW.STILLWATERUNITEDWAY .ORG H(C) Group exemption number P
K Form of organization I | Corporation I l Trust l J Association l lomer » l L Year of formation l M State of legal domicile
Summary
1 Bnefly descnbe the organization's mission or most significant activities
° UNITED WAY RAISES FUNDS TO SUPPORT/DISTRIBUTE TO 22 NON-PROFIT
g AGENCIES WHICH SERVE AND ASSIST IN EXCESS OF 40,000 PAYNE COUNTY
g RESIDENTS
% 2 Check this box » I_]lf the organization discontinued its operations or disposed of more than 256% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e e .. 3 34
H 4 Number of Independent voting members of the governing body (Part VI, ine 1b) ... . . . N K. 34
"_';' 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) e e .. 5 2
5 | 6 Total number of volunteers (estimate if necessary) ... ... .. e e e R 790
< 7a Total unrelated business revenue from Part Viil, column (C}, ine 12 B L)
b Net unrelated business taxable income from Form 990-7, line 34 . L. P KA )
Prior Year Current Year
g |8 Contributions and grants (Part VIll, tne 1h) . . . . .. .. ... ... . 801716. 809088.
5 9 Program service revenue (Part Vi, ine 2g) . .o e
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) R e 3847. 3178.
(4
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .. . . . ... 39371. 43479.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) .. . 844934. 855745.
13 Grants a dymBE ‘I IX, column (A), ines 1-3).. . . . .. . .. 665820. 673735.
14 Benefits paid to ; 8 n(A),lined).... ... e .
a 15 Salares, om r compensation, emplgyee fits (Part IX, column (A), ines 5 10) .. 86946.
2 | 16a Professi 8 undrgighg Bed (RRK. coldin (A), Ine 11e) . e 1
g | b Total fun falding expenses, (Part IX, cot D), line 25)» 293062. Aoy S T AR
w147 Other expen: EEF“T' s 11a-11d, 11f-24e) . e 52945,
18 Total exp nsi%ﬁ qual art IX, column (A), ine 25) . . . .. 805711.
19 Revenue less expenses Subtract line 18 fromhne12 . ., . . ... . .. . 39223.
o Beglnnlg of Current End of Year
22120 Total assets (Part X, ine 16) e S 1258841. 1344805.
g% 21 Total habities (Part X, ine26) .. ... .. e 820345, 867059.
23| 22 Net assets or fund balances Subtract line 21 from line 20 e 438496, 4777746.

14|l Signature Block

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

< e A |

Sign Signature of officer Date

Here Chew Cav#/w Execunit_ D iyreetorv é,/g,-7 //3
} Type or print name and title

Paid Pnnt /Type preparer's name Preparer's signature Check |_| if PTIN

Preparer MEGAN M STONE 3 self-employed 00641369

UseOnly | Firmsname » DUGGER & CO CPAS Fim's EIN> /3-1346562
Fim's address » POB 1713 Phone no
STILLWATER OK 74076- 405-372-3909
May the IRS discuss this return with the preparer shown above? (See instructions) .. .. . . . [XI Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
BCA US9908$1
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Form 990 (2012) STILLWATER AREA UNITED WAY IN 73-0602756 Page 2
acldll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll. ..

1

Bnefly descnbe the organization's mission
UNITED WAY RAISES FUNDS TO SUPPORT/DISTRIBUTE TO 22 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 Form 990 or 990-E2? e C O Yes K no
If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. l:] Yes El No
If "Yes,” describe 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 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 $ 722795 . ncluding grants of § ) (Revenue $ )
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
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
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 b 722795.
BCA Form 990 (2012)
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Form990 (2012) STILLWATER AREA UNITED WAY IN

73-0602756 Page 3

IEIE Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .. . ... . ... . 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” (see mstmctlons) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposntuon to
candidates for public office? If "Yes," complete Schedule C,Partl . .. .. .. .. . ... ... 13 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon n
effect dunng the tax year? If "Yes," complete Schedule C, Part Il . .. . . .. .. ....... ... ... .. ] 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . .... 1l 5 X
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
Schedute D,Part! .... . .. . ... .. . ..., ... e 6 X
7  Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? iIf "Yes," complete Schedule D, Partli . e 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablllty serve as a custodlan
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If "Yes," complete Schedule D, Part v .. . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable e e
a Did the organization report an amount for land, butldmgs and equrpment n Part X, ine 10'7 tf “Yes complete
Schedule D, Part VI . . .. . L L. oo e i 11a| X
b Dud the organization report an amount for investments - other secunties in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl .. . . .. . . .. 11b X
¢ Did the organizatton 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 16? If "Yes," complete Schedule D, Part VIl . 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Pant X, ine 167 If "Yes," complete Schedule D, Part IX . .... . .. . ... .. .. .1 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? if "Yes " complete Schedule D Part X 11e X
f D the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl,and XIl . ... . ... ... ... 12a| X
b Was the organization included in consolldated lndependent audlted financial statement for the tax year7 If “Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl s optional. . .... ...... .. .| 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes," complete Schedule E . ........ . .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
p Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? 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, Part |l and 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, Part Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1l e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7
If "Yes," complete Schedule G, Part Ill e 19 X
20a Dud the organization operate one or more hospital facrhtres” If "Yes " complete Schedule H . 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retumn?. 20b
BCA Form 990 (2012)
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Forrn990(2012) STILLWATER AREA UNITED WAY IN 73-0602756 Page 4

Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts 1 and 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 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and (Il e e e el 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,"
complete Schedule  ..... . ... .. e e e e 23 X
24a D the organization have a tax-exempt bond i1ssue wrth an outstandrng pnncrpal 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,"gotolne25 .... .. ... . .. .. ... ... 24a X
b Did the organizatton invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .| 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year'7 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. ..... .. 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 organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest 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 D 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 to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1ll e e e e e 27 X
28  Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L, ?’,f i .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) b -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv .. .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . ... . L. ..o 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key emponee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . .. ... . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M ... .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part | I <1 | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll  ..... O 32 X
33 Did the orgamzation own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
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, Parts lI
Il or IV, and Part V, line 1 e 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(13)7 35a X
b If"Yes" to ine 35a, did the organmization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 .. ..... . 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Du the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
BCA
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Form990(2012) STILLWATER AREA UNITED WAY IN 73-06
[EXXA Statements Regarding Other IRS Filings and Tax Compliance

02756 Page5

Check if Schedule O contains a response to any question in this Part V

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .... ........... ..... 1a 21 TN o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  .................. 1ib 0
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to Prize WINNETIS? ... «...iiiiiiir ittt s e e iet e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; :
Statements, filed for the calendar year ending with or within the year covered by this return ..... .. 2a 2 i
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). ........ ... ...... Il I |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has t filed a Form 990-T for this year? If "No," provide an explanation n Schedule O ....... ............ .... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ....... 4a X
b If"Yes," enter the name of the foreign country » ’ |
See the nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o J'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .................... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... . ....... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... . ... tiiit it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? ................ . ........ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... .. . L L L e e e e i .| 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). ' ] ) 5
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods d
and services provided to the payor? . ... . ... L e e e e e e e 7a X
b !f“Yes," did the organization notify the donor of the value of the goods or services provided? . .... ...... ... ........ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .. . ... . i e e e e i 4 e X
d |f "Yes,” indicate the number of Forms 8282 filed duringthe year . ............. ... .0 L L 7d l ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... .. .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 ... L . i e e e e e e e 7h
8 Sponsoring organizations malntalnlng donor adwsed funds and section 509(a)(3) supporting o |
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, I | _;_(‘
have excess business holdings at any ime duringthe year? ... .. ... ... . o il il e e 8 X
9 Sponsoring organizations maintaining donor advised funds. _VJ - J - _}
a Did the organization make any taxable distributions under section 49662 .. ... ... il it e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ....... .. ... .......i..e. 9b X
10 Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contributions included on Part VIIl, line 12 ........... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ... . ... ... ... ... ..., 11a | '
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem) ... ........ .. .. ... L.l | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 _ | | 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. I 12b | |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - J s,
a Is the organization licensed to i1ssue qualified health plans in more thanone state?.. ... ............. ... ... .......... 13a X
Note. See the instructions for additional information the orgamization must report on Schedule O. i \ l|
b Enter the amount of reserves the organization 1s required to maintain by the states in which S|
the organization 1s licensed to issue qualified healthplans .. ...... ..... ... ... .. 13b
¢ Enter the amount of reserveson hand ....... e e e e | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............. | 14b _
BCA US990$35 Form 990 (2012)




Fon6990(2012) STILLWATER AREA UNITED WAY IN 73-0602756
PartVI

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

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, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear...................... 1a 34 i
If there are matenal differences in voting nights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedute O \ !
b Enter the number of voting members included in line 1a, above, who are independent . ... .. ... ...... 1b 34 i
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 X
3 D 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?.................. X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ........ .. X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... .......... X
6 Did the organization have members or Stockholders? ... .. ... ... .. L i i e e e X
7a 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? ... .. ... L. L e e e e, X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons X
other than the governing body? ........ ... i (it iiis ot it e e e e e ) ;
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ' i
the year by the following -
a Thegoverning body? . .. ... ..l e e e e X
b Each committee with authority to act on behalf of the governing body? .. . .. .. ... ... ..o e .
9 Isthere 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 ......... .... .... . ... ..
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affilates? ... .. . ... .. ... .. ... . il . X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, " L_]
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ...... ........
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No", gotoline 13 .. ... ... ... oiiiiiiiin o i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thiswas done ..... ...... . ... .o o il it ol e e e e e X
13 Dud the organization have a written whistleblower policy?  ...... .. .. ... . ciii i e e X
14 Dud the orgamization have a written document retention and destruction policy? .. ...........ccc cvviiir teiviiiiin e, . X i}
15 Did the process for determining compensation of the following persons include a review and approval by , i i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ]
a The organization's CEO, Executive Director, or top managementofficial.. . . ... . ... .. it it X
b Other officers or key employees of the orgamization . .... . ... . ... ... .. .. L i e e e e X
If " Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) —J '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity duning the year? e e e e i et e e e X

If "Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |:| Other (explain in Schedule O)
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 during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton. »SHERI CARTER 109 E 9TH STILLWATER OK 74074- 405-377-2161

BCA

US9903%6 Form 990 (2012)




Form990(2012) STILLWATER AREA UNITED WAY IN 73-0602756
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis PartVIi . ... . . ..... e s e e |—|
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 organizations), 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."”
® Lst 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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followming order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7

()
Position
(do not check more than one
(A) (B) box, unless person 1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 23| 5 | Q| X[ex| compensation compensation amount of
all 2 | S| 21358
week | §< 218l s gg 3 from from related other
oa| § |9 AR R .
(Iist any %§ g ._3_ "§ a - the organizations compensation
e | = 2 217§ organization | (W-2/1098-MISC) from the
organiza- 2 5 o § (W-2/1099-MISC) organization
:;z:::w) ® 3 4 and related
3 organizations
()SHERTI CARTER
EXEC DIRECTOR 50 X 61140. 0 3252.
(KIM HALL
ADMIN ASST 40 X 25421. 0 2959,
(3PAM TEEL
PRESIDENT X X 0 0 0
4)CHRISPETERMANN
PRES ELECT X X 0 0
(5)JONNY ROGERS
PAST PRESIDENT X X 0 0 0
(6)ROD GOODNER
VP X X 0 0 0
(nLINDAMCPHERSON
TREASURER X X 0 0 0
(8)LUKE ANTHONY
DIRECTOR X 0 0
(99SUZETTE BARTA
DIRECTOR X 0 0 0
(10)CHRIS BATCHELD
DIRECTOR X 0 0 0
(11)CASEY BILLINGS
DIRECTOR X 0 0 0
(120SUZI BURKS
DIRECTOR X 0 0 0
(13)JAY CAFFEY
DIRECTOR X 0 0 0
(14NAT COOPER
DIRECTOR X 0 0 0
BCA Form 990 (2012)
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Form 990 (2012)

STILLWATER AREA UNITED WAY IN 73-0602756 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
A ®) | o uniess percon s botnm|  ©) (€) ")
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl @ 5| 5 | O] X @ =] m| compensation compensation amount of
all 2 |3(2|3&]|8
week zE| £ |8] 2 *E',_’ 4 rab from from related other
(stany | 25 "g’ = 13 “fg g— = the organizations compensation
hg,’:;g’ gl B % S orgarization | (W-2/1099-MISC) from the
oganza- | | 2 ®l B (W-2/1099-MISC) organization
borow) °l g 2 and related
8 organizations
(15)BRUCE CRAUDER
DIRECTOR X 0 0 0
(16)MATT GRANTHAM
DIRECTOR X 0 0 0
(1nMELISSA HALL
DIRECTOR X 0 0 0
(18)ALISA HAMETT
DIRECTOR X 0 0 0
(19)JOSEPH HLADIK
DIRECTOR X 0] 0 0
(200JOHN HOWELL
DIRECTOR X 0 0
(2)PATRICIA HUFFM
DIRECTOR X 0 0 0
(22QMARY KAY JENNI
DIRECTOR X 0 0 0
(23)SHEILA JOHNSON
DIRECTOR X 0 0 0
(24)BRANDY MOORE
DIRECTOR X 0 0 0
(25)SEE ATTACHED
0 0 0
1b Sub-total R > 86561. 0 6211.
¢ Total from continuation sheets to Part VII Sectlon A .. > 0 0 0
d Total (add lines1band1c) ... ... > 86561. 0 6211.

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

from the organization »

Yoes | No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated l l I

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

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

individual e e e e e i s e e s e e 4 X
5 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlwdual for J ! J

services rendered to the organization? If "Yes," complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization's tax year

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

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

$100,000 in compensation from the organization »

BCA

UsS9g0$$8

Form 990 (2012)




.Form990(2012) STILLWATER AREA UNITED WAY IN

73-0602756 Page 9

Statement of Revenue

Cheg:k if Schedule O contains a response to any question in this Part VIIl . .

(A)
Total revenue

revenue

(D)
Revenue
excluded from tax
under sections

(B)
Related or
exempt
function

<)
Unrelated
business
revenue

5:

n

Contributlons, Gifts, Gra
and Other Similar Amoun

- 0o a0 T

Federated campaigns ..

Membership dues

Fundraising events ..

Related organizations

Government grants
(contnbutions

All other contnbutions, gifts,
grants, and similar amounts
not included above

809088.

Noncash contnbutions
included in ines 1a-1f . .. $

Total. Add lines 1a-1f <

809088.

512, 513, or 514

Program Service
Revenue

2a

Business Code

|

wa = o o o o

All other program service revenue

Total. Add lines 2a-2f ... . ... P

Other Revenue

o o

6a

[4]

7a

(4]

b Less direct expenses

10a

(1]

Investment income (including dividends, interest, and
other similar amounts) . . I &
income from investment of tax-exempt bond proceeds T
Royalties >

3204.

3204.

(1) Real (ii) Personal

100.

Gross rents .

Less rental
expenses

Rental income

or (loss) 1 0 0 hd

Net rental income or (loss) L. »

100.

100.

Gross amount from (1) Secunties () Other

sales of assets
3427.

other than inventory

Less cost or other
basis and sales

expenses 3 4 5 3 .

Gain or (loss) .. -26.

Net gain or (loss) e e T <

-26.

=-26.

Gross income from fundraising events
{not including $
of contnbutions reported on line 1¢)

SeePartIV,lne18 . . . a 49045.

9916.

Net income or (loss) from fundraising events .. »

Gross Income from gaming
activites See Part IV, line 19 . a

Less direct expenses .. b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
retumns and allowances .

Less. cost of goods sold .. b

Net income or (loss) from sales of nventory ... . »

Miscellaneous Revenue Business Code

11a

[T - T 2 T -

12

DAY OF CARING INCOME

Lo

Y
N
o
o

74250,

All other revenue........

Total. Add Iines 11a-11d .. A

4250.

Total revenue
See instructions .. .. L. »

855745.

7528.

BCA
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Form990 (2012) STILLWATER AREA UNITED WAY IN

73-0602756 page 10
Statement of ﬁnctionalixpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX i -
Do not include amounts reported on lines 6b, (A) (B) (C)
T i 1, e 20w ot Pert . rou Bhrss | prgee | ol | rllon
1 Grants and other assistance to governments and -
Organizations in the US See Part IV, line 21. 673735. 673735.
2  Grants and other assistance to individuals in
the United States See Part IV, ine 22 . —
3  Grants and other assistance to governments, i
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 56940. 28470. 14235. 14235.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 25421. 12711. 6355. 6355.
7 Othersalariesandwages . .. ... ... ....
8 Pension plan accruals and contnbutnons (include
section 401(k) and 403(b) employer contributions) . . 3923. 1962. 981. 980.
9  Other employee benefits
10  Payroll taxes 6611. 3305. 1653. 1653.
11 Fees for services (non- employees)
a Management
b legal . ... . ... . . ...
¢ Accounting 7914. 2612 5302.
d Lobbying .
e Prof fundraising services See Part v, I|ne 17 ... . _ I . ]
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of I|ne 25
col (A) amount, list ine 11g expenses on Sch O.) .
12  Advertising and promotion
13 Office expenses 747 . 747 .
14 Informationtechnology . ... . .....
15 Royalties
16  Occupancy
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 Payments to afﬁhates .....
22 Depreciation, depletion, and amortlzatlon 3064. 3064.
23 Insurance ... 8174. 8174.
24 Other expenses ltemize expenses not covered | } |
above (List misceflaneous expenses in ine 24e |if '
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on ScheduleO) | = = = _ i e | P
a SEE STMT 10415.
b 6139.
c 2673.
d 1991.
e Allotherexpenses. ... . .....  ..... 8738.
25  Total functional expenses. Add lines 1 through 24¢] 816485. 722795. 64328. 29362.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ﬂ if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




Form990‘(2012) STILLWATER AREA UNITED WAY IN

73-0602756  page 11
Balance Sheet
Check If Schedule O contains a response to any questoninthisPartX . . ... e e e . [ l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 26446.] 1 43334,
2 Savings and temporary cash investments 768630.] 2 809335.
3 Pledges and grants receivable, net  ...... 415510.| 3 444550.
4 Accounisreceivable,net . . .. ....... . 4
5 Loans & other receivables from current and former ofﬁcers dlrectors trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Loans and other recelvables from other dlsquallf ed persons (as def ned | L )
under section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and 1 |
contnbuting employers and sponsoring organizations of section 501(c)(9) ﬁ |
voluntary employees' beneficiary organizations (see instructions) Complete | ‘
PartllofScheduleL .. . ... ... ...... . ..., . .. ... 6
a8 7  Notes and loans recewvable, net 7
ﬁ 8 Inventories forsaleoruse . ... ... .. . ... 8
< 9 Prepadd expenses and deferred charges . .. .. ... .. 9
10a Land, buildings, and equipment cost or other ! |
|
basis Complete Part VI of Schedule D 1 10a 115778. | J
b Less accumulated depreciation 10b 70750. 46699.] 10¢ 45028.
11 Investments - publicly traded secunties 1556.] 11 2558,
12  Investments - other secunities See Part IV, line 11 ...... 12
13  Investments - program-related See Part IV, line 11 13
14 Intangibleassets .. ... ... L. Lo 14
15 Other assets See Part IV, line 11 15
16  Total assets Add knes 1 through 15 (must equal Ilne 34) 1258841.] 16 1344805.
17  Accounts payable and accrued expenses 2349 .| 17 13989.
18  Grants payable 817996.| 18 853070.
19 Deferredrevenue . . . .. ... 19
20 Tax-exempt bond liabilities e 20
2 21  Escrow or custodial account hability Complete Part IV of Schedule D _ _ A _
E 22 Loans and other payables to current and former officers, directors, } ]
a trustees, key employees, highest compensated employees, and !
3 disqualified persons Complete Part Il of ScheduleL . ..... ... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25  Other iabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total llabilities Add lines 17 through 25 820345.] 26 867059.
Organizations that follow SFAS 117 (ASC 958), check here » El and [
3 complete lines 27 through 29, and lines 33 and 34. ,‘
‘é 27 Unrestncted netassets . . ... .. ... . . . ... 438496.| 27 477746.
g 28  Temporanly restricted net assets 28
o 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds . ... ........ . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balances .. .... .. ... ... ... .. 438496.] 33 47777746.
34  Total habiliies and net assets/fund balances ...... 1258841.] 34 1344805.

US990$11
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Form 990 (2012) STILLWATER AREA UNITED WAY IN

73-0602756 page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| . e e s |_|
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . ... .. ..« ceerr vr e e e aen 1 855745.
2 Total expenses (must equal Part IX, column (A), INe 25) ....... .... ... . ... ... 2 816485.
3 Revenue less expenses Subtract line 2 fromlne1 .. ... 3 39260.
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 438496.
§ Netunrealized gains (losses) oninvestments . . .. .. . .. . . ... . ... e 5 -10.
6 Donated services and use of facilities 6
7 Investment expenses e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . .... .. . ... . . Lol Lo o0 Lii e e e e 8
9  Other changes in net assets or fund balances (explaln n Schedule 0) .. e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33
column(B)) .. .o e e e 10 477746.
Financial Statements and Reportmg
Check If Schedule O contains a response to any questoninthis Part XIlL .. . . . . ... ... .. .. |—|
Yes | No
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? . . .... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? 20 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a T T
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selected process during the tax year, explain in I
Schedule O
As a result 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 ... .oiiiis ot ot o it e e e e e e e e e 3a X
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b

c
3a
b
BCA
|
|
|
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SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenal Revenue Service » Attach to Form 990 or Form 990-E2Z. > See soparate instructions. Inspection
Name of the organization Employer identification number
STILLWATER AREA UNITED WAY INC 73-0602756

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

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

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1)(A)(lii) Enter the hospital's name,
cty, and state

2
3
4

5 El 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 )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

8 A community trust described in section 170(b)(1){(A)(vl) (Complete Part I1.)

9 An organmization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill )

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

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

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

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

a D Type | b |:| Type II c D Type Il - Functionally integrated d Type Il - Non-functionally integrated
© E By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l or Type |ll supporting
organization, checkthisbox . .. ..... .. .. ... . .. D
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the followmg persons7
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yos | No
and () below, the governing body of the supported organization?. e e e e e e 11g(l)
(1) A family member of a person described in (3) above? . .. ... R .. e e e et e e 1 11g(ii)
(lif) A 35% controlled entity of a person descnibed in (1) or (n) above7 e e e e . .. 111g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of orgamization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
orgamzation (descnbed on lines 1-9 1zation in col notfy the organization in support
above or IRC section (1) usted in your organization in col (i)
(see instructions)) govemning col (i) of your organized
document? support? intheUsS?
Yes No Yes No Yes No
(A)
SEE
(B)
ATTACHMENT
()
(D)
(E)
I ‘ '
i
Total | I B g,_J\J 673735.
For Paperwork Reduction Act Notlce. see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAForm 990-E2Z.
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

{Form 990)

» Complete if the organization answered "Yes,” to Form 990, 201 2
Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identification number

STILLWATER AREA UNITED WAY INC 73-0602756

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

(@) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. e . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds may be used only
for chantable purposes and not for the beneﬁt of the donor or donor advnsor or for any other purpose conferring
impermissible private benefit? . ... ... .. .. . H Yes H No
Conservation Easements Complete e orgamzatlon answered Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

_ _|| Held at the End of the Tax Yr.
a Total number of conservation easements . . e e .. . e e .. .. |2a
b Total acreage restricted by conservation easements .. ... e .. . |2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . ... e e e e 2d

3 Number of conservation easements modified, transferred released extnngunshed or termlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ce e el Lo D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements durnng the year »

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(hN)(&)(B)YIN? .. . . . oo [ ves [] wo

9 In Part XIll, 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 descnbes the organization's accounting for
conservation easements _ e

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “'Yes" to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X|lI, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal trea-
sures, 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, ine1 .. ... . ... . .. .. . > 3

(il) Assets included in Form 990, PartX .. .... - > $

2 If the organmization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provrde the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartViil, line1 . .. . . .. . e e . N &
b Assets included in Form 990, Part X .. . ... ; e e el ...>» 3
For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule D (Form 990) 2012

BCA
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Schedule D (Form 990) 2012 STILLWATER AREA UNITED WAY INC 73-0602756 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
(4 Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHI.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .. . ... e e .. . ﬂ Yeos ﬂ No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onFom 990, PartX? . . . ... . ... . .. .. i e e o ves [ e

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance Coe e e . e e e e C 1c

Additions during the year .. . oL . . e e e e e .. |1d

Distnbutions dunng theyear .. .. .. .. . e e el e e e e . 1e

Ending balance cee e e e e e e oL 1f
2a Did the organization mclude an amount on Form 990, Panx line 217 e Lo .. [_] Yes Bl No
b if "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provnded n part XIII

Endowment Funds. Complete if the organization answered Yes" to Form 990, Part IV, line 10

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year
balance
b Contributions
¢ Net investment earn-
ings, gains, and losseg
d Grants or scholarships
e Other expenditures
for facilities and
programs
f Administrative
expenses .
g End of year balance
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %

The percentages In lines 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- Yes| No

() unrelated organizations e e e e e e e N .. . | 3a(i)

(i) related organizatons .. . e e e e e Lo o [3a(i

b If "Yes" to 3a(i), are the related orgamzatlons ||sted as requnred on Schedule R” .. e e e e e 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
&

1a Land .... . oty

b Buildings . ... . 77,593. 35,047. 42,546.

¢ Leasehold |mprovements e e e e

d Equpment . .. . ... ... . . . 38,185. 35,703. 2,482.

e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . .. .. . ... ..» 45,028.
BoA Schedule D (Form 990) 2012

US990D$2




Schedule D (Fom 990) 2012 STILLWATER AREA UNITED WAY INC

o a o oo

o a o T o

73-0602756 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements ... 11 865, 650.

Amounts included on line 1 but not on Form 990, Part Vil line 12 [

Net unrealized gans on investments. ..... 2a (11.)

Donated services and use of faciiies ... ... .. . ..... .|2b

Recoveries of pnoryeargrants . ..... . . .. . . ... . . . ... d2c

Other (Describe mPart XIIl.) . .. .. ... .|2d 9,916. |

Add lines 2a through 2d 20 9,905.

Subtract ine 2e from line 1 .. 3 855, 745.

Amounts included on Form 990, Part VIIi, I|ne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIII, ine 7b | 4a

Other (Describe inPart XII1) .. ... 4b ]
..................... 4c

Total revenue_Add lines 3 and 4c. (ThIS must equal Form 990 Part I I|ne 12 ) 5 855, 745.

Reconciliation of Expenses per Audited Financial Statements Wlth Egenses per "Return

Total expenses and losses per audited financial statements. . . 1 826,401.
Amounts included on line 1 but not on Form 990, Part iX, line 25

Donated services and use of faciites . .. . . ... .... . . ... ... 2a

Pnor year adjustments e - 2b

Other losses el e e e . |2¢

Other (Describe in Part Xlll ) ..... l2d 9,916. | |

Add lines 2athrough2d ... 20 9,910.
Subtractline 28 fromine 1 . ... . . . . .. 3 816, 485.
Amounts included on Form 990, Part IX ||ne 25, bul not on I|ne 1:

Investment expenses not included on Form 990, Part VIll, ine 7b. . ... ..... ...|4a

Other (Describe in Part XIIl ) .1 4b

Add lines 4a and 4b e e e e e e e e e e e e e e e e e e .|4c

Total expenses. Add lines 3 and 4¢ (Thls must equal Form 990 Pan | I|ne 18 ) ..... |s 816,485.

Part (Il  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,

Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART XI LINE 2D AND PART XII LINE 2D ARE BOTH FUNDRAISING EXPENSES

BCA

US990D$4

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intemal Reverue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
STILLWATER AREA UNITED WAY INC 73-0602756

m Fundraising Activities. 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 activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone sohcitations 9 Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?.. .. ... .. e e e Yes D No
b if"Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of individual (il) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ?L::teg dr;agre from activity retained by) fundraiser (or retained by)
control of hsted in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . .. . e e e . ... b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1




Schedule G (Form 990 or 990-E7) 2012 STILLWATER AREA UNITED WAY INC
Part ]

73—

0602756 Page2

Fundraising Events. Complete if the organization answered **Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income 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
(event type) (event type) (total number) col (c))
@
=]
[~
© | 1 Grossreceipts .. ... 39, 045. 10,000. 49, 045.
4
2 Less Contnbutions
3 Gross income (line 1
minus ine 2) ..... 39, 045. 10, 000. 49, 045.
4 Cashpnzes. ....
«» | 8 Noncash pnzes
S 6 Rentfacility costs
B
2 | 7 Food and beverages
a
8 Entertainment  .....
9  Other direct expenses 9,916. 9,916.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . . ... .. ... . .. ..... > 9,916.
11 Netincome summary. Combine line 3, coumn(d), andlme 10 . .. . . .. . .. .. ..... .. ... » 39,129.

Gaming. Complete if the orgamization answered **Yes" to Form 990, Part v, I|ne 19 or reported more than

$15,000 on Form 990-EZ,

line 6a
® (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. (c))
1 Gross revenue
«w | 2 Cashpnzes.
3
o
a | 3 Noncash pnzes
a
Is]
© | 4 Rentfacilty costs ... .
a
5 Other direct expenses
| Yes 0.0% | [] Yes 0.0% Yos 0.0%
6 Volunteertabor . ...... No No No
7 Drrect expense summary Add lines 2 through5incolumn(d) .. . .... .. .... ... ....... »
8 Net gaming income summary Combine line 1, columnd,andlne7 .... ... .. . ... . ...... >
9 Enter the state(s) in which the organization operates gaming activities.

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

b If "No,” explain

I_IYes I_I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ....

b if "Yes," explain

[Jyes | no

BCA

USS90GS2

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to P_Ublic

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 IWTH THE INTERNAL REVENUE SERVICE AND THE STATE OF OKLAHOMA.

PART VI 12C-VOLUNTEERS AND EMPLOYEES SHALL COMPLETE A CONFLICT OF

INTEREST DISCLOSURE STATEMENT AND AFFIRMATION OF COMPLIANCE ANNUALLY.

THEY ALSO SHALL DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST

AS SOON AS IT IS KNOWN, OR REASONABLY SHOULD BE KNOWN.

PART VI 15-THE EXECUTIVE DIRECTOR SHALL BE EVALUATED ANNUALLY ON

HIS/HER PERFORMANCE BY THE BOARD PRESIDENT WITH INPUT PROVIDED BY

MEMBERS OF THE EXECUTIVE COMMITTEE. A RECOMMENDATION FOR CHANGES IN

COMPENSATION WILL BE MADE TO THE EXECUTIVE COMMITTEE BY THE BOARD

PRESIDENT. THE EXECUTIVE DIRECTOR'S COMPENSASTION IS BASED ON MARKET

COMPETITIVE PAY FOR KNOWLEDGE/SKILLS AND INVENTIVE FOR PERFORMANCE.

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 THERAFTER

PART VI LINE 19-ALL GOVERNING DOCUMENTS AND POLICIES OF THE

ORGANIZATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VI SECTION A LINE 4-THE ORGANIZATION REVIEWED AND UPDATED ITS

BYLAWS. CHANGES MADE WERE THE NUMBER OF MANAGEMENT OF THE

CORPORATION VESTED IN THE BOARD WAS 33 AND NOW IS NOT LESS THAN 25 AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

STILLWATER AREA UNITED WAY INC

Employer identification number

73-0602756

NOT MORE THAN 37 DIRECTORS. NEW PROCEDURES WHERE PUT INTO PLACE WHEN

A VACANCY ON THE BOARD OF DIRECTORS OCCURS WHAT EXACTLY IS THE

PROCEDURE TO REPLACE THAT VACANCY.

THE STANDING COMMITTEES OF THE

ORGANIZATION WAS CHANGED. THERE IS NO LONGER AN ADMISSIONS COMMITTEE

AND THE POLICIES AND PROCEDURES COMMITTEE HAS BEEN ADDED.

US9900%2

Schedule O (Form 990 or 990-EZ) (2012)



73-0602756

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising

DUES 9,090. 9,090.

CAMPAIGN EXPENSES 6,139. 6,139.
UTILITIES 2,673. 2,673.
LEASE EXPENSE 1,991. 1,991.
COMPUTER EXPENS 1,593. 1,593.
TELEPHONE 1,776. 1,776.
BANK SERVICE CHARGES 1,088. 1,088.
INSURANCE~-BUILDING 1,444, 1,444,
POSTAGE 668. 668.
AUTO EXPENSES 866. 866.
WEBSITE HOSTING 480. 480.
PRINTING 553. 553.
BUILDING EXPENSES 504. 504.
CONFERENCES 192. 192,
PROFESSIONAL DEVELOP 344. 344,
MISCELLANEOUS 445, 445,
BUSINESS MEETINGS 110. 110.

29,956. 23,817. 6,139.

© 2012 CCH Small Firm Services All rights reserved

USSTX431
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STILLWATER AREA UNITED WAY , INC 73-0602756
SCHEDULE A PAGE 1, PART |, LINE 11H-INFO ABOUT SUPPORTED ORGS.

EMPLOYER LINE NO (1-9) GOVERNING NOTIFY ORG. ORG AMOUNT OF
NAME OF SUPPORTED ORGANIZATION EIN OR IRC SECTION DOCUMENTS OF SUPPORT IN THE US SUPPORT
AMERICAN RED CROSS 73-0579222 7 X X X 44,603 00
BIG BROTHERS/BIG SISTERS 73-1076608 7 X X X 41,643 00
BOY SCOUTS 73-0579250 7 X X X 15,621 00
BOY SCOUTS 73-0579250 7 X X X 1,500 00
CONSUMER CREDIT COUNSELING 73-0766646 7 X X X 1,697 00
EDWIN FAIR MENTAL HEALTH CENTER  73-6113221 7 X X X 43,411 00
GIRL SCOUTS, MAGIC EMPIRE COUNCIL 73-0579240 7 X X X 9,721 00
LEGAL AID OF WESTERN OKLAHOMA 73-1298893 7 X X X 8,347 00
LIFE ADULT DAYCARE CENTER 73-1184845 7 X X X 32,000 00
MISSION OF HOPE 73-0772341 7 X X X 58,577 00
MISSION OF HOPE 73-0772341 7 X X X 3,445 15
MOBILE MEALS 73-1337911 7 X X X 29,371 00
PAYNE COUNTY CASA 73-1396936 7 X X X 19,845 00
PAYNE COUNTY DRUG COURT 73-1673279 7 X X X 19,332.00
PAYNE COUNTY YOUTH SERVICES 73-1093612 7 X X X 32,749 00
PAYNE COUNTY YOUTH SERVICES 73-1093612 7 X X X 3,000 00
SALVATION ARMY 73-0579266 7 X X X 23,960 00
SAVILLE CENTER 73-1546193 7 X X X 10,000 00
SAVILLE CENTER 73-1546193 7 X X X 5,000 00
SHELTERED WORKSHOP 73-0799560 7 X X X 49,729 00
SMART START, PAYNE COUNTY 84-1640787 7 X X X 16,225 00
STILLWATER COMMUNITY HEALTH CENT 73-0772341 7 X X X 64,669 00
STILLWATER DOMESTIC VIOLENCE SER\ 73-1097811 7 X X X 59,065 00
STILLWATER INTERFAITH COUNSELING 73-1544869 7 X X X 7,366.00
STILLWATER LITERACY COUNCIL 73-1355973 7 X X X 5,987.00
STILLWATER LITERACY COUNCIL 73-1355973 7 X X X 350 00
STILLWATER YMCA 73-0674204 7 X X X 57,882 00
STILLWATER YMCA 73-0674204 7 X X X 8,640 25

673,735.40




A

Ferm 8568 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
m' Rov::: e:m Y > File a separate application for each retumn.
o If you are filing for an Automatic 3-Month Extension, complete only Part 1and Check thiS BOX ...........eereeeeerceeneeerosanacannnsss > K

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form),

Do not complets Part il uniess you have already been granted an automatic 3-month extansion on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if 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 time. You can electronically file Form 8888 to raquest an axtension
of time to file any of the forms listad in Part | or Part il with the exception of Form 8870, Information Retum for Transfers Acscclated With Certain
Personal Benefit Contracts, which must be eent to the IRS in paper format (see instructions). For more details on the electronlc filing of this

form, visit www.Irs.qov/efile and click on e-flle for Charities & Nonprofits.
mn Automatic 3-Month Extension of Time.  Only submt original (no coples needed).
A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete Part i only ............ > ]

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

;yrfe or Name of exempt organization Employer Identification number
nt STILLWATER AREA UNITED WAY INC 73-0602756
oot | Number, strest, and room or suite no. If a P.O. box, sss instructions.
filng your 109 E 9TH
m City, town or post office, etate, and ZIP cods. For a forsign address, see instructions.
STILLWATER OK 74074~

Enter the Return cods for the return that this application is for (file 2 separate applicgtion foreach retum) ...........cooevivviiiisnieeiiionnnnns E
Application Retum | Application Retum
Is For Codo Is For Cods
Form 880 or Form 890-EZ 01 Form 880-T (corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12
® The books are in the care of >

Telephone No. » FAX No. »
© If the organization does not have an office or place of business in the United States, chotk this BOX ........c.ciivviiiiiiiiiireieineereranns > D
® |f this is for 2 Group Retum, enter the organtzation's four digit Group Examption Number (GEN) . Hthis is for the whole group,

check this bax B [ ], If Itis for part of the group, check this box » [ | and attach a list with the names and EINs of all members the extansion Is for.

1 1 request an automatic 3-manth (6 months for a comoration required to filte Form 980-T) extension of ime until

AUG 15 ,20 13 |, tofile the exempt organization retum for the organtzation named above. The extension s for the
organization’s retum for:
» X! calendaryear2012  or
> | | tax yoar beginning , 20 , and ending ,20

2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: [ | Iniairetum [ ] Final retum
D Change in accounting period

32 Ifthis application is for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See Instructions. 3a|$
b if this application Is for Fonn 990-PF or ©80-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your paymeant with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c|$ -
Caution. I you are golng to make an electronic fund withdrawal with this Form 8868, see Farm 8453-EQ and Form 8879-EO for payment instructions.
For Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2013)
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