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OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
» Do not enter Social Security numbers on this form as it may be made public. - . Open to Public
Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. s, iiNSPECtiOn
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if applicable C Nameoforganizaton RRYAN COUNTY UNITED WAY D Employer Identsfication Number
Address change Doing Business As 23-7154741
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inthal return P. 0. BOX 192 (580) 931-7147
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return DURANT OK 74702 G Grossrecepts S 182 ,512.
Applicatan pending F Name and address of princtpal officer H(a} Is this a group return for subordinates? Hyes %No
H(b) Y N
PAMELA ROBINSON 1605 WINCHESTER WAY DURANT OK 74701 T e e ctions) es °
I Taxexemptstatus  |X[5010)®) [ [501(c) ¢ ) (nsertno) | [4947(a)(nyor | [527
J Website: * bryancountyunitedway.org H(c) Group exemption number ™
K Form of organization IXICorporauon l ITrust | I Association | [ Other ™ | L vearofformaton 1983 I M State of legal domicile QK
[Pagtl 3 Summary —
- 1 Brefly descnbe the organization's mission or most significant activitie’s R/ EUNDS FOR CHARITIES IN AREA
-~
=8| e [~ 77_25_\_ __________________
NE| /_7; . Y
e JR& _JUN g of L ______
™ 3| 2 Check this box > I:]_If the organization discontinued its operatidns ér disposed of moré’@g;@ 25 its net assets
-4 | 3 Number of voting members of the governing body (Part VI, line 1 e RUTIE R Py Y BRI 3 25
Q ‘:’, 4 Number of independent voting members of the governing body (Rart VI;(ITAQ EN e 4 25
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2@y, ' ¥, L’ P Y A 5 1
=| 6 Total number of volunteers (estimate if necessary) . . ... ......... Lo -~ I - - 25
2 3| & Total numberotvol ( f = G
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . e e e e e e e e 7a 0.
% b Net unrelated business taxable income from Form 990-T,lne34 . . . . .. ... ... ... P 7b
& Prior Year Current Year
) | 8 Contrbutions and grants (Part VIl line 1h) . .. .. . ..... e e 145,302. 159,610.
21 9 Programservice revenue (PartVIlIlLlne2g) . . . . . . .. .. oo
% 10 Investment income (Part VIlI, column (A), lines 3,4,and7d} . . . . ... .. ...... 2,120. 22,817.
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . .. . ... 77. 85.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 147,499. 182,512.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . .. ... ... .. 116,391. 132,536.
14 Benefits paid to or for members (Part IX, column (A),lne 4} . . . . . .. ... ... ...
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 25,836. 25,836.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e} - . . . . .
§ b Total fundraising expenses (Part X, column (D), line 25) > . 1BEET e Mmm‘!ﬁ;i :“”t l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. ... .. .. . 6,233. 7,624.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lIne25) . . . . ... .. 148, 460. 165, 996.
| 19 Revenue less expenses Subtractlne 18 fromline 12 . . . . ... . ... ... R -961. 16,516.
; § Beginning of Current Year End of Year
ég 20 Totalassets (Part X, N 16) - + .« & v v v v i et e e e e 11,431, 28,097.
g'g 21 Total habilities (Part X, lne26) . . . .. ... .. e e e e .. 1,125. 1,275.
il “[ 22 Netassets or fund balances Subtract ine 21 fromlne20 . . .. .. ... e 10, 306. 26,822.

PartIl “Y Signature Block

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

V= lamplo~ N phiws=— [06/10/14
Slgn Signature of office? LAY Date

Here } PAMELA ROBINSON ADMINISTRATOR

Type or print name and titte

Print/Type preparer's name Py/n-ﬁa@ ’Date Check [—| if PTIN
Paid VANN K DIXON CPA A %06/25/14 seffemployed  |P00098647

Preparer [Fmsname * Vann Dixon, CPA, P.C, -

Use Only |rmsaddess ™ 1028 Radio Road Frm'sEIN > 73-1520267
Durant OK 74701 Phoreno  (580) 931-9994

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. ... ... ... |X| Yes J | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 ./" Form 990 (2013)

|



' Form 920 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 2
|Part Ill"| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1l
1 Briefly descnbe the organization’s mission

PROVIDE FUNDS FOR CHARITIES IN AREA

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 890 0 990-EZ7. « « o o e e e e e e e e e e e Yes [] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 S 5,000. including grants of S 5,000. )(Revenue $ 0.)
BIG FIVE COMMUNITY SERVICES

4b (Code ) (Expenses $ 200. including grantsof  $ 200. )(Revenue §$ 0.)

4¢ (Code ) (Expenses $ 55,829, including grants of  $ 55,829. )(Revenue $ 0.)
THE HOPE CHEST

4 d Other program services (Describe in Schedule O )

(Expenses  $ 71,507. including grantsof  $ 64,007. )(Revenue $ 0.)
4 e Total program service expenses > 132,536.
BAA

TEEA0102 07/02/13 Form 990 (2013)



' Form 920 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
SONEAUIB A v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. . ... ... 2 X
3 D the organization engage in direct or indirect poltical campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . ... ... e e e e e e e e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Partil . . . . . . . . ... ... .. . . ..., 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 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 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 Schedule D, 6 ¥
Part | . . . . e e e e e e e e e e e e e e e e e e e e e e . RPN
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If Yes,’ complete Schedule D, Partll . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llf. . . . . . . . . e e e e e e e e e e .. . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credlt counsellng debt management credlt repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . o o i e e e e e e e e e . .. 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 is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ?fﬁ ’ *
or X as applicable : i
a Did the organlzatlon report an amount for Iand buildings and equipment In Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVI. . . . . . . e 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, ine 16? /f 'Yes,' complete Schedule D, Part VIl. . . . . .. ... .. ... . ....... 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 16? /f Yes,' complete Schedule D, Part Vill . . . . . e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .« . 0 i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,’ complete Schedule D, Part X ce 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,’ complete
Schedule D, Parts Xl,and XIll. . . . . . . ... ... e e e e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No’ to fine 12a, then completing Schedule D, Parts XI and Xll i1s optional . . . . . . 12b X
13 s the organization a school described in section 170(b){(1)(A)(n)? If Yes,’ complete Schedule E. . . . . .. .. ... ... 13 X
14 a 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, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Parts land IV . . . . . .« . . « i i i e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV . . « o oo e . 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partslliand IV . . « — o e o e . A 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 I (see instructions) . . . . . . . . ... .  ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
nes 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . .. e e e 18 X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a® If 'Yes,’
complete Schedule G, Partlll . . . . . . . . . . . . . e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . .. .. .. ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



" Form 920 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 4

{Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If Yes,' complete Schedule |, Parts land Il . . . . . . . .. . oo

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27? If 'Yes,’ complete Schedule I, Parts land Il . . . . . .. ... . . oL

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Scheduled - - - « . . . . Lo oo e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpai amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer I/nes 24b through 24d and
complete Schedule K If No,/gotoline 25a . . . . . . . . . . ... oo o e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . ..

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . . . .. L L Lo oo o e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any time during the year? . . . .. .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . .. ... ...  ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 D the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il « - . o « v o v e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Partlil . . . . . .. ... ... ..... e e e e

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, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV.. . . . . . . . . . o e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f Yes,’ comp/ele Schedule L, PartlV . . . ... ... ........

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete Schedule M . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . o e e e e s e e

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . ... .. ... .. ...

34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ complete Schedule R, Parts i, Ill, IV,

and V,line 1 . .« . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lme 2 . . . . .. .. ... ...

36 Section 501 c)f( ) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzahon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e e e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . e

Yes,”complete Schedule R, Part V, lne 2 . . .. . . . . . . . . . e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

T

28a‘ X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



' Form 980 (2013) BRYAN COUNTY UNITED WAY 23-7154741

Part V‘| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany lineinthisPartV. . . . . ... oo 000 oo o v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . . . . . .. 1a .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) WINNINGS 10 Prize WINNErs? . . . . . . . . . v 0 v vttt e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a Ao
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2bj X

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions)

3a X

3 a Did the organization have unrelated business gross income of $1,000 or more duning the year?. . . . . . . . . . ..
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Scheduwle O . . . . - . . « . . .« v oo oo 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonly 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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. . .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . .. .. 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . « .« « v v v v v v v v v e e 5c
6 a 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 as chantable contributions? . . . . . . .. ... ... o000 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 L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and < . -
services provided tothe payor?. . . . . . . . L L. L oL L e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . o . o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... .. .. .. IJd| e ]
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 If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
ASTEqUIEd? .« v o i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings at any tme duringtheyear? . . . . . . . . . . . ... L. e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. B N . “J
a Did the organization make any taxable distributions undersection 49662 . . . . . . . . . .. ... L. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ot e e e .. 9b X
10 Section 501(c)(7) organizations. Enter A
a Initiation fees and capital contributions included on Part VI, fine 12. . . . . . . . . . ... .. 10a 1’,, R
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b e .'
11 Section 501(c)(12) organizations. Enter. P .
a Gross income from members or shareholders. . . . . . . . e e e .. | 11a 453‘*;: ' ﬁ:.: )
b Gross income from other sources (Do not net amounts due or paid to other sources i,“ M
against amounts due or received fromthem.). . . . . . . . .. oo .00 oL 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. D
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedute O ’ .
b Enter the amount of reserves the organization is required to maintain by the states in Wt
which the organization is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
c Enter the amountof reservesonhand . . . .. . ... ... ... ... ..., .. | 13¢ _
14a Did the organization recetve any payments for indoor tanning services during the tax year? . . . . .. . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




' Form 980 (2013) BRYAN COUNTY UNITED WAY 23~7154741 Page 6
|Part VI |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
Schedu/e O. See instructions.
Check if Schedule O contains aresponse or notetoany ineinthisPartVI. . . . . . . . ..o oo v i o v e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . .. ... ..... e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . .. e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . e e e e e e e e 6 X
7 a 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 L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . - . . . . . . . . . . v oo v i oo 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ol /
aThegoverning body?. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e .. Ba| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. o0 Lo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. ... ... ... . o000, 10a X
b lf 'Yes,’ did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . L L L L L e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filngthe form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N
12a Did the organization have a wnitten conflict of interest policy? ff ‘No,"gotolne 13. . . . . . . . . . . . . oL 12a| X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rnise
toconflicts? . . . . . L L e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIswas done . . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o o L oo e e e 13 X
14 D the organization have a written document retention and destruction policy? - - « « « < ¢ o o o o it o e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent "‘ :
persons, comparability data, and contemporaneous substanttation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . .« . . . . o0 oo o o 15a X
b Other officers of key employees of the organization. . . . . . . . . . . o o i o v i ittt e e e 15b X
If'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions ) IR R )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dunng theyear? . . . .. ... ... ... e e e e e e e e e e e e e e 16a X
b If ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the f <
organization's exempt status with respectto such arrangements?. . . . . . . . . . .. . 0 O el 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Oklahoma

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website . Another's website Upon request D Other (explamn in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" BRYAN COUNTY UNITED WAY P. O. BOX 192; DURANT OK 74702 (580) 924-509¢0

BAA TEEAD106 07/02/13 Form 990 (2013)



" Form 980 (2013)  BRYAN COUNTY UNITED WAY 23-7154741 Page 7
| Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted 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
® st all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 orgamization 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

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

(€)
y (B) | o e socsan s both am (B) (E) ")
ame and Tile h@n?;aggr officer and a drector/trustee) comsgr[\’gar}?obr!eﬁom com%ggggﬁgLefrom amgag;n;tg?her
vtons [ SIS SZ[ S|  wabsemse) W B OBMSS) e
e |S2|E|8| 2|25 3 i related
| = 3|< «
b(;olgs‘.v ‘é s § =2 g g - organizations
w | &gl [B] 2
® g

_(1)_ BRETT ROGERS _ __ _ __ _ _ | _0.75

PRES. X 0 0. 0
_) BETTY CLAY _________ | _0.75

SECRETARY X 0. 0. 0.
_@)_LISA LONG __ _________| _0.75

V-PRES/TREASURER X 0. 0. 0.
_(4_PAULETTE_BLANKENSHIP_ _ | _0.50

MEMBER/DIRECTOR X 0. 0. 0.
_(5)_CHRIS ALLEN ________ | _0.50

MEMBER/DIRECTOR X 0. 0. 0.
_(6)_ROBERT HOLLIDAY _ __ _ _ | _0.25

MEMBER/DIRECTOR X 0. 0. 0.
_(7)_STEPHANIE DAVISON __ _ _ | _0.25

MEMBER/DIRECTOR X 0. 0. 0.
_(8)_ LUEL CRAWFORD __ _ ____ | _0.50

MEMBER/DIRECTOR X 0. 0. 0.
_®)_KRISTIE LUKE__ ______ | _0.50

MEMBER/DIRECTOR X 0. 0. 0.
{19)_CORA_NELSON _ __ __ ___ | ~0.50

MEMBER/DIRECTOR X 0. 0. 0.
(1) _MARILYN HITCHCOCK __ _ _ | _0.25

MEMBER/DIRECTOR X 0. 0. 0.
(12) TONI PRESTON _ _ ____ _ | _0.25

MEMBER/DIRECTOR X 0. 0. 0.
(13)_TERESA TOWNSEND _ __ __ |_ 0.7>

MEMBER/DIRECTOR X 0. 0. 0.
(14 ROY BROWN __ ________|_ 0.75

MEMBER/DIRECTOR X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)



' Form 990 (2013) BRYAN COQUNTY UNITED WAY

23-7154741

Page 8

PaVir{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average | (do not chepcolflr:!:)r:e than one (D) (E) (F)
Name and e "oer. | Scarand 2 vecovirusted) | comchoninom | comeneniontom | amesprel cer
oy R EI2(F B aS| commne, | e | copemmen
hours = g: 3 ﬁ 'g 2|3 organization
relfaotred fé; g § a é ?g % < oar;gr::az':ltg?'ns
il
below g o 3
dotted a 2 §
line) o §
{18) _SEAN BRADLEY _ __ __ ________/| 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(16)_THOMAS MARCUM _ _ _____ ____ 10.75
~  MEMBER/DIRECTOR X 0. 0. 0.
17)_ CHERYL MITCHELL _ _ _ ________| 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(18) KETAN JAIN ____ __ _________ 40.75
~  MEMBER/DIRECTOR X 0. 0. 0.
(19 KATIE GARRETT _ ___________ | 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(20) KEVIN ASHLEY _ _ _____ ____| 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(21) JEREMIAH LYNCH ______ ______ | 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(22) SERGEANT ERIC LANGLEY __ _ __ _ _ | 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(23) BETH PARKER _ __ ___________| 0.75
MEMBER/DIRECTOR X 0. 0. 0.
(24) WENDI DRIVER _ __________10.75
MEMBER/DIRECTOR X 0. 0. 0.
@8 ______ ___
1bSubtotal. . . . . . .. .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... ... .. >
dTotal (add lines1bandic) . . . . . . . . .« . .. it > 0. 0. 0.

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 ™

5

Dud 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

For any individual isted on line 1a, I1s 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

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

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) (©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than "T"’" e e
$100,000 of compensation from the organization ~ »™ -~ {‘ ey

BAA

TEEAQt08 11/11/13

Form 990 (2013)



' Form 980 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 9
lj| Statement of Revenue

Check If ScheduleOcontalnsaresponse or note to any line in this Part VIII . e e e e e e e |:|
R ;;;m‘ ’@V‘!%QAW «g;:‘ p ”’:;gl - BX ‘Q-'_“a ‘i j.ﬂk:‘:. ;: ,\’7" 3., ; hv"""’ (A) (B) (c) (D)
DPRI e Nt "‘w ‘»:s %"r’” R { «i%|  Total revenue Related or Unrelated Revenue
SN '}}a i el
RO s ?& , % '*i“ Y exempt business excluded from tax
X, i, ehash 35 ‘:g,,mnr ) 4, -,
e g AR %:f %. e ‘if %"“‘ function revenue under sections
MRS e e Sty %mw A I revenue 512514
© »| 1a Federated campaigns . . . . . 1a aj%?’;{ :%‘%g; ’ﬂf,:? :a,hm*f;:;;:ﬁ: ;ZE - ”? N
z = T H T e e 4)_’3'2h:~:‘2’ 5&"“"._.4%' . 34 r !
gé b Membershipdues . . . . . .. 1b ‘5‘»;33233 Ei’fi’:{‘}.f@:*-?"’ﬂ% ;ﬁ&?%xs} p\-;r«};,w'nf*?:" : ;JJ.%: -
o g syt oy pn S et | T e [T Y '
a3 ¢ Fundraisingevents. . . . . .. 1c c,_jz;;"s = ‘% v ,g:%* P By & Tk "ﬁl“;‘gf" 4 '%ﬁ;’y .
c g d Related organizations . . . .. | 1d o NREARSI ER A .
(5] ;3 -2 r,‘:.,_-f," PO~ N,
« =| e Government grants (contrtbutions) . . 1e 5 ;; UE gx"—_s}: o' .
= ) A prtene X Ei] g “
(=] 3 ‘a&*“-ﬂ o
= & f Allother contnbutions, gifts, grants, and 4 ;‘;"3,?,;?1 : .
a E simifar amounts not included above . . 1f 159,610. el Lﬁ% ;
E al g Noncash contnbutions included i lines 1a-1f S 80,436. ! ;*“"’i;;s‘;*.‘iﬁ ;
= WY, P 15 %
8= hTotal. Addlnesta-1f . ....... e n e AR oo L P R .
= Business Code '»%?gb,‘t:“&'x“‘*fi“(‘" T
=
wi 2a
aa: b T
3 _________________
| S __
wl
o d _________________
= e
i;é f All other program service revenue
g g Total. Add lines2a-2f . . . . .. e e
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. ... .0 >
4 Income from investment of Lax-exempt bond proceeds . . *®
5§ Royalties. . . . ... ........
(1) Real (u) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or {loss) . .
d Net rental income or (loss) . . . . . . e e
1) Secunties n) Other
7 a Gross amount from sales of ) Secunt ®
assets other than inventory
b Less cost or other basis
and sales expenses -
¢ Gainor (loss) . .
d Netgamnor(loss). . ...... e e e

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

SeePartlV,lne18. . . . ... ... a
b Less:directexpenses . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .

OTHER REVENUE

9a Gross Income from gamlng activities.

See Part IV, IIne 19. . a
b Less:directexpenses . . ..... b
¢ Netincome or (loss) from gaming activities . . . . .
10a Gross sales of inventory, less returns %?‘*‘gﬁhfs:w
and allowances . ... ..... a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code Sl G A
11a
b IIIIIITTTTTIT
C
d All other revenue - - - - + - - . . . .
e Total. Add lines 11a-11d . . . . . . ... ... Cee B R N -
12 Total revenue. See instructions . . . . . .. .. ....» 182,512, 22,902. 0. 0.

BAA TEEA0109 07/08/13 Form 990 (2013)



' Form 960 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 10
fPart’IX:"] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any lne inthisPart IX. . . . .. . ...... ..... «.... | |

) A B c (D)
Do not include amounts reported on lines Total éxgenses PrograSn )serwce Managém)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
SR Tl T T, 0
1 Grants and other assistance to governments ¥ ’?w{"er'ai P ,r e ,::@' et
and organizations in the United States See A A .
PartIV,line21 . . . . .. ... ... .. 132,336. 132,336. 1 -
2 Grants and other assistance to individuals in i ‘
the United States. See Part IV, Ine 22 . . . . 200. 200.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . .

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 24,000. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). - - . . . . - .

7 Othersalanesandwages. . . . . . ... ..

Pension plan accruals and contributions

(include section 401(k) and 403(b) employer
contributions). . . . .. ... ...

9 Other employee benefits . . . . . . .. ...

10 Payrollitaxes . . . . .« . .« . oo oo ... 1,836. 0. 1,836. 0.
41 Fees for services (non-employees}

aManagement. . . ... ... ...

blegal. . . .. ... ... .. ...,

cAccounting . . . . ... oo 853. 0. 853 . 0.
dlobbying. . . . ... ... e e

e Professiona! fundraising services See Part IV, Ine 17 . e e el

f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O}

12 Advertising and promoton . . . . . .. ...
13 Officeexpenses . . . . .. ... ... ... 2,071. 0. 2,071. 0.
14 Information technology . . . . . . . ... ..
15 Royaltes. . . . ... ... Ce .
16 Occupancy . « « « v o v v o v v v i e
17 Travel . . . . . o oo i oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ... ..

19 Conferences, conventions, and meetings . . .

20 Interest . . . . ... .. L.
21 Payments to affilates. . . . . . . . C e
22 Depreciation, depletion, and amortization . . . 0. 0. 0. 0.
23 Insurance . . ... .. .. ... e 1,492, 0. 1,492. 0.
24 Other expenses. [temize expenses not R &?ﬁ-?.,; k. T"Q"iﬁ‘“ﬁwﬁ ; : T4 T
covered above (List miscellaneous expenses wihs _»3 w R .
in line 24e If ine 24e amount exceeds 10% e E s v
of line 25, column (A) amount, list line 24e Lot b 3 % { R
expenses on ScheduleO) . . . . . ... .. RSP T eiadli e St e | AR | e e, -
apues_____ _ _ _ ______ 1,044 0
breNT_ _ Q 1,358 0
€ COMPUTER_REPAIRS _ _ _ _ _ ___ | 0 100 0
d TELEPHONE _ _ _ _ _ __ _______| 0 700 0
e Allotherexpenses . - . . . . . . .. .... . 0. 6. 0.
25 Total functional expenses. Add ines 1 through 24e.. . 165,996. 132,536. 33,460. 0.

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 > |:| if following
SOP 98-2 (ASC 958-720). . . . ... ...

BAA TEEAO110 11/08/13 Form 990 (2013)




' Form 890 (2013) BRYAN COUNTY UNITED WAY 23-7154741 Page 11
[Part X" | Balance Sheet

Check if Schedule O contains a response or note to any ineinthisPart X . . . . . .. .. e e e e e e e D
(A) (8
Beginning of year End of year
Cash — non-interest-bearing - . . .« . .« v Lo oo d e oo . 11,431. 28,097.

Savings and temporary cash investments . . .. . ... e e e
Pledges and grantsreceivable,net. . . . . . ... .o oo oL
Accounts receivable,net . . . . . . . ..o L 0oL e e e e e e e e

N A WN -

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Partllof Schedule L - - « & oo o o o e e e e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . .

7 Notesand loansreceivable,net . . . . . . . .. .. ... L.,
Inventornies forsale oruse . « « « = &« o ot b i e e e e e e e e e e e e e
9 Prepaid expenses and deferred charges - . . . . . .. ..

nw-munnp
(]

10a Land, buildings, and equipment. cost or other basts.
Complete Part Vi of ScheduleD . . . . . . ... ...

b Less accumulated depreciaton . . . . . ... ...
11 Investments — publicly traded secunties - . . . . . .. . ..
12 Investments — other securities See Part IV, lne11 . . . . . ... ... .. ...
13 Investments — program-related. See Part IV, lme 11 . . . . . . .. ... .. ...
14 Intangbleassets. . . . . . ... ... Lo Lo .
15 Otherassets SeePartIV,lne 11 . . . . . . . . .. ... ... L.,

16 Total assets. Add lines 1 through 15 (mustequalline34) . - . . . . . ... .. 11,431.]16 28,097.
17 Accounts payable and accrued expenses. . . . . . . . 0w h i e e e . 1,125.117 1,275,

18 Grants payable. . . . . . e e e e e e e e e e
19 Deferredrevenue . . . . . . . . .. ... oo oo
20 Tax-exemptbondhabiliies . . . . . . . . . .. . . L oL Lo e

L
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . . . . . o v Lo
:a 23 Secured mortgages and notes payable to unrelated third parties .
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . .
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... ...
¥ Organizations that follow SFAS 117 (ASC 958), check here > [—Iand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets. . - . . . . . . i e e e e e e e
$ 28 Temporarily restnctednetassets . . . . . . . . . . . ... Lo 0oL,
2 29 Permanentlyrestrictednetassets . . . . .. .. ... ... o L.
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
u
g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... L.
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
k 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . .. 10,306.] 32 26,822,
H| 33 Totalnetassetsorfundbalances. . . . . .. .................... 10,306.] 33 26,822.
E 34 Total hiabilibes and net assetsffundbalances . . . . . . . . . .. ... L ... 11,431,134 28,097.
BAA

Form 990 (2013)
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' Form 990 (2013) BRYAN COUNTY UNITED WAY 23-7154741

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any ine inthisPart XI. . . . . ... .. ... ... .. .. ..

1 Total revenue (must equal Part VIII, column (A), lIne 12) . . . . . . . .« oo vt i il 1 182,512,
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . v o v v o s e 2 165, 996.
3 Revenue less expenses Subtracthne 2fromline 1. . . . . . . . . . oL o 0 ndnd e 3 16,516.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 10, 306.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o0 e e e e e e e 5

6 Donatedservicesanduseoffacilities. . . . . . . o . . L Lo i L e e e e e e e e e e e 6

7 InvestmMent exXpenses. . . . . . v v v v it i e e e e e e e e e e e e e e e e e e e e e 7

8 Priorpenod adjustments . . . .. ..o L0000 oL e e e e e e e e 8

9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . .. ... .. ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - - . . e e e e e e e e e e e e e e e 10 26,822.
Part Xll | Financial Statements and Reportting
Check If Schedule O contains a response or note toany hneinthisPart Xt . . .. .. ... ... ... oo, |—|
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther o
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain -
in Schedule O ol ,

2 a 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 compiled or reviewed on a e
separate basis, consolidated basis, or both. ol S
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... .. . ..... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, ‘consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee 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
3 a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .+ « v v v e ooee e e e e 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 undergosuchaudits . . . . . ... ... ......

3b

BAA
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Public Charity Status and Public Support OMS No 1545-0047

SFCHEQE(PQLrEQﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
(Form 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
- Open to Public

fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is i
E\?gr?]gﬁnlggbgnueesgr?/?::ry at www.irs.gov/form990. . !nspectlon
Name of the organization Employer identification number
BRYAN COUNTY UNITED WAY 23-7154741

Partd| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).

2 A school descnibed In section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital’s
name, city, and state

I:I An organization operated for the benefit of a Eoﬂe?;é— or u_mVe?sEy_oWn_ed_o?oT)e_ra—t_ea bya aoTle_rnﬁEnt_al_uﬁlt_(i;sc_:-rlgea insection

170(b)(1){A)(iv). (Compiete 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 Il )

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

9 D An organization that normally recerves: (1) more than 33-1/3% of its support from contrnibutions, 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 III.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type il — Functionally integrated d l:l Type lll — Non-functionally integrated

e D 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 written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
ChecKk this DOX .« & ¢ o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) and (in) i
below, the governing body of the supported 0rganIzation? . » « . . . .« . oo oovse | 11g )
(i) A family member of a persondescribed In (1)above? . . . . . . L L L L L e e e e e e e e e 11 g (ii)
(iifi) A 35% controlled entity of a person described in (1) or () above? . . . . e e e e e e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1 Name of supported (W EIN (Iii) Type of organization (v) Is the (v) Did you notify (v1) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization n the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see instructions)) your goverming support? organized (n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
“,.‘;3&( 1§§ 5

Total ML : An L w Al 2| el
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ. Schedule A (Form 990 or 990-EZ) 2013
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" Schedulé A (Form 990 or 990-EZ) 2013 BRYAN COUNTY UNITED WAY 23-7154741 Page 2

Part:1l{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part [I1 )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
beginning in) >
1 Gifis, grants, contributions, and

bership fees recewved. (Do not
Irrr\‘g'?;dean)/p'unusual!Jfélms() s 100,725. 90,239. 86,561. 81,405, 159,610. 518,540.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . .. e

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 100, 725. 90,239. 86,561. | . 518,540.
5 The portonof tota P AR N 37 ey MY
contributions by each person d ) i e e B L ) ‘
(other than a governmental % ?F"’%&’*ﬁ‘ggﬁm_%gg A
unit or publicly SLllpé)o(;Ted e 1 Sol s P i 15 ol E
organization) included on line eaipa’ N R T -
that exceeds 2% of the amount Y ?%Wag
shown on line 11, column (f) . . S
6 Public support. Subtract ine 5 :
fromined . . ... ... ... 518, 540.
Section B. Total Support
gg;:gg;gvg;rior fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... .. 100,725. 90,239. 86,561. 81,405. 159,610. 518,540.

8 Gross Income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources . . . . coe e 11,562. 6,522. 3,688. 2,197. 22,902. 46,871.

9 Net income from unrelated
bustness activities, whether or
not the business Is regularly
carmedon . . . . .. ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartIlV) . . ... ... . ...
T

11 Total support. Add lines 7 R AN

through10 . . . .. ... ... SIS feit- 1 o - Y 565,411.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . o oL Lo L e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . L L . L e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . .. .. . ... 14 91.71 %
15 Public support percentage from 2012 Schedule A, Part i, hine 14 . . . . . . . .« . v i v i it e e e 15 91.98 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« v .t v i i e e e e e e e e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .« . . v i v i i e e e e e e e e e > I:]

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990-E2) 2013 BRYAN COUNTY UNITED WAY 23-7154741 Page 3
Partill;gSupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

5 The value of services or
facilites furnished by a
governmental unit to the
organization without charge-

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear. . . . . ... ...

c Add ines7aand7b .. .. ..

8 Public support (Subtract line
7cfromhne6). . ... .. A

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « + « « . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAdd lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business 1s
reqgularly carmedon . . . . .

12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
Part IV.)

s R
I P R

13 Total Support. (AddIns 9,10c, 11and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . e e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. . ... . 15 %
16 Public support percentage from 2012 Schedule A, Partill,ne 15. . - . . . . . . . ... .o o000 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)}. . . . . .. . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, hne 17 . . . . . . . . . . .. .o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . - L

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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liPart IV ]| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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‘ ' . . OM8 No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
> Attach to Form 990. . . Open'to Public
D O e oSy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
BRYAN COUNTY UNITED WAY 23-7154741
Partl.4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ... ...
2 Aggregate contrnbutions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear . ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. ..o []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e e e e e e e e e e e e DYes D No

O3rtILY) Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

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

2 Complete lines 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.

%55 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. .o oo oo e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. . . 0000000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . .. . ... .. e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... .. Lo e P DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitonng, INspecting, 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)(BX1)
and Section 170(NYAYBIIN? « « « « v o v v v e e et e e e e e e []Yes [ ]No

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

Paitili’-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the ‘organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIll, hne 1 . . . . . ..

(ii) Assetsincluded in Form 980, Part X . . . . .« . .« v L Lo e e e e e e e e e e e e L)

2 If the organization received or held works of art, historical 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 Vlll,lmne 1 . . . . . . . .. .. e e e e e e .. ... »8§

b Assets included in Form 990, Part X . . . . . . . . . . ... ... e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



' Schedule D (Form 990) 2013 BRYAN COUNTY UNITED WAY 23-7154741 Page 2
|Part.lil | 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 Other
c Preservation for future generations
4 ll;r?_;n)t(jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. . ... .. D Yes DNo

|Part v |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.

1 a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X?. . .« .« « v e e T oo [es [INo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . ... ..o Lo e e e 1c
d Additons duringtheyear - . . . . . ... .. L. Lo e 1d
e Distributions during theyear . . . . . . . ... ... ... e e e e e e e e e e ie
f Ending balance. . . . . . .. .. e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?2 . . . . . . . . . .« . o o0 .o . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIli Check here If the explantion has been provided mPart XIIl . . . . . . .. .. ... .. H

|PartV' { 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 . . . 0. 0. 96,869.
b Contrnbutions . . . . . . ... 0.

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

0.
d Grants or scholarships . . . . . 0.

0

0

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizatons . . . . . .. e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. . . . . . . .. L e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ...... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _ depre0|at|on
qaland . . . ... .. ... ... ... o e e e ]

bBuldings . . . . . e e e e e

¢ Leasehold improvements . .

dEqupment . ... ..., 2,230. 2.230. 0.

eOther . . . . . . . ... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . .. . ... . > 0.
BAA Schedule D (Form 990) 2013
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RartVil-] Investments — Other Securities. . '
Complete If the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. ...
(2) Closely-held equity interests . . . . . . .. ..
(3) Other

,‘(,,,

Total. (Column (b) must equal Form 990, Part X, column (B} hne 12) . » SR R e P W EE Y oL |

PartVIil5| Investments — Program Related. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value
M
(2)
(3)
4)
(5)
(6)
€8]
(8)
(9)
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 13) . » RN s e R

PartiiX:€| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
(2)
3)
4
(5
(6)
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) « « « v v« v v v v v v v v v i e e e e o .o
Parf' X Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{(a) Description of liability (b) Book value
(1) Federal income taxes
2)
€)]
4
(5)
(6)
4]
(8)
(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . » DA R R S : R
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s I|ab|l|ty for uncertaln
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII e e e e e e e e [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



" Schedule D (Form 990) 2013 BRYAN COUNTY UNITED WAY 23-7154741 Page 4
Rart:Xl.# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. ... ... 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 "‘:*"ﬁ‘
a Netunrealized gansoninvestments . . . . . .. ... ... .. ... ..... 2a :&,i"‘
b Donated services and use of facilittes. . . . . . . .. oL 2b e
¢ Recovenes of prioryeargrants . . . . . . . . .. ... ... ... .. 2c 3: %
dOther (Descrbe NPart XIL) - « v« v v v v v e e e e e e e e e e 2d nT
e Addlines 2athrough2d - .. . ... ... .00 oo Ce e 2e

3 Subtractline2efromline1 . . . ... ... Lo c o e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 ' ,‘lﬁ'«:’
a Investment expenses not included on Form 990, PartVIll, ine 7b. . . . . . . ... 4a ;1‘{;‘“:’»
b Other (Describe N Part XIL) . -« oo ov e e 4b R
cAddlinesdaanddb . . . . . . L Lo L L e e e e e e e e e e e e e e e .| 4c¢
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . ... ... .. 5
Part:Xll%| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. .. . e .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. - . . . . . . ... ... ... 0L 2a

pPrioryearadjustments . . . . . .. ... o 00 o0 oL ... | 2pb

cOtherlosses . . . . . . . . . . e e e e . 2¢

d Other (Descnbe nPartXIIl) . . . . . ... .. ... e e e . 2d

eAddlines2athrough2d . .. ... ... ... ... ... ... ..., e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . L0 e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

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

b Other (Descrbe inPart XIIL) . . .« . . . . o v v v i it v i h e 4b

cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . ... . . ... ... 5

[Part:Xill| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ine 4, Part X, line 2, Part XI, iines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 9380) 2013
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[PartXIll -| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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' SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

'‘Open To Public
Inspection

Name of the organization

BRYAN COUNTY UNITED WAY

Employer identification number

23-7154741

|Part| | Types of Property

O N A WN =

= S
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications .

Clothing and household goods

Cars and other vehicles
Boats and planes. . .
Intellectual property. . .

Securities — Publicly traded

Securities — Closely held
Securities — Partnership,

stock. . . . . . PR
LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . . ...

Qualified conservation contnbution —

Historic structures

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial

Real estate — Other . .
Collectibles. . . . . ..
Food inventory . . . . .

Drugs and medical supplies

Taxidermy
Historical artifacts
Scientific specimens . .
Archeological artifacts .

Other™

(HOME _IMPROVEMENT ITEMS )

Other™

Other™

Other™ _(

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©) (d)
Noncash contribution Method of determmmg

amounts reported noncash contribution amounts
on Form 990,

Part VIII, line 1g

| e o ke

14

24,607.

FATIR MARKET VALUE

23

55,829. |FAIR

MARKET VALUE

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization recetve by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If 'Yes,’ describe the arrangement in Part Il

34 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions? .

b If 'Yes, descnbe in Part

33

If the organization did not report an amount in column (c} for a type of property for which column (a) I1s checked,

describe in Part Il

......... 29

Yes No

B
-
“

s s .

i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

Schedule

M (Form 990) 2013



" Scheduie M (Form 990) 2013  BRYAN COUNTY UNITED WAY 23-7154741 Page 2
|Part Il JSupplemental Information. Provide the information required by Part [, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I col (b) THERE WERE 37 SEPERATE DONATIONS OF PRODUCT MADE DURING

2013. ALL ITEMS DONATED CONSISTED OF HOME IMPROVEMENT

ITEMS SUCH AS BATHROOM FIXTURES, GRAB BARS, AND OTHER

HOME REPAIR ITEMS, AND BABY PRODUCTS SUCH AS BABY BEDS, STROLLERS,

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




' SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. =

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. . Inspection

Name of the organization Employer identification number

BRYAN COUNTY UNITED WAY 23-7154741

Pt _ITI, Line 2___WE AWARDED_GRANTS TO ENTITIES_IN 2013 _THAT HAD NOT RECEIVED THEM IN 2012.
Pt VI, Line 6__ _ _THE_ORGANIZATION HAS MEMBERS THAT ARE VOLUNTEERS. __ _______________
Pt VI, Line 6 THESE MEMBERS MAKE THE DECISIONS ON WHO RECEIVES GRANTS AND HOW MUCH THEY GET.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



»

BRYAN COUNTY UNITED WAY 23-7154741

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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 requtred to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for

each program service reported.

Code:

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code-

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code.

Expenses
Grants Of
Revenue.

Code-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description YOUTH SERVICES OF BRYAN COUNTY
6,000. STANLEY HOPKINS
6,000. 1105 LYNNWOOD

0. DURANT, OK 74701
580-924-6263

Description: UW OF CENTRAL OKLAHOMA
1,400. PO BOX 837~
1,400. OKLAHOMA CITY, OK 73101

0.

Description: MINISTERIAL ALLIANCE
4,000. PASTOR JOHN KINSEY
4,000. P.O. BOX 5191

0. DURANT, OK 74702
580-916-6737
Descripton: FAMILIES FEEDING FAMILIES
11,500. TISH BURKHALTER
4,000. P.O. BOX 5322
0. DURANT, OK 74702
580-230-9142

Descripton  CASA OF BRYAN COUNTY
4,000. BETTY COLCLAZIER
4,000. 208 WEST CEDAR

0. DURANT, OK 74701
580-924-6164

Descrption  MEALS ON WHEELS
3,500. JOYCE ATTAWAY
3,500. 301 NORTH 16TH

0. DURANT, OK 74701
580-924-9310

Descripton RED RIVER SPECIAL OLYMPICS
2,500. STEVE REMSHART
2,500. P.O. BOX 83

0. DURANT, OK 74702

580-931-7265




BRYAN COUNTY UNITED WAY 23-7154741

Schedule O (Form 990), Supplemental Information to Form 990 Continued
Form 990, Page 2, Part lll, Line 4d (continued)

Describe 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

Code-

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code

Expenses
Grants Of
Revenue.

Code’

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Descripton  VARIQUS FOODBANK DRIVES
4,483.
4,483. HANDS OF HOPE
0. ST CATHERINE’S HOUSE
Description® VIETNAM VETERANS OF AMERICA, POST 986
1,516. ROY BROWN
1,516. 1918 WEST MAIN
0. DURANT, OK 74701
580-924-2493
Description  RSVP
10,000. SHEILA RISNER
10,000. 301 NORTH 16
0. DURANT, OK 74701
580-924-3659
Description® SHELTERED WORKS OPPORTUNITIES
2,000. JULIANNE HALLIDAY
2,000. P.O. BOX 1314
0. 3324 ENTERPRISE BLVD
DURANT, OK 74702
580-924-8509
Description” SOUTHERN OKLAHOMA DEVELOPMENT ASSOCIATION
13,012. DEBBIE ODEM
13,012. P.O. BOX 709
0. DURANT, OK 74702
580-920-1388
Description = TEXOMA BQOARD OF REALTORS
2,293. JOHN BUCHANAN
2,293. 215 W MAIN
0. DURANT, OK 74701
580-931-3400
Descriptton. UTICA COMMUNITY CENTER
5,303. 209 HARRISON STREET
5,303. BOKCHITO, OK 74726
0. 580-931-8875




Fom: 4"562

Department of the Treasury
Internal Revenue Service

(99)

OMB No 1545-0172

2013

Attachment
Sequence No 179

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. * Attach to your tax return.

Name(s} shown on return

Identifying number

BRYAN COUNTY UNITED WAY 23-7154741
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl . /| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) . . . . . . ..o 0oL e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - - . . . .« « .« oo oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . ... .. 3
4 Reduction in hmitation Subtract ine 3 from line 2. If zero orless,enter-0- . . . . . . . . . . o v oo 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructons. . . . . ... ... e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost \ . \
gl S ]
P g_‘«l e
7 Listed property Enter the amountfromline29 . . . .. .. .. ... ... .. | 7 : 1 ‘
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . .. ... ... .. 8
9 Tentative deduction. Enter the smalleroflne5orline8 . . . . .. ... . . ... oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ..................... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12. . |13 | B ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INSTUCHIONS) « .« « « v v v i i e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . o L o L o e e e e 15
16 Other depreciation (INClUdING ACRS) .+« « « « « v v v v v v e e o e e e e e e e e e e s e s e s e 16

[Partili | MACRS Depreciation (Do not include listed property.) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . ... .. ... 0.
18 If you are electing to group any assets placed In service during the tax year into one or more general vl
asset accounts, checkhere. . . . . . .. .. L. o0 L0 e e e e e e e e e e e [ L
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property. . . . . . e e
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property - . . . .
f 20-year property . . . . .
___ g 25-year property . . . . . N 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... N S/L
b12year. . .. ...... L 12 yrs S/L
c40year. . . . ...... 40 yrs MM S/L
[Part IV -| Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . L L e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, knes 19 and 20 in column (g}, and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions .« . . . . . . .. .. ... .. 22 0.

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



" Form 4362 (2013)

BRYAN COUNTY UNITED WAY

23-7154741

Page 2

{Part V '| Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . D Yes D No I 24b 1f 'Yes,' 1s the evidence written? . Yes D No
(@) (b) (c) (d) (e) f (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n sgrwce nvestment other basis (businessfinvestment period Convention deduction section 179
perélesnelage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ......... 25
26 Property used more than 50% in a qualfied business use-
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), hnes 25 through 27 Enter here and on lne 21, page 1 . - . . . . . . .. | 28 e
29 Add amounts in column (1), line 26. Enter hereandonlneZ, page 1 . . . . . - -« o o o \oo oo s 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . .
31 Total commuting mies driven dunng the year . . . . .
32 Total other personal (noncommuting)
miles driven e e
33 Total miles driven during the year. Add
hnes 30through32. . . . . . ... ... ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . .. .. ..
35 Was the vehicle used primarnily by a more
than 5% owner or related person?
36 s another vehicle available for
personaluse? . . . . .. ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . L L e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . .. . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . .. ... .. .. e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . L L L L L L L L e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . ... ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles = =
lPart VI. | Amortization
(a) (b) (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . .. ... ... oL 43
44  Total. Add amounts In column (f) See the instructions for wheretoreport . . . . . . . .. ... .. ... 44

FDIZ0812 06/10/13

Form 4562 (2013)



