
Sauncfers c;;l)Zlssociates, PLLC 
Certified Pu6fic )lccountants 

.. 
630 East 1?1h Street * P. 0 . Box 1406 * Ada , Oklahoma 74820 * (580) 332-8548 * FAX: (580) 332-2272 

Website www.saunderscpas.com 

April .18, 2014 

Latricia Bryant, Executive Director 
Ada Regional United Way, Inc. 
P 0 Box 355 
Ada, OK 74821-0355 

Dear Ms. Bryant 

' ' 

Enclosed is the original and 1 copy of the Form 990 for the fisca i year ending December 31 , 2013. The federal 
return was electronically filed as required by IRS regulations and was acknowledged accepted by the Internal 
Revenue Service on April 17, 2014. Please sign the state return and forward to the Oklahoma Tax Commission 
in the enclosed envelope as expeditiously as possible. Please keep the additional copy along with the Form 
8879-EO, E-File Signature Authorization , for your records. 

THIS RETURN MUST BE POSTMARKED NO LATER THAN MAY 15, 2014. 

Please be sure to retain a copy of the signature page where you signed and dated the return. 

Do not hesitate to call should you have any questions or comments. 

Sincerely, 

SAUNDERS & ASSOCIATES PLLC 

G B. Saunders 
Certified Public A•::countant 

GBS:sjp 

Enclosures 

'.\Sheila\c\SA\'f M\900's\Efile Trans Ur for 0 k1ahon'l<:I 



State of Oklahoma TAX YEAR 2013 

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX ~ 

I 
!l:'. 512E 0 

Oklahoma Tax Commission, P. 0 . Box 26800, Oklahoma City, Oklahoma 73126-0800 LL 

Section 501 (c) of the Internal Revenue Code 
.. 

For the year I ol 11-1ol11-121ol113 l-l 1l 2l-l 3l ll-1 2.I ol 1131 or other taxable year beginning I 1-1 I 1- 1 I I J I ending I I I - I I I -I I I I 
;. 

Date Qualified for tax Name of organization Federal identification number 

exempt status 
A da Req ional United W ay, Inc. 73-0941532 
Address number and street OFFICE USE ONLY 

PO Box 355 
City, State and Zip 

Ada , OK 74821-0355 
Enter the name and address used on your return for prior year (if same write same). If none filed , give reason. 

Same 
(PLEASE READ INSTRUCTIONS ON PAGE 2) 

Statement of U nrela ted Business Taxable Income 

Total Federal Allocable Oklahoma 

T otal Unrelated Trade or Business Income - Federal Form (s ) 990 ....... ... .. 0 0 
T otal Unrelated T rade o r Bus iness Deductions - Federa l Form (s) 990 ...... . 0 0 
Unrelated Business Taxable Income (Enter on Line 1 Below) . .. . . . . . .. .. . . ... .. 0 0 

INCOME SUBJECT TO TAX rn U"'clatod b<"ioe" ta,,ble iooome - frnm • tatemeot abo' e (allo"lbe Oklahoma) .... ... .. ...... ...... ........... ... .. 1 0 
Other net income - enclose schedule .... ... ..... .. .. ......... ....... ..... ..... ........... ......... .... . ... .. ....... .. .. ... ... ...... 2 0 
Oklahoma taxable income (total of lines 1 and 2) ... .. .. .... . ... .. .. . .. . .. .... .. ..... .. ... ... .... .. . .... . ... .... . ... . ... . .. .. .... 3 0 

TAX 

; i :: ~~::~:' ~;;,~;1~1_r_'.'.'' - S..., ~a~ Seh~d~le_ oo ~~ge . 21 _._·_·_·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_·_· •• ·••.•.·.·.·.••• ..• :.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_·_ .. 
4 . 0 
5 0 

Overpayment (if line 5 is larger than line 4) enter amount overpaid ..... ....... ..... ... ..... ... ... .. ...... .. ..... .. . .. ..... .. 6 0 
Amount of Line 6 to be credited tot he following year estimated tax .. .............. .... ... .......... .. ...... .... .... .. .... . 7 0 

Ded,cilo"' •om ' efuodo If yo" ,;,h to dooote "~Jf' ta. 'e'""'· eheek '"' eot" am°""' 
;·:-' ., 

----S Oklahoma Wil dlife Di_,e,,ity Prog"m Os 2 $ 5 ~ $ ........ .. ...... .. .. .. . .... ... .. ... 8 0 
9 Veterans Affairs Capital Improvement Program $ 2 · $ 5 or LJ $ ... ... .. ..... .. . ... 9 0 

10 Oklahoma Breast Cancer Program 0 $ $ 5 or $ ... .. ... . .. .. . .... .... . .. ... . ... ... ... .. 10 0 
__2_!_ Oklahoma City Bombing Memorial Fund0 I$ 2 0 $ 5 or LJ $ ... ...... ... .... .... ... .... .. ... 11 0 

12 Add lines 7, 8, 9, 10 and 11 and enter amount... .. ...... ..... ... ................... .. ....... .. ...... .... .... ..... .. .... ... ... .. . ...____ 12 0 
13 Amount to be refunded to you (Line 6 minus line 12) .. ... .... .. .. .. . .... .. ..... .. .... . .... .. ... .... ......... ...... . REFUND 13 0 ,___ 
14 Tax Due (If line 4 is larger than line 5) enter tax due ... ... .. ... ....... ... .... ...... .. .... ..... ..... ... ..... ..... ... TAX DUE 14 0 ...____ 
15 For Delinquent Payment, add Penalty of 5% plus interest at 1 1/4% per month 15 0 ,___ 
16 Underpayment of Estimated Tax Interest... .... ... ......... .. ... .. ..... ....... ............. .. .... ... ...... .. ....... .. ...... .. .. .. .. 16 0 

17 Total Penalty and Interest (Add lines 15 and 16) .. .. . .. ... . ......... ... ... ... ..... .. . ..... .. .. . ..... .... ... .. .... ... ... .. ... . ... 17 0 ,___ 
~ Total Tax, Penalty and Interest Due - Pay in Full with Return ... .. ............... ........ ...... ............ ... BALANCE 18 0 

The Oklahoma Tax Commission is not required to give actual notice to taxpayer of changes in any state law. 

Under penalties of perjury, I declare that I have examined this return, including accompanying returns, schedules and statements, 
and to the best of my knowledge and belief it is true, correct, and complete. This declaration is based on all information of which I 

have any knowledge. c-¥c 
).__\ _ Q~-14 f'.I J-Ji ;n 1 ~ l1_ ~ Zv:-e c I A ~ ,;.(._~--- ,, ,.&~ _) 

Date Sigriature of officer or t~~ Title 

t\hn . ~ri./l/\ )~ ..Aax:.r'o%Wl l c{)L__(_L P 0 . Box 1406 Ada , OK 74820 

Date '-SJgnature of individual or fi rm preparing return Address 

-



Form 990 

Department of the Treasury 
Interna l Revenue Service 

Return of Organization Exempt From Income Tax 
Under section SOl(c) , 527, or 4947(a)(l) of the Internal Revenue Code (except private foundati s) 

.. Do not enter Social Security numbers on this form as it may be made public. ~ ' . 
.. Information about Form 990 and its instructions is at www.irs.gov/form99 •. ... · 

r _ J~ 

A For the 2013 calendar year, or tax year beginning , 2013, and ending 

OMB No. 1545-0047 

2013 

B Check if applicable: c 

Ql 
:i 
c 
Ql 
> 
Ql 
a: 

Address change 

Name change 

Initial return 

Terminated 

Amended return 

Ada Regional United 
PO Box 355 
Ada, OK 74821-0355 

Way, Inc . 

Application pending F Name and address of principal officer : Latricia 

Same As C Above 
Tax-exempt status X 501(c)(3) 501(c) ( ) ... (insert no.) 

Website : .. www. adauni tedwa 

527 

73-0941532 
Telephone number 

580-332-2313 

G Gross receipts $ 
H(a) Is this a group return for subordinates? 

H(b) Are all subordinates included? 
If 'No.' attach a list. (see instructions) 

H(c) Group exemption number .,.. 

No 

Form of organization: Other .. L Year of formation: 1947 M State of legal domicile: OK 

1 Briefly describe the organization's mission or most significant activities : _!1;\,~sj.Qll_ _$1<!.t.S:!!!~.nt _;_ _T_g_:j,_m_pJ;:Q_V_s:_l_i_y~~ _ _ 
.tiy _C.QQr_dj_n_a_tj.n_g_ E.D.<i In:.Q..m.Qti_ng_t..hi=_Gfl.rin_g_ J2.Q..Wi=I _i.D_t..h.f: _G..O.!!ll1!l!...nj_ty_. __ ll.i.9io_n _ ___ _ _ _ _ _ 
_$tq_t_f:!!!~_nL .. _T.Q_t..hi=_''._w9y''._ j_n_ _w.ti iG..h_ Y.Q..l.lln.t..ei=fS.....1_ I~S.Q'Q.r_c.f:~ _a.!].Q_ _ag~n_cj_~s_ E.I~ ...'.'.1=!n_i_t~d_: ' __ _ 
_tg_ _ennc;_n_g~ _t

0
h~ _®£l_i_ty _oJ _l_iJ~ _i.D_Q..u.r _G..O.!!ll1!1!..nltr. ___________ ____ _ ______ ____ _ 

2 Check this box .. if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line la) . . 3 25 
4 Number of independent voting members of the governing body (Part VI, line 1 b)... . . . . . . . . . . . 2 5 

5 Total number of individuals employed in calendar year 2013 (Part V, line 2il) . . . . . . . . . . . . . 5 4 
6 Total number of volunteers (estimate if necessary)...... . . . . . .................. . 192 
7a Total unrelated business revenue from Part VII I, column (C), line 12 . 7a O. 

b Net unrelated business taxable income from Form 990-T, line 34 ..... . .. . ... . . .. .. . . . . .. ... ..... . .. 7 b O. 

8 Contributions and grants (Part VIII, line lh). .... ..... . . . . .. . . .. ... .. .. . 

9 Program service revenue (Part VI II, line 2g) . 

10 Investment income (Part VII I, column (A), lines 3, 4, and 7d) ....... . ........ . .... . 

11 Other revenue (Part VI II, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e).. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, co lumn (A), line 12) . 

13 Grants and similar amounts paid (Part IX, co lumn (A), lines 1-3). . 

14 Benefits paid to or for members (Part IX, co lumn (A), line 4) . 

Prior Year Current Year 

24 5,845 . 244 ,348 . 

933. 723. 
10, 38 0 . 

246,778. 255, 451. 
132,750. 133,705 . 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 45, 651. 45,248. 
Ql 

"' c 
Ql 
a. 
~ 

• 0 

16a Professional fundraising fees (Part IX, co lumn (A), line 11 e) ............. . 

b Total fundraising expenses (Part IX, co lumn (D), line 25) .. 31 , 7 62. 
~~~~~~~~~-

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·24e) .. 

18 Tota l expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 

19 Revenue less expenses. Subtract line 18 from line 12. 

57,856. 60,429. 
236,2 57 . 239,382. 
10,521. 16,069 . 

Beginning of Current Year End of Year 
~j • ~ 20 Total assets (Part X, line 16) .... .. . ..... . 
~Ill 

468,172. 487,631. 
~.,, 21 Total liabi lities (Part X, line 26). . ...... . ........... . ... .. . . .. . 
• 5 137,442 . 140,832 . 
z.._ 22 Net assets or fund ba lances. Subtract li ne 21 from line 20. . . .. . . .. . .. . . . 330 ,730 . 346,799. 

Under penalties of perjurY_l l de are that I have examined this return .. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct. and 
comp lete . Declaration of µrep r r (other than officer) is based on all information of which preparer has any knowledge . 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Latricia Bryant 
Type or print name and title . 

Print!T ype preparer's name Preparer 's signature 

Deborah Fowler, CPA Deborah Fowler, CPA 
Firm's name .. Saunders & Associates PLLC 
Firm's address .. 630 East 17th Street 

Ada, OK 74820 
May the IRS discuss this return with the preparer shown · above? (see instructions) . 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Date 

Executive Director 

Check 

self-employed 

PTIN 

P01391098 

Firm's EIN .. 2 0 - 8 2 0 9116 
Phone no. (580) 332 -854 8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . X Yes No 

TEEA0113L 11/08/13 Form 990 (2013) 



. L 
Form 990 73-0941532 Page 2 

x 
Briefly describe the organization's mission : 

!1is_sJ,Q.Il_ l't.'!..t~IQ.~n_!. .:_ .:_T_9 _~mp~o_v~ -~i~~s _ _!?y _c_9Q_~dj.~a_tJ,~q_ _?~c!_ p~o_m_9t_i_ng_~h~ -~a_Iin_g_:Q_q_w~~ _iii _ 
_!.Q~ ~Q.~~~~ty.:... _ .Yis_i_9~ _S_!.~~e_gi~n_t_: _ ~o_ t_h_e_ ':._w_ay':._ _iE_w_hJ,~h_ ~Q.l_uilt.~e_I~,_ .I~~o~~~e_§ _ <!_n_9 ___ _ 
_?ge_n~i~s- ~~e_ ':._u_nj.t_~d_'.' _~o_ ~ajl_?~~e_ t_h_e_ gu_a_l.iry_ Q.f_ lif_e_ in _ _9~r_ ~2.~.!:l~i_ty.:... __ _________ _ 

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

Form 990 or 990-EZ? . . . . . . . . . . . . . . .. . .... . 0 Yes ~ No 

If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. 0 Yes ~ No 

If 'Yes,' describe these changes on Schedule 0 . 

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)(l) 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 $ 199, 447 _ including grants of $ 133, 705. ) (Revenue $ --- - ---
~~-~~~~u~~_Q ____ ____ ___ _ _____ __ __ __ _ ___ __________ ______ _______ _ _ 

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- ------- ------~ -------

---- ------ - -- --- --- ----------- ------- ---- ----- ----- ---- -- --- ~--- -

4 d Other program services. (Describe in Schedule 0 .) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses .,. 199,447. 

BAA TEEA0102L 07/02113 Form 990 (2013) 



. l 

Form 990 (2013) Ada Reqional Um ted Way, Inc. 73-0941532 Page 3 

lt l?a'iifl'!/~t~I Checklist of Required Schedules 

1 Is the organ ization described in section 501 (c)(3) or 4947(a)(l) (o ther than a private foundation)? If 'Yes, ' complete 
Schedule A ...... . . . . . .............. . ....... . . . . . . . . . . . . . . . . . . . . . . . . . .. .... . 

2 Is the organ ization required to complete Schedule 8 , Schedule of Contributors (see instructions)? . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

4 Section 501(cX3) organizati on s. 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, Part II . ...................................... . ........ . . 

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 Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I.. .. . . . .... . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment , historic land areas , or historic structures? If 'Yes, ' complete Schedule 0 , Part II . . . . ... . .. . ........ . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' 
complete Schedule 0 , Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability ; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repa ir, or debt negotiation 
services? If 'Yes, ' complete Schedule D, Part IV. ... ... ....... .. ... . ... . . . . . . . . . . . ....... ... . . . . . .. . . .. . . . 

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 0, Part V ........ . .... ..... ... . ..... . . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII , IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 O? If 'Yes, ' complete Schedule 
0, Part VI . ... . . . .. . ....... . . . . . . ..... .. .. . .. .. .. . . . .. . . . . .. . . ..... ......... ... . . .. . . . . ..... .. . .......... .... . 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part Vil ... . . . . . . . . . . . . . .... ... . ..... . .. . . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0 , Part VIII . . . . .. . . . ... . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes, ' complete Schedule 0, Part IX .. ............. . ............ . ......... . .. . . . ......... . . 

e Did the organization report an amount for other liabil ities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X. . 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule O, Part X .. 

12 a Did the organization obta in separate , independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, and XII .... .... . .. .. . . . . .. .... .... . ..... .. ..... . .... . . . . . . . .... .. ......... ... .. .. . ..... .. . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule 0 , Parts XI and XII is optional ... ..... . ... . .. . 

13 Is the organ ization a school described in section 170(b)( l ) (A)(ii) ? If 'Yes, ' complete Schedule E. . . ... . . . . . . . . . . 

14 a Did the organization maintain an office, employees , or agents outside of the United States? ..... .. ... ..... . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activi ties outs ide the United States , or aggregate fore ign investments valued 
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV.. . . . . . . . . . . . . . . . . . . . .... . . .. . .. . ... ... . 

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 II and IV. . . .. . . .. . .... . . . . . .... . ......... .... . . . . ...... . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV.. ... . .. 

17 Did the organization report a tota l of more than $15,000 of expenses for professional fundra ising services on Part IX, 
column (A), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I (see instructions) . . .. . ... . . .. . .. ... ... . . . 

18 Did the organization report more than $15 ,000 total of fundra ising event gross income and contributions on Part VI II, 
lines l e and 8a? If 'Yes, ' complete Schedule G, Part II. ....... . . ..... . . .. . 

19 Did the organization report more than $15 ,000 of gross income from gaming activi ties on Part VI 11, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . ...... .. .. . . . ... .... ... ... ........ . .. . . . . ... .. .. . . . . .... . 

20 a Did the organization operate one or more hospita l facilit ies? If 'Yes, ' complete Schedule H. ..... . ............ . . . . 

b If 'Yes' to line 20a , did the organization attach a copy of its audited financia l statements to this return? . .... .. ........ . 

BAA TEEAO l 03L I I /08113 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

i~~; ··~~ < ~ 

'.~_~t# 

11 a x 

11 b . x 

11 c x 

11 d x 
11 e x 

11 f x 

12a x 

12 b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
20b 

Form 990 (2013) 



Form 990 (2013) Ada Re ional United Wa , Inc. 73-0941532 Page 4 

,' P,a:f.t:I~~~! Checklist of Re uired Schedules continued 
Yes No 

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), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . 21 X 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to 1nd1v1duals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a. . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period exception?. . 24b 
f---f---1---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . . . . . . . . . . . . . 24c 

f--__,f---1---
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . 

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key emp loyees, highest compensated emp loyees, or disqua lifi ed persons? 
If so, complete Schedule L, Part II. . . . .................................................. . .... ... ..... .. .... ... . . . . . 

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% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ......... . ..... . ........ . . . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for app li cable 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, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..... ................... ... .... . 

c 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? If 'Yes,' complete Schedule L, Part IV. . . ... . . . . ... . 

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

30 Did the organization receive contr ibutions of art, historical treasures , or other simi lar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedule M ............................ . .............. . ............ . ..... . ..... . 

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . ... . .......... . .. . ... ............................. . ..... .. .... . ......... . .................. . 

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 I . 

34 Was the organization rela ted to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, Ill, IV, 
and V, line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . ............ . ....... . ..... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

,____,...__.___ 

25a x 

25b x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 l 2(b)(l 3)? If 'Yes, ' complete Schedule R, Part V, line 2 . 35b 

36 Section 501~cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organizat ion. If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ... . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedu le 0. . . ......... . . . .. . ... .. .. ........... . 

BAA 

TEEA0104L 11/11113 

f--__,f---1---

36 x 

37 x 

38 x 
Form 990 (2013) 
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Form 990 (2013) Ada Re ional United Wa , Inc. 73-0941532 
tRcirLY.:.. Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule a .contains a response or note to any line in this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... 

b Enter the number of Forms W-2G included in line 1 a. Enter -0 - if not applicable . 

1 a 
1 b 

c Did the organization comply with backup withholding ru les for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . .... . ...... . 

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

0 
0 

4 ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a 
~-~-------~ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... . .. . . 

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

3 a Did the organ ization have unrelated business gross income of $1,000 or more during the year? .. 

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . ......... . . 

4 a At any time during the calendar year, did the organization have an interest. in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other f1nanc1al account)? . 

b If 'Yes,' enter the name of the foreign country: .. 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organiza tion a party to a prohibited tax shelter transaction at any time during the tax year? ..... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .... . . . . . . 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?............. . . . . . . . . . . . . . . ......... . 

6 a Does the organization have annua l gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contribut ions? . 

b If 'Yes,' did the organization include with every solici tation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . ..... ..... .... . 

7 Organizations that may receive deductible contributions under section 170(c). 

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? . . ....... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ... 7d 
e Did the organization receive any funds, directly or indirectly , to pay premiums on a personal benefit contract?. 

f Did the organizat ion, during the year, pay premiums, directly or indirectly, on a persona l benefit contract?. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . . . ............................................................................................ . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .............................................................. . .......................... . . . . 

8 Sponsoring organizations maintaining .donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund ma1nta1ned by a sponsoring organ ization , have excess business 
holdings at any time during the year? . . . ... .... . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ...... ... ....... .. .... . .. ... . . . . . . 

b Did the organization make a distribution to a donor, donor advisor , or related person? . 

10 Section 50l(c)(7) organizations. Enter : 

a Initiation fees and capi tal contri butions included on Part VIII , line 12. lOa 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities .... lOb 

11 Section 50l(cX12) organizations. Enter : ~-~--------J 

a Gross income from members or shareholders .. 11 a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.} . . 11 b 

5a 

5b 

5c 

Ga 

Gb 

7g 

7h 

~-~---------!'~ 
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fil ing Form 990 in lieu of Form 1041? . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . 12b 

13 Section 50l(cX29) qualified nonprofit health insurance issuers. 
~-~--------{. 

a Is the organization licensed to issue qualified health plans in more than one state? ........... . ...... . 

Note. See the instructions for additional information the organ ization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . 13 b 

c Enter the amount of reserves on hand . 
I---+---------...+ · 

13c 
14 a Did the organization receive any payments for indoor tanning services during the tax year?. 14a 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No, ··provide an explanation in Schedule 0 ..... . ... . 14b 

Page 5 

Yes No 

x 
x 

x 

BAA TEEA0105L 07/02113 Form 990 (2013) 



' . 
Form 990 (2013) Ada Regional United Way, Inc. 73-0941532 Page 6 

J~~,rt~~Jill Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions: 
Check if Schedule 0 contains a response or note to any line in this Part Vl . 

25 1 a Enter the number of voting members of the governing body at the end of the tax year . 1 a 
If there are material differences in voting rights among members 1---+----------
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0 . 

b Enter the number of voting members included in line 1 a, above, who are independent . 1 b 25 
~-~--------

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 .. 

3 Did the organization delegate control over management duties customari ly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? .............. . 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ... 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? .. 

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? . . ...................................... . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . 

S Did the organiza tion contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? .... 

b Each committee with authority to act on behalf of the governing body? ............... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0.. 

x 

2 x 

3 x 

4 x 
5 x 
6 x 

7a x 

7b x 

Sa x 
Sb x 

9 x 
Section B. Policies his Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10 a Did the organization have local chapters , branches, or affiliates?. .. 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affi liates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ling the form? .... 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedu le o 
12 a Did the organization have a wr itten conflict of interest policy? If 'No,' go to line 13 .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . . . . . . . . . . .............. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . . See .. S.ch.edul.e . .0 .. ... . 

13 Did the organization have a written whistle blower policy?.. . ......... . .............. . ... . . 

14 Did the organization have a written document retention and destruction policy? . . .... . ...... ............ ...... . .... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director , or top management official.. Se.e .. Schedule . 0 . ... ... . . . . 
b Other officers of key employees of the organization . . ....... . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organ izat ion invest in, contribute assets to, or participate in a Joint venture or simi lar arrangement with a 
taxable entity during the year? .. 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements7 .. 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ... OK 

Yes No 
l Oa x 

lOb 

11 a x 

12a 

12 b x 

12 c x 
13 x 
14 x 

- --- --------- - ------------- -- -
1 S 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 app ly. 

0 Own website 0 Another's website IE] Upon request ~ 0 Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avai lable to 
the public during the tax year. See Schedule 0 

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

... _Ofq~nj~a_tjQ_~ fQ_ J3~~ _3~~ _ ~~~ .Q~ _7 j~2_1_:::Q_3_5~_5_8_Q=:_3_3_?=:_2_3l~ ______________________ _ 
BAA TEEA0106L 07/02113 Form 990 (2013) 



Form 990 (2013) Ada Re ional United Wa , Inc. 73-094 1 532 Page 7 

' B~iit ~11:· Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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), regard less of amount of 
compensation . Enter -0- in co lumns (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 .' 
• 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. 

• 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(C) 

(A) (8) Position (do not check more than (D) (E) (F) 
Name and Title Average 

one box, unless cfterson is both an Reportable Reportable Estimated 
hours 8er officer and a irector/trustee) compensation from compensation from amount of oiher 
week list 

Q :::> 0 
the orignization related o~anizations compensation 

any hours ::J ;<; ro I '1 (W-211 9-MISC) (W-211 9-MISC) from the 

E:: ~ "' 3l ~ 3 -· 0 
for related = "O '§- 3 organization 
or~~niza · e n (1) ~~ and related (1) a. = 91 3 91 ions n c g TI 

(1) ~ organizations 
Q"9!. (1)..., 

below ~ 0 

dotted 2 ~ 3 
2 

(1) "O 
line) !it- (1) (1) 

(1) !a. :::> 
(1) U> 

<1) "' <1) 

"" a. 

(1) Mike Anderson 1 ----------- - - ---- ---- ----
Membe r 0 x 0. 0. 

(2) Lucas Clark 1 -- - - - - - - - - - - - - - - - -- - ----
Member 0 x 0. 0 . 

(3) Suzanne Mcfarlane 1 --------------------- ----
Member 0 x 0. 0 . 

(4) Bill Nelson 1 - ---- ----- - - --- ----- - --- -
Member 0 x 0. 0 . 

-~l!~by_~es~tn~--------- 1 
Member 0 x 0 . 0 . 

_ ~)_ I~r~~~ ~~~r_9~~ _______ 1 
Member 0 x 0. 0. 

(7) David Nimmo 1 --------------------- ----
Member 0 x 0. 0. 

_ @lbtn~~~..92~es _________ 1 
Member 0 x 0 . 0. 

_ ~)_ Q~vjg _C_9)212_ _ _________ 1 
Member 0 x 0. 0 . 

(10) Bob Hobson 1 ------ ------- -------- ----
Member 0 x 0 . 0. 

_Q_!)_ ~~n_!ly _C_TI~r_!:_ .:_ _______ 1 
Member 0 x 0 . 0. 

_Q~>_ ~~iE~~t~ _ -I.0.!1~~ - - - - - - - 1 -

Member 0 x 0. 0. 
J.1~)_ !S~r]..~ _M.,9-~~e_y _________ ' 1 - ---

Member 0 x 0. 0. 
J.1~)_ ~_y_ ~~a_!:~~i_g~t- ______ 1 -

Member 0 x 0. 0 . 
-

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0 . 

0 . 

0. 

0. 

0. 

0. 

0 . 

BAA TEEA0107L 07/08/13 Farm 990 (2013) 



Form 990 (2013) Ada Reqional United w ay, I nc. 73 0941532 - p age 8 

IJ~:iit/f!l, I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated_ Employees (continued) 

(8) (C) 
Posi tion (D) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable Estimated 

per officer and a director/trustee) compensation from compensation from amount of other 
week 

~~ 
the or~niza tion related or~anizations compensation 

(list any Q 5 :::J 0 ;:>; -rr 
a..9 (ft 3i (1) 0 0/V-211 9-MISC) 0/V-2110 9-MISC) from the 

hours "" '< 3 organization 
for - < 

~ 
n (1) ~~ ~e ~ ~ and rela ted 

related g 3 Cl>~ organizations 
organiza QQ!. "O Cl>(") 

~ ~ 0 
·lions i .a below i 

(1) 
(1) (1) 

dotted :l .,. 
line) (1) ., 

<t> $" 
a. 

_Q_§)_ ~t_a~i~ i'.§::i;:_r_s>J,l _____________ 1 
Member 0 x 0 . 0 . 0. 

(16) Robert Swain 1 ------- - ----- --- --- --- -- --- ---
Member 0 x 0. 0 . 0. 

_Q_!)_ Q:i;:.._ '!:<?_nj~ _W~J:le~ ____ __ ____ __ 1 -- - · 
Member 0 x 0 . 0. 0. 

_(1~)_ Q:i;:_ ._ ~<?_n.!li~ llJ:g_nj~~ ______ ____ 1 
Member 0 x 0. 0. 0. 

_Q~>- £::i;:_ap~ _Wjg_i~!!!~ _ _____ _ ____ __ 1 ---
Member 0 x 0 . 0. 0. 

_iZ~)_ ~~rj~ _F~J:le~--- __ ______ ____ 1 
Member 0 x 0 . 0 . 0 . 

(21) Marianne Mcfarlin 1 ---- --- ------------------ - - -- - · 
Member 0 x 0 . 0. 0. 

i2~)_ ~~~ _w~~:i;:_ep _ _____ _ __ ___ _ __ 1 
President 0 x x 0. 0 . 0 . 

i2~)_ ~~n_g.~~ J2~ ________ _ _ __ ____ 1 
2nd Vice Pres. 0 x x 0. 0. 0. 

i2~)_ °!:~n_s>_~O_!l~~l~~ __ _ ___________ 1 -- -
1st Vice Pres . 0 x x 0. 0 . 0. 

i 2_§)_ '!:<?..IDE1Y _V~~~ - - - - - - - - - - - - - - - - 1 
Treasurer 0 x x 0 . 0 . 0 . 

1 b Sub-total . .... 0. 0. 0 . . . . . . . . . . . '. ' .... . . . . . . . . ........... . . 

c Total from continuation sheets to Part VII , Secti on A . .... 38,060 . 0. 0. . . .. . . . . . ·· ···· .. 
d Total (add lines 1band1 c) .... 38,060 . 0 . 0. . . . . . . . . . . . . . . . . . . ........ '' '. 

2 Total number of individuals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization .... O 

3 Did the or~anization list any former officer, director, or trustee , key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such individual .. . ... . ............................. . . . . . ......... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizat ion or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 

1 Complete th is 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 . 

w ~ 
Name and business address Description of services 

2 Total number of independent contractors (includ ing but not limited to those listed above) who received more than 

$100,000 of compensation from the organiza tion .... o 
BAA TEEA0108L 11111113 

Yes No 

5 

(C) 
Compensation 

x 

Form 990 (2013) 



Form 990 Continuation Sheet for Form 990 

Department of the Treasury 
Internal Revenue Service 

Name of the Organization 

Ada Re ional United Wa Inc. 
·e.iffif VII · Continuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (8) (C) (D) 

Name and Title 

_L~tr_i_f:!:_C!_ ~~a_gt _ _ _ ___ __ _ 
Executive Direc 

Average 

ho~~seker 
(list any 
hours for 
related 

organiza
tions 
below 

dotted line) 

40 
0 

--- -- --------------------

- - ---- ------ -------- --- - -

-------------------------

- - - - -- -- -- - - ---- - --------

--- - - ----- -- ------- - -----

- - - ----- -- - -- --- - --- - - ---

--------------- - ---------

- - - - -- -- -- - ----- - ---- ----

Position (check all that apply) 

x 

TEEA4301 L 09/23/13 

Reportable 
compensation from 

the organization 
\:N-211099 -MISC) 

38 060. 

OMB No. 1545·0047 

2013 
Employler Identification number 

73-0941532 

(E) 

Reportable 
compensation from 

re lated organizations 
C:N-2/1099-MISC) 

0 . 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organ izations 

0. 

Form 990 Cont 2013 



Form 990 (2013) Ada Re ional United Wa , Inc. 73-0941532 Page 9 

;~~i~~!.Ul Statement of Revenue 

D 

w 
:::> 
:z 

Check if Schedule 0 contains a response or note to any line in this Part VIII. 
,,-------,-------.--------.-------

b Membership dues .. 

c Fundraising events.. . . . . . . . . . . 1 c 
>---+--------

d Related organizations . 1---l_d1--------
e Government grants (contributions). . . 1 e 

!----!--------
f Al l other contributions, gifts, grants, and 

simi lar amounts not included above. .___l_f_.__-=2'-'4'""'4"-'--'3=-4-=--=-8_,_~ 
g Noncash contributions included in lines 1 a- lf: $ 

--------{' 
h Total. Add lines 1 a- lf .. 

Business Code 

(A) 
Total revenue 

(8) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(0) 
Revenue 

excluded from tax 
under sections 

512-514 

w 2a 
~ b -- --------- --- ----

w 
:::> 
:z 

~ 
c:: 
c:: w 
::c 
lo 

- - - - - - - - - - - - - - - - - -!---------+---------+-- ------+--------+--------
c 

- - - - - - - - - - - - - - - - - -!---------+---------+--------+--------+--------
d 

- - - - - - - - - - - - - - - - - ->--------+-------+--------+------ ---+--------
e 

- - - - - - - - - - - - - - - - - - 1--------- +---------+--------+--------+------- -
f All other program service revenue .. 

g Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest and 
other similar amounts) . 

... 

... 
4 Income from investment of tax-exempt bond proceeds .. !"" 

1---------1--------+---------+------~ 

5 Royalties .. . . . . . . . . . . . . ... 
(i) Real (i i) Personal 

6 a Gross rents. . 

b Less: rental expenses 1---------+--- - - -
c Rental income or (loss). 

d Net rental income or (loss) ................ . ... 

7 a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory .. 
1----- ---+--- --- -, 

b Less: cost or other basis 
and sa les expenses . 

c Gain or (loss) .. 
d Net gain or (loss) . 

8 a Gross income from fundraising events 
(not including .. $ --~-~-~
of contributions reported on line le). 

See Part IV, line 18. . . . . . . . . . . a 
f-------..., 

b Less: direct expenses . be__ ____ ____, 
... c Net income or (loss) from fundraising events . 

.-------; 
9 a Gross income from gaming activities. 

See Part IV, line 19. a 
1--------

b Less: direct expenses. . be__ ____ __ 
... c Net income or (loss) from gaming activities. .-- -----

, O a Gross sales of inventory, less returns 
and allowances . a 

1----- ---
b Less: cost of goods sold . b~--------, 

c Net income or (loss) from sales of inventory. ... 
Miscellaneous Revenue Business Code 

c 
- - - - - - - - - - - - - - - - - - 1---------+--------t---------+-- ------t--------

d All other revenue . . .. . ... . . . .. . . . 

e Total. Add lines 1 la-1 ld .. ... 
12 Total revenue. See instructions . ... 

BAA . TEEA0109L 07/08/13 Form 990 (2013) 



Form 990 (2013) Ada Re ional United Wa , Inc. 73-0941532 Page 10 

1P.;a'f.f I~ Statement of Functional Ex enses 
Section 507(c)(3) and 501 (c)(4) or anizations must complete alt columns. All other or anizations must com lete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX. ...................... . . . . 

Do not include amounts reported on lines 
6b, 7b, Bb, 9b, and 10b of Part Vfll. 

Grants and other assistance to governments 

~~~t ~~~i~~a~if ns 1n .the. ~nited . S.tates" ~ee. 
2 Grants and other assistance to individuals in 

the United States . See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and individua ls outside the 
United Sta tes . See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members ....... . 
5 Compensation of current officers, directors, 

trustees, and key employees . . 
6 Compensation not included above, to · 

disqualified persons (as defined under 
section 4958(f)(l )) and persons described 
in section 4958(c)(3)(B) ....... . .. . 

7 Other sa laries and wages . 

g Pension plan accruals and contributions 
(include section 401 (k) and 403(b) employer 
contributions) . . ........... .. . 

9 Other employee benefits .. 

10 Payroll taxes .. 

11 Fees for services (non-employees) : 

a Management. . .. .. ... . . 

b Legal .. 

c Accounting .. 

d Lobbying ... 

e Professional fundraising services. See Part IV, line 17 .. 

f Investment management fees . . ....... . . . . 
g Other. (If line l lg amt exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0) .... 
12 Advertising and promotion 

13 Office expenses .. 

14 Information technology. 

15 Royalties. 

16 Occupancy 

17 Travel . 

18 Payments of travel or enterta inment 
expenses for any federal, state , or loca l 
public officia ls . . . 

19 Conferences, conventions , and meetings .. 

20 Interest .... 

21 Payments to affiliates ........... . 

22 Depreciation, depletion, and amortization . 

23 Insurance ............... . ....... . . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, co lumn (A) amount, list line 24e 
expenses on Schedu le 0.). . ...... . . 

(A) (8) 
Total expenses Program service 

expenses 

133,705. 133, 705. 

38,060 . 22,836. 3,806 . 

0 . 0. 0. 
3 973 . 2 384 . 397. 

3 215. 1 930. 321. 

5 951 . 2 678 . 595. 

22,939. 10 , 322 . 2,295. 

3,600 . 1,620 . 360. 
867 . 434. 

1,808 . 814. 180. 
1,955 . 880 . 196. 

11,418. 

0 .. 
1 192. 

964. 

2 678 . 

10,322. 

1,620. 
433. 

814. 
879 . 

a .9th_e_f' _E_XJ?E2n_Si!~ _ _ _ ____ _ __ -J----1~5~6~0~3~. -----=1~4~2~6~8__,_.+---------=2'""'3'--'.+----~l.._,__,3""'1""'2=--=-. 
b ]£cl 1JE2Q_t_ E_x_pi!n~e _ ___ ____ _ -+----~7~5~7 ~6 "-!-. ---~7~5~7~6~. t------- -+-------

c ~£ID..PE-ig_n_ g_x_pi!rr~e _ _ _______ -t------1~3~0~. r---------t--------+------~1~3'""0'-'-. 
d 

- - - - - - - - - - - - - - - - - - - - - -t---------t---------+------ ---+--------
e All other expenses. . . ........... . . 

25 Total functional expenses. Add lines l through 24e ... 

26 Joint costs. Complete this line on ly if 
the organization reported in column (B) 

BAA 

joint costs from a combined educational 
campaign and fundra ising solicitation . 
Check here ~ 0 if fo ll owing 
SOP 98-2 (ASC 958-720} .. 

239,382. 199,447. 8,173 . 31, 762 . 

TEEAO 11 Ol 11 /08/ 13 Farm 990 (2013) 



Form 990 (2013) Ada Re ional United Wa , Inc . 

Check if Schedule 0 contains a response or note to any line in this Part X . 

1 Cash - non -interest-bearing .. 

2 Savings and temporary cash investments .. 

3 Pledges and grants receivable, net ... . .. . . . . ... ... . . .. .. .. . . ... .. . ... . .. ... . 

4 Accounts receivable, net . 

5 Loans and other receivab les from current and former officers, directors, 
~~~tt1F~t ~?h:dJ~o(ee·s· , and highest compensated e~p loyees. ~o~p lete . 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(1 )) , persons described in section 4958(c) (3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L .. 

~ 7 Notes and loans rece ivable, net .. 

~ 8 Inventories for sale or use . . 

~ 9 Prepaid expenses and deferred charges . . 

10 a Land , buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D . 

b Less: accumulated depreciation. .. 

11 Investments - publicly traded securities. . 

12 Investments - other securities. See Part IV, line 11 . 

13 Investments - program-related. See Part IV, line 11 . 

14 Intangible assets . 

15 Other assets. See Part IV, line 11 . 

lOa 
lOb 

16 Total assets. Add lines 1 through 15 (must equa l line 34) 
17 Accounts payable and accrued expenses ................... . . .. . 
18 Grants payable . . . . . .. . ... ... . . 
19 Deferred revenue . 

15 736. 
12,201. 

L 20 Tax-exempt bond liabil ities . 

~ 21 

~ 22 

Escrow or custodial account liability. Complete Part IV of Schedule D. . 

Loans and other payables to current and fo rmer officers , directors, trustees, 
key employees, highest compensated employees, and disqualified persons. L 

I 
T 
I 
E 
s 

~ 
T 

A 

~ 

Complete Part II of Schedule L . . . . . . ... . ............. . 
23 Secured mortgages and notes payable to unrelated third parties .... .. . . .. . . 

24 Unsecured notes and Joans payable to unrelated th ird parties . . 

25 Other liabili ties (including federa l income 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 through 25. 

Organizations that follow SFAS 117 (ASC 958), check here ... 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets .. 

28 Temporari ly restricted net assets . ... .. .. . 

~and complete 

~ 
0 

29 Permanently restricted net assets. . . ......... . ....... . . . . . 

R Organizations that do not follow SFAS 117 (ASC 958), check here ... 0 
F 
u 
~ 
B 
A 
L 
A 
N 
c 
E s 

BAA 

and complete lines 30 through 34. 

30 Capital stock or trust principal , or current funds. 

31 Paid-in or capital surplus, or land, bui lding , or equipment fund. .... . ...... .. . . 

32 Retained earnings, endowment, accumulated income, or other funds .. .. . . .... . . 

33 Total net assets or fund ba lances ..... 

34 Total liabil ities and net assets/fund ba lances 

TEEAOl 1 lL 07/0811 3 

73-0941532 

(A) 
Beginning of year 

119,397. 
192 ,228. 
131,211. 

2 
3 

4 

4 300. lOc 
11 

12 

13 

14 

15 

468 172 . 16 
4 692. 17 

132, 750. 18 
19 

20 
21 

22 
23 

24 

25 

30 
31 

32 

330 730. 33 

468,172. 34 

Page 11 

(8) 
End of year 

73,417 . 
242,951. 
147,731. 

3,535. 

487 631. 
7,127. 

133,705. 

346 799. 
487,631. 

Form 990 (2013) 



Form 990 (2013) Ada Re ional United Wa , Inc. 73- 0941532 
'. Ri! rf~I\." Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part Xl . . . . . . . . .. ... .. . . . . . . . . . . .. . . 

1 Total revenue (must equal Part VIII, column (A), line 12) ' ........ . . . . . . . .. . . . . ... . .. .. . . .. ' . 1 
2 Total expenses (must equal Part IX, column (A), line 25). . . . . . .. . . . . . . .. ... . . . . . . ..... . .. . .. ' . .. 2 

3 Revenue less expenses. Subtract line 2 from line 1 . ' . ........ . .. . . . . . . 3 

4 Net assets or. fund balances at beginning of year (must equal Part X, line 33, column (A)} ... . . 4 

5 Net unrealized gains (losses) on investments ... . . . . . . . . ' 5 
6 Donated services and use of facilities . ... . . . . . . . . . . . . .. . .. . . . ' ' .. ' . . . ... . . ' ' .. .. .. .. . . . . . . . .... 6 
7 Investment expenses . . . . . . . . . ... . .. . . . . . .. . . .. . . . .. . . ... . . . . . . . . . . . . . . . . . . .. . . .. . . . ..... 7 
8 Prior period adjustments . .. .. . . . . . . . . . . . .. . ......... ... . .. ... . ... ... . . . . . . . . . . . . . .. 8 

9 Other changes in net assets or fund ba lances (exp lain in Schedule 0) . ' . . . .. . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . '' ... . . . . ' . .... . . ... 10 

~f{~~XO~·I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII . 

Accounting method used to prepare the Farm 990: D Cash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other ,' explain 
in Schedule 0 . 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rev iewed on a 
separate basis , consolidated basis, or both: 

D Separate basis D Conso lidated basis D Both consolidated and separate basis 

b Were the organization's financial statements aud ited by an independent accountant? . 

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 D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review , or compilation of its financial statements and se lection of an independent accountant? . . ... . . . . . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

3 a 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-133? . . .......... . ...... . ......... . . . . . . 

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 0 and describe any steps taken to undergo such audits . .... . .. . . . .. . . . . . . . .. . .. . 

BAA 

TEEA011 2L 07/08113 

Page 12 

........ .... n 
255 451. 
239 382 . 

16 069. 
330 730 . 

0. 

346, 799. 

3a x 

3b 
Form 990 (2013) 



Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2013 

~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/ form990. 

Name of the organization Employer identification number 

Ada Re i onal Uni t ed Wa , I nc . 73-09 41 53 2 
l'Ji~ ~-rt'ltf! Reason for Public Charit Status art. See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(8) 

(C) 

(D) 

(E) 

~
A church , convention of churches or association of churches described in section 170(bX1XAXi). 

A school described in section 170(bX1XAXii). (Attach Schedule E.) . 

A hospita l or a cooperative hospital service organization described in section 170(bX1XAXiii). · 

A medical research organization operated in conjunction with a hospita l described in section 170(bX1XAXiii). Enter the hospita l's 
name, city, and state: 

D An organization operated-far the benefit Ota coilege oruni-fflrsity owned or opera ted by a-governmental unit described Tri sectfO~ - - - - - - -
170(bX1 XAXiv). (Complete Part II.) 

8 A federal, state, or loca l government or governmental unit described in section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II .) 

0 A community trust described in section 170(bX1XAXvi). (Complete Part II .) 

0 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1 /3% of its support from gross 
investment income and unre lated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part Ill.) 

0 An organization organized and operated exclusive ly to test for public safety. See section 509(aX4). 

0 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)(l) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0Type I b 0Type II c 0 Type Ill - Functiona lly integrated d D Type Ill - Non-functiona lly integrated 

e 0 By checking this box, I certify that the organization is not contro lled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publ icly supported organizations described in section 509(a)(l) or 
section 509(a)(2). 

~ht~~ko~~isnb~~ion received a written determination.fro~ the _1R_s that is _a Type I •. Type _11 or Type _111 supporting.organization, . . . . . . . . . . . . . 0 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fo ll owing persons7 

(i) A person who di rectly or ind irectly controls, either alone or together with persons described in (ii) and (ii i) 
be low, the governi ng body of the supported organization? ... ...... . ..... . . . . . . . ..... . .. . ........ .. ..... . 

(ii) A fam ily member of a person described in (i) above? ....... .. .... . . .. . . . . . ... . . .. .. . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . 
h Provide the following information about the supported organization(s) . 

(i) Name of supported 
organization 

(ii) EIN (ii i) Type of organization 
(described on lines 1-9 

above or IRC section 
(see instructions)) 

(iv) Is the (v) Did you notify 
organization in the organization in 

column (i) listed in column (i) of your 
your governing support? 

document? 

Yes No Yes No 

(vi) Is the 
organization in 

column (i) 
organized in lhe 

U.S.? 

Yes No 

Yes No 

11 g (i) 

11 g (ii) 

11 g (iii) 

(vii) Amount of monetary 
support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20 13 
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Schedule A (Form990or990-EZ)2013 Ada Re ional United Wa , Inc. 73-0941532 Page 2 
1Pa'1t ll 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 I or if the organization fa iled to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year 
beginning in) ,... (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants . ) ..... 283,894. 272 , 089. 245,260. 245,845. 244,348 . 1,291,436 . 

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

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

4 Total. Add lines 1 through 3. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organ ization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1, column (f) .. 

6 Public support. Subtract line 5 
from line 4 .... 

Section B. Total Su 
Calendar year (or fiscal year 
beginning in) ,... 

7 Amounts from line 4 . 

8 Gross income from interest. 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources .......... . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ... 

10 Other income. Do not include 
gain or loss from the sale of 
capita l as~ts CEp~ai£ irrv 
Part IV.) . . gi:=_ . . .. ;r ... . .. . 

11 rh~;~gshu~8o~. Ad.d .lines _7 . 

12 

(a) 2009 (b) 2010 

283,894 . 272,089. 

2,512. 607. 

0. 

0. 
1,291,436. 

0. 

1,291,436. 

(c) 2011 (d) 2012 (e) 2013 (f) Total 

245,260. 245,845 . 244 ,348. 1,291,436. 

1,338. 933. 723. 6, 113. 

0. 

27,2 04. 

1,324,753. 
0. 

13 First five years. If the Form 990 is for the organization's first , second, third, fourth, or fifth tax year as a section 501 (c)(3) 
~ o organization, check this box and stop here.. . . . . . . . . . . . . . . . . . . . . ........ . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97. 4 9 % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 .... 15 98. 33 % 

16a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ~ 

b 33-1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a , or 16b, and line 14 is 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 ...... . 

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 is 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-circ.umstances' test. The organization qualifies as a publicly supported organization ............ . 

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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ScheduleA (Form990or990-EZ)2013 Ada Re ional United Wa , Inc. 73-0941532 Page3 

iPart 111: . Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal yr beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) 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 
its behalf. ..... . 

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

6 Total. Add lines 1 through 5 . 
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 line 13 
for the year .... . .. .. . . 

c Add lines 7a and 7b . 

8 Public support (Subtract line 
7c from line 6.) ... . .. . ..... .. . 

S BT IS ect1on ota up port 
Calendar year (or fiscal yr beginning in) ~ 

9 Amounts from line 6 .... ''.'. 

10 a Gross income from interest, 
dividends, payments received 
on securities loans, rents , 
royalties and income from 
similar sources. 

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

c Add lines 1 Oa and 1 Ob .. . . . ''' 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on .. 

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

13 Total Support. (Add Ins 9,IOc, 11 and 12.) 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

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

Section C. Com utation of Public Su ort Percenta e 
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, Part Ill, line 15 ... 16 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f)) . 17 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 

(f) Total 

19 a 33-1 /3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 organ ization . . 

b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line l 9a, and line 16 is more than 33-1 /3%, and 
line 18 is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization . 

20 Private foundat ion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 

... 

... 

... 

... 

D 
% 
% 

% 
% 

D 

B 
BAA TEEA0403L 06/28/ 1 3 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form990 or990-EZ)2013 Ada Re ional United Wa Inc. 73-0941532 
·patf IY'', Supplemental Information. Provide the explanations required by Part II, line 10; Part II , line 17a 

or l 7b; and Part 111, line 12. Also complete this part for any additional information. 
(See instructions). 

Page 4 

-- ---- - -~-- - - -------- -- ---- -- -- --- - -- --- -- -- ----- - - ---------- - ---- - -

BAA Schedule A (Form 990 or 990-EZ) 2013 
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2013 Schedule A, Part IV - Supplemental Information Page 5 

Client UWADA Ada Regional United Way, Inc. 73-0941532 

3120114 02:29PM 

Part II , Line 10 - Other Income 

Nature and Source 2013 2012 2011 2010 2009 

$ 10, 3 8 0 . -,---------..,,...-- -,------=--- $ 16, 8 2 4 . 
Total $ 10,380 . $ 0. $ 0. $ 16,824. $ 

====== 
Ot her 

0 . 



Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
... Attach to Form 990, Form 990-EZ, or Form 990-PF 

.. Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 

2013 
Name of the organization Employer identification number 

Ada Re ional United Wa , Inc. 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

73-094153 2 

Section: 

IBJ 501 (c)( 3 ) (enter number) organization 

0 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

0 527 po li tica l organization 

0 501 (c)(3) exempt private foundation 

o ·4947(a)(l) nonexempt charitable trust treated as a priva te foundation 

0 501 (c)(3) taxable private foundation 

Check if your organizat ion is covered by the General Rule or a Special Rule 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule . See instructions . 

General Rule 

O For an organization fil ing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. (Complete Parts I and II.) 

Special Rules 

IBJ For a section 50 1 (c)(3) organization fi ling Form 990 or 990-EZ that met the 33-1 /3% support test of the regulations under sections 
509(a)(l) and 170(b)(l )(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VII I, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and JI. 

0 For a section 501 (c)(7), (8), or (10) organization fi ling Form 990 or 990-EZ that received from any one contributor, during the year, 
to tal contr ibutions of more than $1,000 for use exclusively for religious, chari table, scienti fic, literary, or educational purposes, or 
the prevention of cruelty to children or an imals. Complete Parts I, II, and Il l. 

O For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for relig ious , charitable, etc, purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively relig ious, charitable , etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious , cha ritab le, etc, contr ibutions of $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . .,. $ 

~~~~~~~~-

Caution: An organization that is not covered by the General Rule and/or the Specia l Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certi fy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

TEEA070ll 12/27113 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part 1 
Name of organization Employer identification number 

Ada Re ional United Wa , Inc. 73-0941532 

~fl~'itt!lll Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

1 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

~~qa~~~~e1~- -- - - ----- ---------------- - --

(c) 
Total 

contributions 

~.!?-~Y~~~aj~~EY _____ _____ ______ _ _____ ____ $ _____ ~1LQ)5~ 

>-A,9~ 1 _ _Q~ _7j§.2_0 ____________ _ _ ____ ____ __ ___ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

2 The Chickasaw Nation 
--- ----------- ----- ---- ----- - --- - --------

(a) 
Number 

3 

(a) 
Number 

4 

(a) 
Number 

(a) 
Number 

J1Q~-~~lj~~tQ~ -- -- - -- ------------------- $ _____ J5LQ9~ ~ 

>-A_9~ 1 _ _Q~ _7j§_2_0 ___ ____________ _____ _______ _ 

(b) 
Name, address, and ZIP + 4 

~~~CJ_~tb~~ ------ - --------------- - -----

(c) 
Total 

contributions 

430 N Monte Vista $ ______ 5Ls_O]~ 
~--- ---- -------- -- --------------------

>-A_9~ 1 _ _Q~ _7j§.2_0 _ ____ _______ _____ __ ____ ___ _ _ 

(b) 
Name, address, and ZIP + 4 

>-Vj~i_o_!?. _B_a_!?.~,_ l:l'~ _______ ____________ ______ _ 

(c) 
Total 

contributions 

J_Q~Q~~§~ __________ _ ___ _________ _ _____ $ __ ___ J]Ll_31~ 

>-A_9~ 1 _ _Q~ _7j§.2_0 ___ ____ _ ___________ ___ _____ _ 

(b) 
Name, address, and ZIP + 4 

~-~------ -- ----- --- --- ---- -- --- -------

$ 

(c) 
Total 

contributions 

~ ----------------- - ------------------- ------ --- --

(b) 
Name, address, and ZIP + 4 

~------- --- ----- -- -------------- ----- -

$ 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBl 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

D 
D 
D 

(Comp lete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

D 
D 
D 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part II 
Name of organization Employer identification number 

Ada Re i onal Uni ted Wa , Inc . 73- 09415 32 

(t~~lnf:I Noncash Property (see instructions). Use dupl icate copies of Part II if additional space is needed . 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/ A --- -- - - --- - - -- - ---- ------ - -- -- ---- -- ---- -
-- - - - -- - - - ------- -- ---- --- - -- - ------- - ---
------- - -- --- --- --- ---- - - - --- --- ----- - ---

$ 

(c) 
FMV (or estimate) 
(see instructions) 

.· (d) 
Date received 

- - - - - - - ------------ --- ---------- ------- -- -- - - - ------ - - - - -----

(b) 
Description of noncash property given 

--- - ---- -- --- --- - ------- - ----- ------ --- --

--------- -- - - --- ------ - - - --- - --- - - --- - - -- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

- -------- -- -- ---- - ------------------- -- -- --- ---- - ------- - - - --

(b) 
Description of noncash property given 

- --- - ------ -- -- -- --- - - -------------------
--- ------- - ------- --- - ------ - ------- --- --

$ 

(b) 
Description of noncash property given 

- --- - ------ - ---- -- - -------- -- -- - - - ------ -
--- -- ----- -- -- -- --- --- ------- - -------- - -- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

- -- - -- ------ ------ -- ------- - ---- ------- - - -------------- ------

(b) 
Description of noncash property given 

- -- - --- --------- - - - - - ------ - - -- - - - -- -- ---
------- -- - -- -- -- -- -- - ------- - - ----- -- - --- $ 
---- - - ------ ----- --- --- ------ - ----- - - - - - -

(b) 
Description of noncash property given 

- -- - - --------------- -- --- - --------- - -- - - - $ 
~---- ----- - ---- ---- - - - ------ ----- - - ------

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

Schedule B (Farm 990, 990-EZ, or 990-PF) (201 3) 

TEEA0703L 12/27113 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Part Ill 
Name of organization Employer identification number 

Ada Re i onal United Wa , Inc . 73- 094153 2 
Pan' 11[ '., Exclusively religious, charitable, etc. , individual coptributions to section 501 (c)(7), (8) or (10) 

organizations that total more than $1 ,000 for the year. Complete columns (a) through (e) and the following line entry. 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

For organizations completing Part Il l, enter total of exclusively religious, charitable, etc., 
contributions of $1 ,ODO or less for the year . (Enter this information once. See instructions .) .. 
Use dupl icate copies of Part II I if add itiona l space is needed. 

(b) 
Purpose of gift 

(c) 
Use of gift 

~L~---- -------------- -- ------ - -----------
------------------ ---------- --- --------- -

(e) 
Transfer of gift 

.,.. $ _ - - - - - - - _Nj~ 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-- --------- ------ ------------------~ - ------- ------ -- ---- - ---- -· 

--------------------- - -------------~---------- -- -------------- · 

- ------------------- ----- ---- - --------- ----- ------- -- -- --- - - -- · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~------------- -- ---- - - ---------------- - -- ------------ ---- ---- -
-- -- --- --- --------- ---------- - ----------- --- ---------- ---- -- - · 
-------------- --- ----- -~----- -- ------- - -- ------------- --- --- -· 

Transferee's name, address, and ZIP + 4 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

~------------ ----- -----------------~---------- -- ---- - -- ------ - · 

- --- --- --- ---- - ---- --------- --- ----~---------------- ---- ------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

---- ---- -- ---- ----- -- -- --- --- -- ----- -- --- --- ---- -------------· 
- ---- -- ---- --- -- ---- - -------------- - - - --- ------ ----- --------- · 
---- ------------------------ - ------------ -- --- ------------ - -- · 

Transferee's name, address, and ZIP + 4 

(e) 
Transfer of gift 

Relationship of transferor to transferee 

-------------- --- --- - --- ----- -- ---------------- -- -- ----- ------ · 
------ ------- ----- ----- ------------------------------- ---- -- -- · 
- --------------------------------- - --- ---- ---------- -- --------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

------------------------------------- - ---
------- --- -------- --- ----- --- - -----------
-- -- --- ----- ------------- ---- ------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

-- --- --- -- --------- -- ---- ---- - ---- -~--- -- ----- - -- --~~- --------· 

~-- -- - ----- ------------- --- ----- --- ~-- ---------- ------ ------ - -· 

----------- ------------ ---- --- ----- ~------------------------- -· 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
TEEA0704L 12127/13 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

... Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 

... Attach to Form 990. 
... Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

2013 

Ada Re ional United Wa , Inc. 73 - 0941532 
· Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

""""--"-"-"""=Complete if the organ ization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. . .. . . . . ..... . . . 
2 Aggregate contributions to (duri ng year) . .. . ' 
3 Aggregate grants from (during year). . . . . ' . . . 
4 Aggregate va lue at end of year. . . . . .... ' ' . 

5 Did the organization inform al l donors and donor advisors in writ ing that the assets held in donor advised funds 
are the organization's property, subject to the organizat ion's exclusive legal contro l?.. D Yes 

6 Did the organization inform all grantees, donors , and donor advisors in writing that grant funds can be used only 
fo r charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible priva te benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 

man n .. I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements he ld by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

!\~$!'.; ·~ Held at the End of the Tax Year 

a To tal number of conservation easements .... . ...... . . . .. .. . . ... .. ...... . ... .. .. . 2a 

b Total acreage restricted by conservation easements .... 2b 

c Number of conservation easements on a certified historic structure included in (a). 2c 

2d 
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic 

structure listed in the National Registe[ . . . . . ...... . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ... 

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

5 Does the organization have a written policy regard ing the periodic monitoring, inspection, handling of viola tions, 
and enforcement of the conservation easements it holds?. . . . . . . . . . . . D Yes 

6 Staff and volunteer hours devoted to monitoring, inspecti ng, and enforcing conservation easements during the year 
... 

7 Amount of expenses incurred in monitoring, 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)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if appl icable, the text of the foo tnote to the organization's financia l statements that describes the organization's accounting for 
conservation easements. · 

[P@fii lll J 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 re port in its revenue statement and ba lance 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 XIII , the text of the foo tnote to its fi nancial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publ ic service, provide the 
following amounts rela ting to these items: 
(i) Revenues included in Form 990, Part VI II, line 1. 

(ii) Assets included in Form 990, Part X . 

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

a Revenues included in Form 990, Part VIII, line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ 
~~~~~~~~ 

b Assets included in Form 990, Part X . ... $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10102113 Schedule D (Form 990) 2013 



Schedule D (Form 990) 2013 Ada Re i onal United Wa , I nc. 73 - 0941532 Page 2 
:pal!t;l!ff[4 Organizations Maintaining reasures, or 1m1 ar 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 O Loan or exchange programs 

b Scholarly research e 0 Other 
~~~~~~~~~~~~~~~~~~~~~~~-

c Preservation for future generations 

4 Provide a description of the organization's col lections and explain how they further the organization's exempt purpose in 
Part XII I. 

5 During the year, did the organization so licit or receive donations of art, historical treasures, or other similar assets O O 
to be sold to raise funds rather than to be maintained as part of the organization's co llection?... . . . . . . . . . . . . . . . . . Yes No 

f~aiit!il~;; j 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 intermediary for contributions or other assets not included 
on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

b If 'Yes,' explain the arrangement in Part XI II and complete the followib9, taole· · · 

Amount 

c Beginning ba lance ............... . . . ...... . .. . . . . ... . ...... ... ....... . .. . . 1 c 

d Additions during the year . . 1 d 

e Distributions during the year. 1 e 

f Ending ba lance .. ........... . . 1 f 

. . . . . . ... .. LJ Yes 
.... ~ No Part XI II. . . . . . . . . 

2 a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes,' exp lain the arrangement in Part XI II. Check here if the explantion has been provided in 

~ll!alit1:!~!.il Endowment Funds. Complete if the or wnization 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 

1 a Beginning of year balance ... 

b Contributions . .. 

c Net investment earnings, gains, 
and losses . 

d Grants or scholarships. 

e Other expenditures for faci lities 
and programs . 

f Administrative expenses. 

g End of year balance . 

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

a Board designated or quasi-endowment .. % 
b Permanent endowment .. % 
c Temporari ly restricted endowment ... % 

The percentages in lines 2a, 2b, and 2c 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: 

(i) unrelated organizations . 

(i i) rela ted organizations .. 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

IPa~'~I ·1 Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (bb Cost or other (c) Accumulated (d) Book value 
(investment) asis (other) depreciation 

1 a Land. . . . ' .... .. . . .. ... . .. . .. ''' 
:iil'cm•,;~rw;;r-

b Buildings . . . . . . . . . . ... . . .. . . 

c Leasehold improvements. . . . ... . . . ... 
d Equi pment. . . . . . . . . . . . . ' .... ' . ' ...... . 15 736. 12 201. 3 535 . 
e Other . . . '. ''' 

Total. Add lines la through le . (Column (d) must equal Form 990, Part X, column (B), line IO(c).) . .... ' 3 535. 
BAA Schedule D (Form 990) 2013 

TEEA3302L 1 0/021 13 

I 



Schedule D (Form 990) 2013 Ada Re i onal United Wa , Inc . 73-0941532 Page 3 

:Pa lftk~ I ··· Investments - Other Securities. N/A 
C I t f th t d 'Y F 99 omp e e I e orqaniza /On answere es to orm 0, Part IV, line 11 b. See Form 990, Part X line 12. 

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

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

----------------------
!:_A)_ - - - - - - - - - - - - - - - - - - - - - - - - - -
(B) 
------------------ --- -------
(C) 
------------------------- ---
(D) 
------------- ------------ -- -
(E) 
--------------------------- -
(F) 
---------------- - - ---- ------
(G) 
-- ------------------------- -
(H) 
---- ---------- - --------- - ---
(!) 
------------------------- - --
Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) . ... ~ ,:~.:i~~,;~{ 11 •• ~,f:;'.'. ·~t;ii.j;~;' ,, "'~ 

·~ • , ~ " j~r'i>li , .. ;, ::1¢'. Ji • ,;,,;,;:,·;,,,~~ ·ill 

Related. N/A l 'e'ait- ~iWl lnvestmen.ts - Program 
' ' Com lete 1f the or anizat1on answered Yes to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. Column b must e ual Form 990 Part X column 8 line 13. . . ... 

P.art. •~ Other Assets. N/A 
Complete if the organ izat ion answered 'Yes' to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 
(8) 

(9) 

(10) 

Tota!. (Column (b) must equal Form 990, Part X, column (8), line 15.). . ' ... ' . . ~ 
' .. ' ... ....... . .. . . . , , ... . . . 

11Pc<trf.J.,J('.i'i'J Other Liabilities. 
Complete 1f the organ1zat1on answered 

(a) Description of liability 

' I Yes to Form 990, Part IV, line lle or 1 lf. See Form 990, Part X, line 25 
(b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . ~ 

(b) Book va lue 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .... . ....... . ...... . ... . . See . . P.ar.t . XI.II. ~ 
BAA TEEA3303L 10102113 Schedule D (Form 990) 2013 



Schedule D (Form 990) 2013 Ada Re ional United Wa , Inc. 73-0941532 
P.art XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line l 2a. 
1 Total revenue, gains, and other support per audited financial statements . .. 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments ................. . ..... . 

b Donated services and use of facilities . . 

c Recoveries of prior year grants .. 

d Other (Describe in Part XII I.) ....... . ... . 

e Add lines 2a through 2d. . ......... . .. . ............... . ..... . 

3 Subtract line 2e from line 1. . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2 a 

2b 

2 c 

2 d 

a Investment expenses not included on Form 990, Part VIII , line 7b ........... 4a 
1-------1~~~~~~~-f 

b Other (Describe in Part XIII.) ......................... . ............. .. .. 4 b 
'----'~~~~~~~~~-1 

c Add lines 4a and 4b . 4 c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) . . . . . . . . . . . . . . . . . . 5 

'!Raft !XII:, 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 ...... . . . . . . ' .. ' ... . . . . . . . ''. . .... ' ....... 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ,~·iff 

a Donated services and use of facilities .. . . . . . . . .. . . . . . . . . . . . . . .. . ...... . .. . . 2 a ; .~ 
b Prior year adjustments. . . . . . . . . . . . . . . . ' . .. . . . . . . . .... . . . . . ' . ..... . . . . . . . . 2 b 

c Other losses . 2 c ,!} 
. . .. . . . . . . . . . . . . . . . . . . . .. .. . .. . . . .. . . . ... . . . .. '. . . . . . . . . . .. 

d Other (Describe in Part XII I.) ... ... . . .. . ··· · · . . . . . .. .. . .. ....... . ... .. . .. .. 2d ""' 
e Add lines 2a through 2d. .. . ' .... . . . . . .. .. . .... .... ... ... . .... .. .. ... ... .. . . . . . . . . . . . . . . . . . . . . . . ... . . 2e 

3 Subtract line 2e· from line 1. . . . . . . . . . . . . . . . . ' . .. . . ' . ....... .. ... .. . .. .. .... .. .. . ' .. 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;,r:.~ ' 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a ' .. '. . .. ' . . ' 

*"' ~ b Other (Describe in Part XII I.). 4b 
,,·~ 

. . . . . . . . . . ' .. . . . . . . . .'.~~ . 
c Add lines 4a and 4b . . . . . . . ' ' '' .. .... '.'.' .. .... ' . . '.' 4 c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .. . . . . ' . .... . . 5 
t1e·art:'Xlil,J Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 

Page 4 

255 , 451. 

255,451. 

255, 451. 

239,382. 

239 382 . 

239 382 . 

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. 

__ _ P_art_X....'.' _fLN_ 48_.f .QQ.tDQ.t~ ___ _ ____ __ ___ ___ ____ ___ ___ __ ______________________ _ 

___ l;pf~m~_Ia~~~~D1~D0=J!~~-Ia~_Eo~it0D~ ------ -- -- - - - - - - ------ -- --------- - -

provision for income taxes has been recorded. 
BAA Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 Ada Re i onal Uni ted Wa , Inc. 73-09415 32 Page 5 

~ait';~utm Su lemental Information (continued) 

_ _ _ P_31_!:l_X_-_fLN_4_!3JQQt!)Qt~ {_CiJ'ltln_!!~dJ _ _____ _ ___________________ _ ____________ _ ___ _ 

Oklahoma Tax Commission. 

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Interna l Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organizat ion answered 'Yes' to Form 990, Part IV, line 21 or 22 . 
... Attach to Form 990. 

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

OMB No. 1545-0047 

2013 

Employer identificati on number 

Ada Reai onal United Wav. Inc. 173-0941532 
~m,in~l~I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and IV1 
the selection cri teria used to award the grants or assistance?. . . . . . . . . . ~ Yes 0 No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV 

WF>j~JJ±I Grants and Other Assistance to Governments and Organizat ions in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance 

other) 

J1l ~dE- _J.£eE- S!!_e_!!l _!)12_n_Q S!_r _____ Alloc from 

__ 2_0_i y _oE-~ 8_o_QII!_ ~OlD ______ annual U Way 

Ada, OK 74820 73-102 0859 6, 750 . 0 - NI A NIA Campaign 

(2) Ada Homeless Services Alloc from -- ------ ------------
P. 0. Box 2494 -- ---- ------- - ------ annual U Way 

Ada, OK 74820 20-0215989 16,000. 0. NI A NI A Campaign 

J3l ~dE-J'£ .f<g~ .f~t£,_ 0~ ·- - - - - Alloc from 

P . 0. Box 2707 ----- ---- ----------- annual U Way 

Ada, OK 74820 73-1313517 15,000 . 0. NIA NIA Campaian 

(4) American Red Cross Alloc from ------------------ --
704 N Oak annual O Way -- --- ------- ----- ---
Ada, OK 74820 53-0196605 18,700. 0 . NIA NI A Campaian 

{5) Arbuckle Council BSA Alloc from ---- --- -------------
__ ~._ Q_, _B.QJS~3_Q'L _________ annual U Way 

Ardmore , OK 73403 73-05 7924 8 12,000 . 0 . NIA NI A Campaiqn 

J6l ~r!:~ r o~ 1:!1 _SE~ !:_e_E:.... !_n_s: :.... - - - Alloc from 

901 West 18th St annual U Way - -------------------
Ada, OK 748 20 73-0802458 7,200. 0. NIA NIA Campaian 

S'l ~o_y~&~i_E.ly_Cl,~_o_! _A~a- ____ Alloc from 

P. 0. Box 1692 annual U Way ------------------- -
Ada, OK 74820 73 -0 724464 17,000 . 0 . NIA NIA Campaian 

J8l r;_a.!!1!2f:!:_r!: JJ~A_ !!F!_ _Qf_ Q.K _____ Alloc from 

P . 0 . Box 913 annual U Way - ---- ------- - -- -----
Ada, OK 748 21 73-05 92383 10,000. 0. NIA NI A Campaian 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . ... 11 
3 Enter tota l number of other organizations listed in the line 1 table ........................ .. .. . . ... 0 

BAA For Paperwork Reducti on Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/13 Schedule I (Form 990) (2013) 



Schedule I (Form 990) (2013) Ada Re ional United Wa , Inc. 73 - 0941532 Page 2 

JP·~rUll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes ' to Form 990, Part IV, line 22. 
Part 111 can be duplicated if additional space is needed. 

(~ Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non -cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 

l~P.i,~Qf:~I Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

__ _ P_artJ,_Lln~2-= .E' r...o~~dJJr.e~JQ! _M9ni1o_ri.Dg .!) ~~Q.f ~r~_n1s_F_umts_in .!,l,_S_,_ _____________________________________________ _ 

_ _ _ 1_9~~1- J2Q_],_ J~)_] _o_±:-g~nj..~~tj...QJ:lS_ ~:QP_ly _a_!1D~aJ.-.J:y_ _%9~ _C.Ql!ID..!1D-i.t_y_fu_!1Q~ _?-~qu_i!~d _ _!;J:ir_Q~qh_ !;J:ie ________________ __ _____ _ 

__ __a_!1D~a]-_~d_?-_~e~i~~a.J,_D_pite~_~a_y_~~~~~ -1h~~~..9!9:.a_!1i01~i~~s- ~r~_~W..?-E~e~-~~~ll,9~~j...QJ:l _ _____________ ______ ___ _ 

_ _ _ tll~t _i~ _a_!1D~U_!1~~d_ ~t _th~ _p~qi..PD-i.n~_ ~f_ !;ll.e_ ~~l_eD~as_y_e_a!.:.... _ JJ:ie_§~ _a_l.J,~c_a_t-i_o_p~ _as~ ___________________________ _ 

__ __dj..~trJ9~t~Q__i_p_t~e_fos~__o_t_~~~le~!0~_ f.u..PQ~~!~n_§J~G_l~!ll~~~asQ__i_§_l_e_§~_tll~Il __________________________ _ 

_ _ _ $_]._QQ_O__, _QQ_,_ it j..~ _d_i~t~i9~t_eQ_lj~ _i_p_ .J:.a_p~~r_y _ ~n~_ t_h_e_~e_C.QJ:ld_ .U.2_ ill _}~-1Y.._. _ _ I_t_ th_e_ ~..9~Ilt _______________________ _ 

_ _ _ o_t_ ~lJ.-_g~a_ti~n_ i~ _!ll.Q~e_ !J:ia_p_ ~l__Q_QQ_ ._O_Q _a_!1D~aJ.-L _i_t_-i_s_ Q-i_s_tE-i.b..!l!~c!_ ill _e~a]-_~o_p_!;J:il_y __________ _________ ______ ___ _ 

__ __a_!ll_g~n~~.:....5h~..9!qa_p_t~a~_t~~!~~i~i_pg__a]-.J,~c_?-_t-i_o_p~__i_§_0=~-i.~Q__t_9_~u_p~-i_~~as!~rj.y ________ ______ __________ _ __ _ 

_ _ _ r_e2~r~iJ:lq_ .Qf ~h~ _f~J:ld_s_~e_c~-i_v_eQ_aj._gJ:lq_ !{:j,_t_ll_~ S~fl.OS!_o_f_ t_h_e_~esy-i_c_e~ _p_±:".Q~i_d~~ _aD~ ~h~ _______________________ _ 

_ _ _ n~e_±:"_~e_±:"y~c!__!?-i_t_ll_ th_e_fU_!1Q~ _±:"~~ej..y~d__, _ ____ ___ _________ __ _________ _____ ____________________ ____ _ _ 

BAA Schedule I (Form 990) (201 3) 

TEEA3902L 07/12113 



Continuation Sheet for Schedule I (Form 990) 
2013 

,. Attach to Form 990 to list additional information for 
Schedule I (Form 990), Part II ·and Part Ill. 

Continuation Page 1 of 1 
Name of the organization I ;;~~e~i:•;~;•;on number 
Ada Reqiohal United Wav, Inc . 
li!Ift~~'ll'j Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 
(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of 

government if applicable grant non-cash assistance valuation (book, non-cash grant or 
FMV, appraisal, assistance assistance 

other) 

_ __F~mj.:),y_C_r~s1_s_~e!!_t_gt_ _____ Alloc from 

_ _]'-=- ~ =- ~o~ _J. £ 7J _________ annual U Way 

Ada OK 74821 73-1137514 9 100. N/A N/A Cmnrm 

__ Girl- _S_c;:_o~t_s_o_t _E~sJ:~.rn ~IS. __ Alloc from 

_ _2_1_3] _f:~s_1:_5ls_1:_S_t. _______ annual U Way 

Tulsa OK 74105 73-6070639 9 600. N/ A N/ A Cm nan 

_ _]'QnJ: _l\!!mj. _w~l_t~r~ j~ty _____ Alloc from 

_ _1£0jl _S~n_Q.y_ ~r_g~k_D_r =- ______ annual U Way 

Ada OK 748 20 73-1157284 6 200. N/ A N/ A Cmncrn 

--------------------
\ 

----------------- ---

-- ------------------
--- --- -- ---- ------ --

-- --- --- ------------
--------------------

----------- -- -------
--- --- --------------

--------- --- ---- ----
----- - --------------

--- -- ------------ - --
--------------------

----------------- --
-- ------------------

TEEA4001L 07112113 Schedule I Cont (Form 990) 2013 



. . 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ . 

... Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMS No. 1545·0047 

2013 

Employer identificat ion number 

Ada Re ional United Wa I nc. 73-0941 532 

- - _F_O!.I!! ~~OL ~a_rtjl_!_, _!..!_n~ ~~ :_ ~Qg_I'~~ _?~ryi~~ ~~C_Q~pll_s_ti~~~t~ - - - - - - - - - - - - - - - - - - - - - - - - - - - -

__ -~~ _R_eg:h_o_p.~~ _!]~:!:_ t_eg _w3y _ (_A!3-Q.WJ _~a~_ ~e_5:~ _i_p.yQ_l_y~<! j~ _a_ y~r_i~b'- 2f _19~a_l _ ~o~l!_n_i !Y ____ _ 

_ _ _ e_p.g~g_eJE~n_t _ ~c_t_! ~i_t_!~s_; _ ~h_e _ ~x_es;'!_tj y~ _p,!~e_c_!: Q_r _ _b.Q_l_d~ _a_ pQ_sj _!: :h_o_p. _ Q_n _ _!:~e_ fQ.~ _ '!'._e_a!E _ o_f ___ _ 

_ _ _ t_!1~ _A_9.y~s_o_!"y S2<:!_n_c_!~ _9_! _S_EI~~t_ ~~a_F_!: _0_kl~h_9JE~ _S9<:!_t_!1 _ ~e_p._!:~a_l.!. _S_5:!~e~ _ ~s _ _!:~e_ f~aJ! _o_f ___ _ 

_ _ _ t_!1~ _P_9~~o_t2~ _f9l!_n_ty _E_EI~~g_5:~9'- f~o_d _ ~n_sj. _ ~h_el ~e_F _ ~o_c~~ .P2~r_sj..!. _h..91:<!s _ _!:~e_ pQ_s_i_!::h_o_p. _ Q_f _ _ __ _ 

__ _a_9.y<2_C_3-S:Y~!:h_lj3:h_n3_ -?._0~l:~~~~dj~ ~--------------------- - ----- --- - --------- -

__ _ F_9!.I!! ~~OL ~a_rt_VJ,J-!n~ Jl '?_-_F_O!.I!! ~~O_R_e~i~~ fr:_oE~S~ _______ _ _________ _ ____ _ _________ _ 

Board Membe r i ndicate s t hey s erve on a boa rd o f one of our funded agencies , t hey do 
BAA For Paperwork Reduction Act Notice, see the Instructions fo r Form 990 or 990- EZ. TEEA490 I l 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 



' 
6 

Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the organization Employer identification number 

Ada Regional United Way, Inc . 73-0941532 

---~!_v~!~~P -~ !~n~~~~ ~~~~ ~~-- ---- --------------------------- ----- -----

Executive Director. 

___ D~~~m_e~~s_ ~£e_ ~~a_i1:~bJ..~ _u_p~~ _F~qu_e~~·- __________ _ __ _ __ _ __ _ __ _ _____________ _ 

-------- ---- --------~~-- - ---------------------- -- - -- - --- ----- - ------

BAA Schedule 0 (Form 990 or 990-EZ) 2013 
TEEA4902L 07 /08113 



' < • 

State of Oklahoma TAX YEAR 2013 
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX 
Oklahoma Tax Commission, P. 0 . Box 26800, Oklahoma City, Oklahoma 73126-0800 
Section 501 (c) of the Internal Revenue Code 

:!!' 
a:'. 
0 u.. 512E I 

Fortheyearlol1l-lol1l-l2lol113l-11l2l-l3ltl-12lol113lorothertaxableyearbeginning I l-111-111Ilendingl11 - 111-1111 

Date Qualified for tax 
exempt status 

Name of organization 

Ada Reqional United Way, Inc. 
Add ress number and street 

PO Box 355 
City, State and Zip 

Ada , OK 74821-0355 
Enter the name and address used on your return for prior yea r (i f same write same). If none filed, give reason. 

Same 
(PLEASE READ INSTRUCTIONS ON PAGE 2) 

Statement of Unrelated Business Taxable Income 

Total Federal 

Federal identification number 

73-0941532 
OFFICE USE ONLY 

Allocable Oklahoma 
Total Unrelated Trade or Business Income - Federal Form (s) 990... ...... ... 0 O t--------------4---------=-i 
Total Unrelated Trade or Business Deductions - Federal Form (s) 990 .. ... .. 0 O 

t-----------..:......+---------=-i 
Unrelated Business Taxable Income (Enter on Line 1 Below) ... ..... ....... .. .. '------------=-0......_ _______ ....:0:.....i 

INCOME SUBJECT TO TAX 

3 

0 ~ g~~:~a~:~ i~~~~:s~ ~~~~~: ~~~oe~~l~.f~~~. ~'.~~~~~~~ .~~~~~ .. (.all.~~~~~~. ~.~I.~~~~~~ :::: :::::: : ::::: : : : :: :: : : :::::::::::. 
t±j Oklahoma taxable income (total of lines 1 and 2) ............ ..... .......... ....... ..... ...... ... ..... ... ..... ........ .... ... ... . 

2 0 
0 

TAX 

; 

Tax at 6% of Line 3 (If Trust - See Rate Schedule on page 2). . ... .. ... .. .. ....... . .... ... .. ... .. . .. . . ... .... .. .. . ..... ... ... 4 0 

6::~~~:;n~~i~~:~eS .i~ .l~~~~·;it;~·~ · ii~~'.i) · ~~·t~; ·~·~~~~i ·~~~;~~ici '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. '.'. '. '.'.'.'.'.'.'.'. '.'.'.'. :'. '. '.'. '. '. '. '. '. '.'. '.'. '.'. '.'.'.'.'.'.'. .. f--..::.~+---------..::~~ 
Amount of Line 6 to be credited tot he following year estimated tax.................... ... ....... ...... .... .... ....... ..... 7 0 

Dedo<tio"' from <ehmdo If yo" wi'h to do"'le "jf"' '" '°'""'· oheok '"' eote' •mo""t 
-S Oklahoma Wildlife Diversity Program 0$ 2 $ 5~r $ ... .. .... ........ .. .......... .. .... 8 0 

9 Veterans Affairs Capital Improvement Program $ 2 $ 5 or LJ $ .... ... ...... ...... f--..::.9+--_______ ..::0~ 
--W- Oklahoma Breast Cancer Program Q$ $ 5 or $ ................... .... ..... ... .. ....... ,__1-'-0+--_______ ...:.0~ 
_J_:!__ Oklahoma City Bombing Memorial Fund0 I$ 2 D $ 5 or LJ $ ...... ................... ... .... l--'1-:-1+---------=0-1 
~ Add lines 7, 8, 9,.10 and 11 and enter amount... .. .. ..... ........... ....... .. .. ...... ..... ... .... ...... ... .... ...... ...... ... ... 12 0 
~ Amount to be refunded to you (Line 6 minus line 12) .. ....... .... ... ... ...... .......... ...... ...... .. ............. . REFUND 13 0 

14 Tax Due (If line 4 is larger than line 5) enter tax due ...... ................ ....... ... ... .. .. ... .................... . TAX DUE 14 0 
15 For Delinquent Payment, add Penalty of 5% plus interest at 1 1/4% per month 15 O 
16 Underpayment of Estimated Tax Interest.... .. .......... ...... .. .......... ..... ...... .. ..... ... ... .... ....... ... ..... .. ........... 16 0 
~ Total Penalty and Interest (Add lines 15 and 16)........ ....... ... ... ...... .... ....... ........ .... .. ........ ..... .... .. ... .. .. .. 17 0 

18 Total Tax, Penalty and Interest Due- Pay in Full with Return .. ....... .. .. ........... .... .. ...... ..... ... .. ... BALANCE 18 O 

The Oklahoma Tax Commission is not required to give actual notice to taxpayer of changes in any state law. 

Under penalties of perjury, I declare that I have examined this return, including accompanying returns, schedules and statements, 
and to the best of my knowledge and belief it is true, correct, and complete . This declaration is based on all information of which I 
have any knowledge. 

Date Title 

P.O. Box 1406 Ada , OK 74820 

Date " Signature of individual or firm preparing return Address 


