990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Ceparts t of the T E
Ingimal Revenua Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: [« D Empioyer identification number
Addresschange  |United Way of Enid and Northwest 73-0582549
Name change Oklahoma, Inc. E Telephone number
i, PO Box 5828
Initial return , 580-237-0821
, ) Enid, OK 73702
Final return/terminated
Amended return G Gross receipts 3 1,044.953.
Application perding [ F Mame and address of orincipal office: 131 Schiedel H(a) Is this a group return for SUhOFdiﬂaleS?H Yeos % No
H(b) i included?
Same As C Above g ﬁrFN?)I,l"saut?:éﬂlgaltigts. ggeu?:gtructions Yo e
[ Taceemptstatus:  [X[501)3) [ ]501(c) ¢ ) (insertno) | [4847(a)1yor | [527
J Website: » www.unitedwayenid.org H(e) Group exemption numher »
K Form of crganization: @ Corporation I l Trust |_| Asscciation u Other ™ | L Year of formation: 1934 | M state of legal domicile: QK

[PartT [Summary

1 Briefly describe the organization's mission or most significant activities: Impacting our community by ___
g|  identifying, prioritizing, and facilitating the meeting of human service needs. __
E _______________________________________________________________
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing bady (Part VI, line 1a)...... ... ..o it 3 31
": 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 31
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 5
=| 6 Total number of volunteers (estimate if NECESSAIY). . ... . i i e e e e 6 40
E 7a Total unrelated business revenue from Part VIlI, column (C), line 12. .. ... ... . i, 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. ... . .. o it 7h 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th) ... oo e 494,806, 953,216,
2| 2 Program service revenue (Part VIl line 2g). . ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 28,576, 58,370.
£ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 1e)................ 88, 586. -3,734.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (4), line 12)..... 611, 968. 1,007,852,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ... 434,411. 553,000.
14 Benefits paid to or for members (Part IX, column (&), line &) ........... ...
2 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)..... 193,127. 150,247
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...l
g b Total fundraising expenses (Part |X, column (1), line 25) » 60,179.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)....................o o 121,034. 212,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 748,572, 915, 563.
19 Revenue less expenses, Subtract line 18 from line 12.. .. ...t -136,604. 92,289.
5 § Beginning of Current Year End of Year
%._E 20 Totalassets (Part X, 1IN 18) ... .oouiit et e 1,253,018. 1,506, 320.
49 21 Total liabilities (Part X, INe 26). .. ... oot 442,146, 559, 862.
gé 22 Net assets or fund balances. Subtract line 21 from line 20....... ... ... ...l 810,872. 946,458.

[Partll [Signature Block

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

SIQI'I > Signature of officer lDaie
Here p Dan Schiedel CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN
Paid Gloria J Chace, CPA Gloria J Chace, CPA self-employed P01391497
Preparer |Fimsname ™ Saunders & Associates PLLC
Use Only |rimsamress ™ 630 East 17th Street Fem's EN > 20-8209116
Ada, OK 74820 Phoneno. (580) 332-8548
May the IRS discuss this return with the preparer shown above? See instructions......... ... .. .. it R{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 0119/21 Form 990 (2020)



Form 990 (2019) United Way of Enid and Northwest 73-0582549 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line imthis Part 1. ... o o e |:|
1 Briefly describe the organization's mission:

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

FOrm 990 0r 990-EZ7 . .. oot (] Yes No
ff "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c)(3) and 501 (¢)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 803, 931. including grants of $ 553,000. ) (Revenue $ }

4d Other program services (Describe on Schedule Q.)
(Expenses § including grants of  $ Y (Revenue $§ )
4de Total program service expenses » 803,931.
BAA TEEACIO2L 07/31/19 Form 990 (2019)




Form 99C (2020) United Way of Enid and Northwest 73-0582549 Page 3

[Pa

rtIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501{c){3) or 4947(a){(1) (other than a private foundation)? If 'Yes,' complete
SOREaE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ................... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedlle C, Part | . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. .. .. .. . . . i e 4 X
5 Is the organization a section 501 (c)(4}, 501(c)(5), or 50T1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part it . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g e;ojvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, %
£ T S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......... ... ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . . et 8 X
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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, complete Schedule D, Part V. . ... 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
F = T o U LI = B TS U 11a| X
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 Scheduwle D, Part VIL ... ... o o 1b X
¢ Did the organization report an amount for investrments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,  complete Schedule D, Part VIl . ... i i e, ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX ... .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts XI and Xl . . e 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X and Xlf is optional. ................ 12b X
13 Is the organization a school described in section 170(bY(1)(AXiN7? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes, ' complete Schedule F, Parls and IV, ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ffand IV, ... ... . . . i i 15 X
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? ff 'Yes,' complete Schedule F, Parts il and IV........... o o i s 16 X
17 Did the organiza’u‘on report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I See instructions. . ............ ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI,
lines 1c and 8a? If 'Yes,' complefe Schedule G, Part 1 . .. . . e e 18 X
19 Did the organizaticn repori more than $15,000 of gross inccme from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes, cormplete Schedule H............................ 20a X
b If "Yes' to line 20a, did the erganization attach a copy of its audited financial statements to thisreturn?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand il ..................... 21 X
BAA TEEADT03L 10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest 73-0582549 Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes," complete Schedule | Parts  and 1. . e e e 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,’ complefe
SOREOUIE . o 23 X
24 a 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, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. IF NG, (G0 10 108 20, . .. .o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXempt OO 7 . e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. .. ... ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persen in a prior year, and
that the transaction has not been reperted on any of the organization's prier Forms 990 or 990-E27 if 'Yes, ' complete
Sohedule L, Part I e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part . ... .. ... . . i, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1 . ... e 27 X
28 Was the organization a par}y to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 1f
Yas,  complete Schedule L, Part IV . . 28a X
h A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complate Schedule L, Part V. . e 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedute N, FPart ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
SEREAUIE N, Part H . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complefe Schedule R, Part I . . . . . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,  complete Schedule R, Part Il, ill, or IV,
AN Part VN8 ot e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...... ...t 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 512(b)(13)? If "Yes,' complete Scheduie R, Part V, line 2. .. ................... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2. . .. .. . e 36 X
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? /f 'Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... . e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ... . e i eaees . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.. ............ 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) WinnINgs 10 Prize WinMErS Y . L. e e 1e¢| X

BAA TEEAOT04L 10707720

Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest 73-0582549 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If 'Yes," has it filed a Farm 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule 0. . ... ... .. ... .. ... ... ... 3b
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 financial account)?......... 4a X
L If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line ba or bb, did the arganization file Form BBB6-T 7. .. .. .. s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... il 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T L £= Q0 [= . L1 o 4] o =4 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVICeS Provided 10 the PaYOr . L e e 7a X
L If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...................... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was regquired to file
B O 2027 . e e e e e e 7¢ X
d I '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?. ......... 7e X
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899
aslie i T I e EE T e T e T TP I 57T oW e T T T T T M e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008- 2 ittt ettt e et e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year? ... o oo 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... 9a
b Did the sponsoring orgartization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIE line 12 .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... | 12b|
13  Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .............. ..o 13a
Note: See the instructions for additional information the organization must report en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ............... ... ..., 13b
cEnter the amount of reserves onhand. .. ... i e, 13¢c
142 Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? f ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,0C0 in remuneration or
excess parachute payment(s) during the Year? .o 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule Q.
BAA TEEACI05L  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest 73-0582549 Page €
[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V.. ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a il
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 31
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? . . .. i e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming Body . .. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A ThE GOVEIMING BOGY D Lottt et et e e e 8a| X
b Each cemmittee with authority to act on behalf of the governing body?, .. .. ... i 8bl X
9 |s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTROSES?. . .. .. L Lo i e 10b
11 a Has the organization. provided a complete copy of this Form 930 to all members of its governing hody before filing the form?. ... .................. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? if ‘No,"gofoline 13..................oo i 12a| X
b Were officers, directors, or trustees, and key emplayses required to disclose annually interests that could give rise
10 CONTICIS 2. oottt ettt et e e ettt e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done....3€€. .5Chedule O .. 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q...................... 15a] X
b Other officers or key employees of the organization. .. ... o i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16:a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING e YBaI T L. oo e e 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. .. . i e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OK

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial staternents available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person whe possesses the organization's books and records »

Dan Schiedel 2300 N 10th Enid OK 73701 (580) 237-0821
BAA TEEAQI06L 10/07/20 Form 990 (2020)




Form 990 (2020) United Way of Enid and Northwest _ 73-0582549 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [ st all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key 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 Ferm 1089-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.

See instructions for the order in which to list the persons above.

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

{©)
Name( ;\r?d title A\fggge E%Et%%(g%zﬁig s:!l()én rgéi Re[(Jlo)gable Rep(cEt)able = (F)
hours director/trusiee) compensation from compensation from ESt'm;t%?hZ'rm“nt
per  —— o=z 0 th? orgam_zauon relatJ._ed or ar_uzatlons compensation from
(I;:?gl:\y EL g}_ z|S|& é 9 o (W-2/1099-MISC) (W-2/1099-MiSC) the organization
howsforlz = | 8 |g (22|23 and[related
related § gies (3 3 HE organizations
organiza-[S 7| & =3 &
pes |l Bl |2 8
dotted @ @B 7
line) oz %
(1 Dan Scheidel _____________ _AS_
~~  CEO/Board Sec 0 1x| [X 75,031. 0. 0.
_@ Jessica Caruthers ____ _____ _0.5_
Board Member 0 X 0 0 0
_®_Dr. Jerry Blankenship ___ __ _| _0.5_
Board Member 0 X 0. 0. 0.
_@® Jessica Andrew ____________ _0.5_
Board Member 0 X 0. 0. 0
_®) _Rob Collins ______________ _0.5_
Board Member 0 X 0. 0. 0.
_®_Kim Grellner ____________ _0.5_
Board Member 0 X 0. 0. 0.
_@ David Lawrence _____ _______| _0.5_
Board Member 0 X 0. 0. 0.
_® Esther Bouziden __________ _0.5_
Board Member 1 0 |x 0. 0. 0.
_© Rikki Compton _ __ _ _ _ ______ _0.5_
Board Member 0 X 0. 0. 0.
(0 Loretta Ore-Meredith ___ | _0.5_
Board Member 0 X 0 0. 0
av_Cathy Stocker _ __________ _0.5_
Board Member 0 X 0. 0. 0.
02 Jeff Hickman ___ _________ | _0.5
Board Member 0 X 0. 0. 0.
(03 Finny Matthew ____________| _0.5_
Board Member 0 X 0 5 0. 0.
(4 Barry Robinson __ _________| 0.5
Board Member 0 X 0. 0. 0

BAA TEEAQI07L 10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest

73-0582548

Page 8

|_I5art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
@ e | (oo vt tuck s pnns | ©) ® ®
Name and title vfeeerk officer and a director/trustee) Cw?gﬁ:ﬁg}cm C?T‘F’{dgggm}ﬁ{-"m Estim&tg?hz?qount
e 2 H 22524 WSS | WenoB NGO | comeensation fom
for s 2 EI8 |2 288 and related
related |5 © =i Bl = "é tar et organizations
e | [2]73
Gee | BE| |®| 2
line) LB %
05 Alex Mantz ____ __________| _0.5_
Board Member 0 X 0 0. (o1
(6)_Darren Janes __ __ _________ 0.5
Board Member 0 X 0 t] 0.
Q7 Dr. Wayne McMillin _ ___ _0.5
Board Member 0 X 0 0. 0.
(8 Marty Oyler _________ _0.5_
Board Member 0 X 0. 0 0.
(9 Brandy Schieber _ _____ _0.5_
Board Member 0 X 0. 0 0.
£0) Phil Edwards__ _ ___ ________ _0.5_
Board Member 0 X 0 0 0.
@) Ashley Ewbank ___________ _|_ 0.5 |
Board Member 0 X 0. 0 0.
(2 Dana McDaniel _ ___________ _0.5_
Board Member 0 X 0 0 0.
23 Kristy Skidmore _____ _ _0.5_
Board Member 0 X 0 0 0.
24 Stephanie Morgan _ _ 0.5
Board Member 0 X 0 0 0.
5) Lynn Ballard _ __ ______ _0.5_
Board Member 0 X 0. 0 0.
ThSuBtOtal . ... . w»: 75,031. 0 0.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. 0. 0.
dTotal (addlines Tband 1€} .......... ..o 5 75,031. 0. 0.

2 Total number of individuals {including but not limited to those listed abave) who received more thar $100,000 of reportable compensation

from the organization ™

Yes | No

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

on line 1a? If "Yes,' complefe Schedule J for such individual ... ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes, ' complete Schedule J for

SUCH IMAIVIIUAL . o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ... .ooooiiiai i . 5 X

Section B. Independent Contractors

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

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

year.

)
Name and business address

.. B) )
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization ™

BAA

TEEADT08L 10/07/20
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Form 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

CME No. 1545-0047

2020

Name of the Organization

Employler Identification number

United Way of Enid and Northwest 73-0582549
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®) ©) (D) E) ®
Name and title PRl W e i L) Reportable Reporiable Estimated
b [AE[F[Q[E (35| Swsslonton | cmpersaionfon | amounof oher
WBGE 2| &|F|S|E2S 3 (W-EH%BB-MISC) (w-znoggﬂwsm from the
Ustany | ' & | & |4 EYERAE organization
hl%nlngsiefgr % 5 %‘ 2| g g = and related
organiza- 5 =3 % 5 organizations
tions =3 @ 3
below oo z
dotted line) & %
Trinity White ______ VoL,
Board Member 0 X 0. 0 0.
Richard McKnight _ _ _ _0.5_
Board Member 0 X 0. 0 0
Roxanne Pollard _ __ _ _0.5_
lst Vice Pres. 0 X X 0. 0 0
Dr.Darrell Floyd ______ | 0.5_
Past President 0 X 0. 0 0.
Alex Williams __ _____ __ | 0.5_
2nd Vice Pres 0 X X 0. 0 0.
Tiffany Dent ______ _0.5_
Treasurer 0 X X 0. 0 0
Mike Ruby ___ ______ -0 _
President 0 X X 0. 0. 0
Forrm 990 Cont 2020
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Form 990 (2020)

United Way of Enid and Northwest

73-0582549

Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A,
Total(re)ven ue

{B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events, ........... 1c¢

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

e Government grants (contributions) . . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

953, 216.

g Noncash contributions included in
lines Ta-lf...ooo 19

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

i 953, 216

Program Senvice Revenue

Business Code

2a

e

f All other program service revenue ...

gTotal. Add lines 2a-2f .. ............... ... ...l

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds *
5 Royalties.........oo i e e

58 370..

58,370.

(i) Real

(i) Personal

Ga Grossrents. ....... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss} |6¢

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

e
7 a Gross amount from i Sesuies

{iiy Other

sales of assets
other than inventor

b Less: cost or other Dasis
and saies expenses 7b

¢ Gainor {loss)...... 7¢

dNetgainor Joss).......oooviiiiiiiiii

8 a Gross income from fundraising events
(not including &
of contributions reported cn fine 1¢).

See Part IV, line18............. 8a

b Less: direct expenses. ...... 8b

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

" 33,313,

9 a Gross income from gaming activities.

SegPart IV, line19............. 9a

b Less: direct expenses. ...... 9b

¢ Net income or (loss) from gaming activities. .........

10a Gross sales of inventory, less. ... ..
returns and allowances . .........

10a

b Less: cost of goods sold . ...

10b

¢ Net income or (loss) from sales of inventory.........

Business Code

Miscellaneous
Revenue

11a pther

900099

-37,047.

—37,047.

-37,047.

"] 1,007,852,

_371 047 .

58,370.

BAA

TEEACTO9L  10/07/20

Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest 73-0582549 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line in this Part X ... . . . . i, [ ]

; : (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses Pro i el
gram service Management and Fundraising
6b, 7b, b, b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 553, 000. 553, 000.

2 Grants and other assistance to domestic
individuale. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

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

6 Compensation not included above to

disqualified persons {as defined under
section 4958(N(1)) and persons described

in section 4958C)(B). . ... 75,031. 34,191. 20,420. 20,420.
7 Othersalariessandwages.................. 48,917. 48,917.

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

employer contributions). ............... ..., 2,250, 1,125. 1,125.
9 Other employee benefits................... 14,512. 14,437. 37, 38,
10 Payrolltaxes.............oiiiit, 9,537. 6,385. 1,576. 1,576.

11 Fees for services (nonemployees):

blegal.......... ... . . i

chAccounting. ... 19,756. 9,878. 9,878.
dlobbying. ............. ...

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

f Investment management fees.............. 7475, 7,475.

g Other. (If line 119 amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.} . . ..

12 Advertising and promotion.................

13 Officeexpenses........................... 11,452 912. 5,270. 5,270.
14 Information technology. .................... 6,646. 3,323. 3,323.
15 Rovalties......... ... i
16 OCCUPENEY. . .vv vt i rie e
17 Travel ...

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

19 Conferences, conventions, and meetings. . .. 4,386, 2,523. 931. 932.

20 Interest.. ... ... ... ...l

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

22 Depreciation, depletion, and amortization . ..

23 INSUMaMNCE. ... .ttt eiieaainees 5,631, 5,63L.
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

aCOVID - 1% Expenses _ _ _ _ _ 117,780. 117,780.
bother  _ _ ____ 21,970. 2,935, 1,418. 17,617.
€ Dues & Subscription —_ _ _ _ _ 13,559. 13,559,
d Equip. Maint. & Repairs _ _ 3,661. 3,661.
eAllotherexpenses.........................

25 Total functional expenses. Add lings 1 through 2de . . . 915,563, 803, 931. 51,453 60,179.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCS9BB-720).. ........covv v

BAA TEEAQ110L 10/07/20 Form 990 (2020)




Form 990 (2020) United Way of Enid and Northwest 73-0582549 Page 11

Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... i e e D
Beginni(n‘g of year End (OBR year
1 Cash —non-interest-bearing. . ............ ... ... 380,083.| 1 525, 963.
2 Savings and temporary cash investments .............. e 626,060.| 2 749,779.
3 Pledges and grants receivable, net ............... oo 246,875.| 3 230,578.
4 Accounts receivable, net. ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from cother disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)@)YB) ............. 6
7 Notes and loans receivable, net ... ... .. 7
B 8 Inventoriesforsale oruse. ... ... oo 8
§ 9 Prepaid expenses and deferredcharges. ... it 9
. 10a Land, buildings, and eguipment; cost or other basis.
Complete Part VI of Schedule D.................0. 10a 24,373,
b Less: accumulated depreciation. . .................. 10b 24,373. 10c
11 Investments — publicly traded securities .. ... 11
12 Investments — other securities. See Part IV, line TL............. ..., 12
13 Investments — program-related. See Part IV, line 11, ... oo 13
14 Intangible assels . . o s 14
16 Other assets. See Part IV, line 11 . ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .................... .. 1,253,018.|16 1,506, 320.
17 Accounts payable and accrued expenses. .. ... .. i s 7,680.|17 4,217,
18 Grants payable. ... .. 434,466.| 18 555, 645.
19 Deferred ravenue . ... e 19
20 Tax-exempt bond liabilities. . ... 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
:"_-‘-' 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
._‘._I" controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, ... ... oo 442,146.| 26 559, 862.
o Organizations that follow FASB ASC 958, check here > ,
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. .. ... .. ... i i i e 810,872.| 27 946,458.
| 28 Net assets with donor restrictions. . .......... i 28
2 Organizations that do not follow FASB ASC 958, check here > | |
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ......... ... ool 29
4|30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
§' 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
%’ 32 Total net assets or fund balances. .. ... ..o e 810,872.|32 946,458,
2| 33 Total liabilities and net assets/fund balances ................. ... ... ... ... 1,253,018.|33 1,506,320,
BAA TEEAO1T1L 10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Enid and Northwest 73-0582549

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthisPart XL.......... ... ool

1  Total revenue (must equal Part VI, column (A), ling 12). ... .. e 1 1,007,852,
2 Total expenses (must equal Part X, column (A), line 25). . ... 2 915,563,
3 Revenue less expenses. Subtract line 2 from line 1......... ..o oo 3 92,289,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY.................. 4 810,872.
5 Net unrealized gains (losses) on investments. ... ... ... . 5 28,897.
6 Donated services and Use of facilities. ............... . o 6 14,400.
7 InvesImEm EXDENS e S . . . e e e e 7
8 Prior period adjUstments. .. e e 8
8 Other changes in net assets or fund balances (explainon Schedule Q). ........ ... ... . it 9 i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo T4 T (=) 10 946,458.
[Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ... o e El
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother
If the organization changed its methed of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................. 2al X
If "Yes,” check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .............. ... L 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ................. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single
Audit Act and OMB Circllar A-T33 2. et e e 3a X
h If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits................. ... ... 3b

BAA TEEAD112L  10/19/20

Form 980 (2020)



) 5 § OMB No. 1545-0047

CENEDILEA Public Charity Status and Public Support .
{Form 990 or 990-EZ}) Complete if the organizaticn is a section 501 (c)(3? organization or a section 2020

4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ. Open to Public
R R A » Gio to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Mame of the organization United Way of Fnid and Northwest Employer identification number

Cklahoma, Inc. 73-0582549

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~ & 2}

Ww

10

H
12

b[]

[

d[]

e

A church, convention of churches, or association of churches described in section 170(b)(T)(A))-

A school described in section T70(bX1)AXii). (Attach Schedule E (Form 990 or 990-E7).}

A hospital or a cooperative hospital service organization described in section T70(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enier the hospital's
name, city, and state:

I:I An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1XAXiv). (Complete Part 1.}

. A federal, state, or local government ¢or governmental unit described in section 170(b)(1)AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XA)vi). (Complete Part I}

A community trust described in section 170(bY1)A)vi}. (Complete Part i)

An agricultural research organization described in section 170(b)}1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in conneaction with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization. I:I

f Enter the number of sUpPOrted Orgamizations . . .. .o et e e e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (i) Type of organization {iv) Is the ) Arncunt of menetary {vi} Amount of other
{described on lines 1.10 organization listed support (see instructions) support (see instructions)
above (see instructicns)) in your governing

document?
Yes No

(A)

B

©)

)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of Enid and Northwest 73-0582549 Page 2
[Part 1l |Support Schedule for Organizations Described in Sections 170(b)1)}A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fzailed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » {a) 2016 {b) 2017 {c)2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributjons, and
memhership fees received. (Do nat

incluge any "unusual grants.) . ... ... 748,837, 712,292. 806,408. 609,687.|1,023,630.| 3,900,854.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... 748,837, 712,292, 806,408. 609,687.11,023,630.| 3,900,854.

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f}.. 0.

6 Public support. Subtract line 5
fromlined................... 3,900,854.

Section B. Total Support

Calendar year (or fiscal year
bgg?ﬂningyin),(_ 1scal y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4.......... 748,837, 712,292, 806,408. 609,687.(1,023,630.| 3,900,854.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 11,094. 10;330. 178,363. 28,576, 58, 370. 286, 733.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on........oli 0.

10 Other income. Do not include
gain or loss from the sale of

capital assgts (Explaip t
PartVI.).?@&Fﬁ%IE.Rfl... 11,090. 42,452, 2500 15,994, -37,; 047, 34,989.
11 Total support. Add lines 7
through 10...........ooo 4,222,576.
12 Gross receipts from related activities, efc. (see instructions). . ... ... e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and StOP M. . ... .. e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (), divided by line T1, column (M. ................... ... .. 14 92.38 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14. ... ... .. 15 91.89%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... ... . . ... . il »

b 33-1/3% support test—2019. 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..... ... ... ... . . > D

17a 10%-facts-and-circumstances test—2020. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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 V| how the

crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

United Way of Enid and Northwest

73-0582549

Page 3

Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (0o not include
any 'unusual grants.).........

2 Gross receipts from admissions,
merchandise saold 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
itsbhehalf ....................

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

6 Total. Add lines 1 through 5. ..

7a 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

8 Public support. (Subtract line
7ecfromline 8.)...............

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similarsources. ... ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried or. ..............
12 Other incoime. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ....................

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

13 Total support. (Add lines 9,

10c, 11, and 12 . ... ...

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)................. ... ... 15 %
16 Fublic support percentage from 2019 Schedule A, Part 1], line 18 . .. i i e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c¢, column (P, divided by line 13, column Y ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part [, line 17. ... ... ... . . .. 18 %

19a 33-1/3% support tests—2020. 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 gualifies as a publicly supporied organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA

TEEA0403L 09/14/20
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Page 4

Part IV_| Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, ' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){&), (5), or (8)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if vou checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supparted
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509@@)(1) or (2)7 /f 'Yes, " explain in Part Vi what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type | or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mere of its supported arganizations, or (i) other supparting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)CY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 950-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line %a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supperting organizations, and all Type Il non-functicnally integrated supporting organizations)? f ‘Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3b

a|

5a

Sb

B¢

%h

10a

10b

BAA TEEADAC4L 01/20/21
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Schedule A (Form 990 or 990-E7) 2020  United Way of Enid and Northwest 73-0582549 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
C A 35% controlled entity of a person described in line 11a or 11b above? if 'Yes' to fing 11a, 115, or 1ic, provide detail in Part V1. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any suppoerted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

T Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part Vi how control or management of the
supporting organization was vesfed in the same persons that controlled or managed the supporied organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing docurments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significartt
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part VI the role the organizafion's supporied organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activifies constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if 'Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,’ provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,” describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 United Way of Enid and Northwest 73-0582549 Page 6
[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust ont Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A — Adjusted Net Income {A) Prior Year

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(& |Ww N

oA | W N =

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~]

(A) Prior Year (B) Curreni Year

Section B — Minimum Asset Amount (optional)

1 Aggregate fair market value of alt non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average manthly value of securities la

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other facters
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

[ ]

w
w

P

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

00|~ ||t
W |||

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section 8, ling 8, column A)

Enter greater of line 2 or line 3.

Gl bt k| =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

G| (W N —-

7 |:| Check here if the current year is the organization's first as a non-functionaily integrated Type lll supporting organization
{see instructions).

BAA Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

United Way of Enid and Northwest

73-0582549 Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1T Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable ameunt for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . i : Q) (D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

BFram 2016.... oo e

CFrom2007...............

dFrom 2018.. .00l ..

e Frami 201950 vovwens soas

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from tine 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

& Breakdown of line 7;

a Excess from 2016.. .. ..

b Excess from 2017.......

€ Excess from 2018......

d Excess from 2019......

e Excess from 2020......

BAA
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Schedule A (Form 990 or 990-E2Z) 2020 United Way of Enid and Northwest 73-0582549 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, ling 10; Part |1, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Other $ -37,047. 5 15,994. 8 2,500. 5 42,452, § 11,090.
Total § -37,047. $ 15,994, 3 2,500. 5 42,452, § 11,090.

BAA TEEAG40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMS No. 1545-0047

Schedule of Contributors

{Farm 990, 990-EZ,

g;pﬁg;‘:fgf e Tremsury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internat Revenue Service ~ | * Go to www.irs.gov/Form990 for the latest information.

Name of the organization United Way of Enid and Northwest Employer identification number
Oklahoma, Inc. 73-0582549

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempl private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

D B501(c)(3) taxable private foundation

Check if your organization 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or praperty) from any cne contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), |1, and [l

|:| For an organization described in section 501(¢)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-FF,
Part |, line 2, to certify that it doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

United Way of Enid and Northwest 73-0582549
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'&a) {b) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Allen Family Charitable Foundation_ ____ | FEL=0n
SR il Payroll L]
3514 Milton Ave _ 54,807.| Noncash []

{Complete Part |l for

\Dallas, TX 75214 __ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _______ noncash contributions.)
'sa) (b) () o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Gary Atwood ] HEFEOn
Y Payroll ]
2829 Wildwood DR _ __ __ __ __ _ _ _ ____ ________|F_____=: 30,000.| Noncash []
: {Complete Part I for
Enid, OK 73703 _ _ _ _ _ _ _ _ _ e ___ nencash contributions.)
b (4 d
hag. Name, addre(ss'?, and ZIP + 4 Tgt)al Type of c(m?ltribution
contributions
3 Great Plains Bank | Person
2 e Payroll []
401 W Broadway _ _ _ _ ______________________|*______: 26,850. Noncash []
. Complete Part Il for
\Enid, OK 73701 __ ____ _ _ _ o __ goncapsh contributions.)
b C d
I('s?g. Name, addre(ssz, and ZIP + 4 Tgt)zal Type of c(or)ﬂribution
contributions
4 Stride Bank Person
i Payroll []
324 W Broadway  _ _ __ _____________________[P_____z% 27,235.| Noncash []
. Complete Part Il for
Enid, OK 73702 ___________________ R HitonsD
(a) () () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Atwood Distributing Co, | Rerson
ST Tttt T T T TR T Payroll []
500 S Garland & s 50,991.| Noncash [
; Complete Part 1l for
\Enid, OK 73703__ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _________ goncapsh contributions.)
(a b) ( d
No). Name, addre(ss, andZIP + 4 Tgt)al Type of c(o?ltribution
contributions
6__ |Hammer Willdams Co__ ______________________ Person
Payroll []
P OBox 1112 P& 57,436.| Noncash []
; (Complete Part Il for
Enid, OK 73702 _____ _ _ _ _ _ _ __ _ __________ noncash contributions.)
BAA TEEAC7OZL 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

) 2 Page 2

Name of organization

Employer identification number

United Way of Enid and Northwest 73-0582549
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
rfla) (b) ©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Small Business Administration ___ | Rexson
i e Payroll []
409 3rd St _SW Ste 6050 _ _ _ _ _ __ ____________|F_____23 38,125.| Noncash L]
. (Complete Part |1 for
Washington , DC 20416 _ ___ _________________ noncash contributions.)
(a) () (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 Payroll []
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
a (b) © (d)
I(\Ig. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
_________________________________________________ Noncash [I
(Complete Part Il for
______________________________________ noncash contributions.)
a b (3 (d)
glg. Name, addre(ss), and ZIP + 4 TE)t)aI Type of contribution
contributions
Person []
B o e Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll []
___________ Noncash D

(Complete Part Il for
noncash contributions.)

{0
Total
contributions

o

Type of contribution
Person []
Payroll []
Noncash L]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

United Way of Enid and Northwest

Employer identification number

73-0582549

Partll | Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part|

()
Description of noncash property given

© |
FMV (or estir_nate;
(See instructions.

(@
Date received

{a) No.
from
Part |

b

{c)
FMV (or estimateg
(See Instructions.

)
Date received

———————————————————————————————— $_-—.———————-—-—_————————
{a) No. o b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

_____________________________ $_—_—_—-—.———_—_._...—-—————
a) No b (© )
(fzom Description of noncgsh property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No.
from
Part |

()
FMV (or EStIIfI‘IatEg
{See Instructions.

(d)
Date received

(a) No.
from
Partl

(©)
FMV (or estimateg
{See Instructions.

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
United Way ¢f Enid and Northwest 73-0582549

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For erganizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ b N/A
Use duplicate copies of Part 11l if additional space is needed.
N (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A _ .

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?r ) {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
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. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

PartIV,line§,7,8,9,1 ’A-It"t]ayl:ll}b,Fnc, 1919%, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Depanientoiealieasuy » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgﬁgéﬂ DF;ublic
Name of the organization Employer identification number
United Way of Enid and Nerthwest
Oklahoma, Inc. 73-0582549

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

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

Total number at end of year.................

Aggregate value of contributions to (during year) ... ...

Agaregate value of grants from (duringyear) . .. .......

Aggregate value atend of year..............

g1 bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?.................. o000 |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private BENefit?. . .. ... .o e [ ]Yes [ ] No

|Part Il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation 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 congervation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... . e 2a
b Total acreage restricted by conservation easements .................. oo 2b
¢ Number of conservation easements on a cerlified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ........ ... e 2d|
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 regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. .............. .o Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(&)B){i)

AN $6CHON T70(MY @B . - <. 1ottt teieee e ae s e e ee oo e e e e [Jyes  []No

9 |n Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. . o e e L

(i) Assets included in Form 900, Part X . ... e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... L}

b Assets included iIn FOrm 900, Part XK. ... e -4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 United Way of Enid and Northwest 73-0582549 Page 2
[Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following ihat make significant use ¢f its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovi()jﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's cellection?.................. .. D Yes D No

Part IV |Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArE X2. - oot e [[]Yes [ ]No
b If "Yes,' explain the arrangement in Part XIll and complete the following tabte:
Amount
cBeginning balance. ... ... 1c
d Additions during the year . . ... 1d
e Distributions during the year .. ... .o i e 1e
fENGING DAlANCE. .. ..o ot e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
h If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII..................... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on 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 .....
h Contributions. .................

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

d Grants or scholarships.........
e Other expenditures for facilities
and programs. ...

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

[}

a Board designated cr quasi-endowment » %
b Permanent endowment > %
E—————

¢ Term endowment » 5
The percentages on lines 2z, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organmizations. ... oo 3afi)
(i) Related organizations. ... .. . . e 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Accurmulated {d) Book value
(investment) asis (other) depreciation
Taland. ...
bBuildings. ... e
¢ Leasehold improvements. ...................
dEquipment................oo 24,373. 24,373, 0.
eOther...... ... ... . . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofurmnn (B), line 10c.). .............ccovt. i 0.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 United Way of Enid and Northwest 73-0582549 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or categery {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. i

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

{3) Other

Total. (Column (b) must equal Form 930, Fart X, coitimn (B) fine 12.). .

Part VIIl | Investments — Program Related. N/A
= Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Q)

@
()]
@

®)

(6)
&

®
@
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). .

Part IX |Other Assets.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

2

3

Q0]

)

®

)]

8

9
(10)
Total. (Column (b) rmust equal Form 990, Part X, column (B) ling 15,0 . ... ... oo e b=
Part X | Other Liabilities. . )

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

©

am

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .« o i e e e »

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fooinote to the arganization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part XNl . ..o oot See. Part. XIII [X

BAA TEEA3303L 0B/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 United Way of Enid and Northwest

73-0582549

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . .................. ... ... o0 1 1,043,674.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) oninvestments. .................... ... ool 2a 28,897,

b Donated services and use of facilities. . .......... ... 2b 14,400

¢ Recoveries of prior year grants. .. ... e 2c

d Other (Describe in Part XL . ... e 2d

e Add lines 2Za through 2d. . ... .. .. e 2e 43,297.
3 Subtract line 2e from lINe L ..o e e 3 1,000,377.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7. . ... .. 4a 7,475

b Other Describe in Part XL . ... o e e 4b

cAdd lines da and Ab .. ... 4c 7,475,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12.) ............. .. ... . ... 5 1,007,852,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements.. ... ..o 1 908,088,
2 Amounts inciuded on line 1 but not on Form 990, Part [X, ling 25:

a Donated services and use of facilities. . ............o i e 2a

b Prior year adjustments. .. ... ... e 2b

CONEr 0888 . e 2c

d Other (Describe in Part XILY. .. ... s 2d

e Add lines 2a thraugh 2d. .. .. e e 2e
3 Subtract line 2e from e ... ..o e e e 3 908,088.
4 Amounts inciuded on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b............. 4a 7,475

b Other (Describe in Part XI1L) ... o e 4b

CAdd lines da and Ab . . ... e 4c 7,475,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 180 ...............co000ioon e 5 915, 563.

[Part XIlI [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Income Taxes and Uncertain Tax Positions

Income Tax Status - United Way of Enid and Northwest Oklahoma, Inc. qualifies as an

organization exempt from income taxes under Section 501(c) (3} of the Internal

Revenue Code and is subject to a tax on income from any unrelated business, as

defined by Section 509(a} (1} of the Code. United Way currently has no unrelated

business income. Accordingly,

no provision for income taxes has been recorded.

BAA

TEEA3304L  08/18/20
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Schedule D (Form 990) 2020 United Way of Enid and Northwest 73-0582549 Page 5

[Part Xlll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote {continued)

United Way has adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Income tax
benefits are recognized for income tax positions taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. United
Way has analyzed tax positions taken for filing with the Internal Revenue Service
and all state jurisdictions where it operates. United Way believes that income tax
filing positions will be sustained upon examination and does not anticipate any
adjustments that would result in a material adverse effect on their financial
condition, results of operations, or cash flows. Accordingly, United Way has not
recorded any reserves, or related accruals for interest and penalties for uncertain

income tax positions at December 31, 2020.

Federal and state income tax statutes dictate that tax returns filed in any of the
previous three reporting periods remain open to examination. Currently, United Way
has no open examinations with the Internal Revenue Service or the Oklahoma Tax

Commission.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G c
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a. 2020
» Attach to Form 990 or Form 930-EZ. Open to Public
Eﬁgﬁ{éﬁ"ﬁ;‘b@’,ﬁﬁ?&ﬁ?ﬁ:” » Go to www.irs.gov/Form990 for instructions and the latest information. lng.pectmn
Name of the organization [Tnited Way of Enid and Northwest Employer identification number
Oklahoma, Inc. 73-0582549

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
C |:| Phone solicitations 1] D Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 290, Part VII) or entity in connection with professional fundralsmg SEIVICEST .. DYes .No

b If "Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to
(i) Name and address of individual (i) Activity (iif) Did fundraiser | Gy Gross receipts ¢ ()or retame% by) {vi) Amount paid to

have custody or control or retained by)
or entity (fundraiser) of contrbutions? from activity fundraiser listed in organization

Yes No

column (i)

10

3 LIS} all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-EZ) 2020 United Way of Enid and Northwest

73-0582549

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events {d) Total events
. (add column fa)
Golf Tourn. Annual Meeting 2 through column {c)
@© {event type) (event type) (fotal number}
o
c
% T Grossreceipts..................... .. 35,996. 10, 555. 17,396. 63,947.
4
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)...... 35,996. 10,555, 17,396, 63,947,
4 Cashoprizes....................ccoe...
5 Noncashoprizes...............ooivvennn
8| 6 Rentifacility costs......................
o
]
& | 7 Foodandbeverages...................
= .
5 8 Entertanment.........................
a .
9 COther direct expenses. .. ............... 8,634. 4,946, 16,546 30,126.
10 Direct expense summary. Add lines 4 through 9 incolumn (). ... .. i e > 30,126.
11 Net income summary. Subtract line 10 from ling 3, column (d). . ... . i g 33,821.
Part lil| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
D ) {b) Pull tabs/instant ) (d) Total gaming
> (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (e))
3
o
T Grossrevenue. ... ...o.c.eveeeeenannnn..
] 2 Cashprizes.............cccoiiiiininns
u
5
2 3 Noncashprizes........................
]
et
@ | 4 Rentfacility costs......................
=
5 Otherdirectexpenses..................
|| Yes % (|| Yes 5 |[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through S incolumn {d).............. o i >
8 Net gaming income summary. Subtract line 7 from line 1, column {d}..................ooo et >
8 Enier the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?. .. ... ... o il D Yes DNo
bIf 'No,' explgine.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _|j\7e; g _|j_N; -

h If "Yes,' explatn:

TEEA3702L 0B/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 United Way of Enid and Northwest 73-0582549 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ..oove oo D Yes D No

administer chartable GamINGT. . . ..ot e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . .. ... .o e 13a %
b An outside facility . .. .o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks znd records:
Neme >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ L and the amount
of gaming revenue retained by the third party > § L
¢ If "Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address » i

16 Gaming manager information:

Description of services provided »

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING ICBMSET. . ... .\t ettt et e e e e ettt ettt et e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * 3

Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 920 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 290, Part IV, line 21 or 22.

Department of the Treasury > Attach to Form 990. Open to m-._.__u_mn

Intérnal Revenue Service » Go to www.irs.gov/Form3940 for the latest information. Inspection

Name of the organization Employer identification number

Oklahoma, Inc.

United Way of Enid and Northwest

73-0582549

[Part] [General Information on Grants and Assistance

1 Dees the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

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

E<mm _H_ No

_uwm.._” Il |Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

{b) EIN

{c) IRC section
(if applicable)

() Amount of cash grant

(e} Amount of non-cash
assistance

Ma Method of valuation
cook, FMV, appraisal,
other)

{a) Description of

t {h) Purpose of grant
noncash assistance

or assistance

(1) American Red Cross

53-0196605

8,920.

General Support

73-1040279

35, 000.

General Support

FEnid, OX 73702

73-0579250

30,000.

General Support

(4) CDSA

73-1116755

50,000.

General Support

Enid, OK 73702

73-1536999

41,170.

General Support

(8) Hedges Reg Speech & Hearing

73-0625637

25,000.

General Support

73-1136638

46,500.

General Support

Enid, OK 73702

58-0660607

45,000,

General Support

2 Enter total number of section 507{c)(3) and government organizations listed in the line 1 table
3 Enter total nurnber of other organizations listed in the line 1 table

................................................................ - 11

........................................................................................... - 3

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

TEEA390IL

07/15/20

Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

United Way of Enid and Northwest

73-0582549 Page 2

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part {l|

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of

recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

() Method of vaiuaticn (bock,
FMV, appraisal, other)

(A Description of noncash assistance

7

__um_.:< _m:t_u_mam:ﬁm_ Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part IV - Additional Supplemental Information

The Budget & Allocation Committee performs annual reviews of all partner agencies'

audited or compiled financials and IRS filings. Additionally, committees personally

visit each site and meet with members of the governing boards to inguire about

program outcomes,

number of clients served, etc.

BAA

TEEA3202L 07/15/20
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Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 1 of 7]

» Attach to Form 890 to list additional information for
Schedule | (Form 990), Part Il and Part Il

Name of the organization Empleoyer identification number
United Way of Enid and Northwest 73-0582549
_Mn il _oo:z::mﬂo: of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section [ (d) Amount of cash | {e) Amount of nan- (f) Method of {9) Description of | (h)Purpose of
or government (f applicable) grant cash assistance valuation (book, noncash grant or
FMV, ﬂmuwm_mm__ assistance assistance
other

Denny Price YMCA

415 W Cherokee

Enid, OK 73702 73-0599309 75,000. General Suppoert
__YWCA of Emid __ ___ _ ___ __
_ 525 8. Quiney _ _ _ _ ___ _ _ |

Enid, 0K 73702 73-0611686 70,000. General Support

Enid, OK 73702 73-0972483 55,000. General Support
Catholic Charities

Enid, OK 73701 73-0636561 25,000. General Support
— Loaves and Fishes  _ _ _ ___
_.JOLEMaipe __________ ]

Enid, OK 73701 46-0625234 35,000. General Support

Human Services Alliance

Enid, OK 73701 73-1313409 8,000. General Support

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2020

» Attach to Form 990 or 990-EZ.

. R . Open to Public
Department of the T > www.irs. g )
Deseinentighihe. nsuy Go to irs.gov/Form390 for the latest information Inspection

Name of the organization United Way of Enid and Northwest Employer identification number
Oklahoma, Inc. 73-0582549

Form 990, Part VI, Line 11b - Form 990 Review Process

The 920 is emailed to the full Board of Directors prior to filing and immediately
after the Finance and Exeutive Committee have reviewed and voted to approve.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

All Board Members are required to disclose any conflicts annually. When a vote is
before the governing hkoard anycne with a perceived conflict of interest is asked to
recuse himself/herself from the vote.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEOQ & Top Management

The Board's search committee does investigative research and comparability studies
throughout the local area.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

United Way of Enid and Nortwest Oklahoma has its 990 and audit available on our
website after board approval. Also, our audit is available to our members at our

annual meeting. All documents are available upon regquest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L.  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Form 512E

i Oklahoma Return of 2020

The Cklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
o= For the year January 1 - December 31, 2020, or othertaxable year  Place an ‘X' if:

OL:0]

AR £

E begirning: ending:
Amended return (See Schedule
01/01 12/31 2020 it i

S 0/ 2020 / (1) nitial return  (2) Final return {3} 512E-X on page 2)

Name of organization Federal Employer ldentification: Bumber

UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC 73-0582549

Address (number and street) Date qualified for tax exempt status

P O BOX 5828 1534

City, State or Province, Country and ZIP or Forefgn Postal Code OFFICE USE ONLY

ENID, OK 73702

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Pleass read instructions on pages 2-3)

—

- Total Federal Allocable Oklahoma
A| Total unrelated trade or business income - applicable Federal Form(s) 990
B | Total unrelated trade or business deductions - applicable Fed. Form(s) 990

| C| Unrelated business taxable income - enter here and on line 1 below
INCOME SUBJECT TO TAX [

[ 1] Unrelated business taxable income - from statement above (aflocable to Oklahoma)......................... 1 00
2| Other net income - enclose SChedule ... 2 0o
3| Oklahoma Capital Gain deduction (provide Form 561-C) 3 00

| 4| Oklahoma taxable income (total of NES 1, 2 ANG 3)..........erveeerecrreeesiseeeessesssesesssessesssssecsesssesserenne 4 60

[ TAX COMPUTATION |

[ 5| Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a ‘2’ in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.8. Sec. 2368(K), add the instaliment payment here and enter a “3” in the box ............. 5 00
6| Less: Other Credits Form {total from Form S11CR) ...oveie v O [ 00
7| Balance of tax due (line 5 minus line 6, but not less than zero)........cc.cccov v v s 7 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward... 8 00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other w1thhold|ng statement) 9 0o
10| Amount paid with original return and amount paid aiter it was filed (amended return only} ..o 10 00
11| Any refunds or overpayment applied {amended return only)....c.o oo, 11§ ) 00

12| Total of INES 8 TrOUGN 11 ..o e e st e e e e ae b e ne s e et et e s et amtens st e s s e 12 00

13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ......cccocvereiein e 13 00

14| Amount of line 13 to be credited to 2021 estimated tax (original return only) ........cccoeviriniriveecnnan. 14 00

Line 15 provides you the opportunity to make a financlal gift from your refund to a variety of Oklahoma organizations. Place the line number of the

organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “98"

M-Je box and attach a schedule showling how you weuld like your donation split.

15 Donations from your refund ......c..ccoeceevievivennns I:l $2 D $5 I:l$ 15 00

16| Add lines 14 and 15 and enNEr AMOUNT ... e s aeas b e st s s b 16 00

117 | Amount to be refunded to you (ling 13 MiNUS lINE 16) ......ccccceereieerecreree e eer s Refund... 17 00

( Direct Deposit Note: = |5 this refund going to or through an account that is located outside of the United States? Yos No

All refunds must be by direct deposit, | DePosit my refund in my: checking account savings account
See Direct Deposit Information on
i Routing Account

\page 4 for details. Number: Number:

18} Tax Due (if line 7 is larger than line 12 enter taX du)..........ccceocceieeeieccceeeeee e Tax Due ... 18 00
9| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 19a 00

{b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) ...... 19b 00

20] For delinguent payment, add penalty of 5% plus interest at 1.25% per month ......ecvvveceveeveivneeieeenn 20 00

21| Underpayment of estimated tax interest ..o, Annualized .21 00

22| Total tax, penalty and interest due - Add lines 18—21 pay in full with return ................ Balance Due ...22 00

Under penalty of perjury, | declare the information Ined in this and sehodules are true and correct to the best of my krwwle:lge and bellef,

Signature of Cfficer Date Check this box if Signagture of F’raparer Date

m— commisson |/ on d_pin -1 A Japh 19 (LC. 104-26-2021

Print may diseuss this  [Printed Name

Name DAN SCHIEDEL 5;"{':5 ‘g::‘e your | of Preparer GLDRIA J CHACE, CPA SAUNDERS & ASSOCIATES

Title Phone Number Phone Number: Preparer's PTIN:

czo 580-237-0821 X (580)332-8548 PG1391497




