ROBERT ST PIERRE CPA PC

1113 NORTH SECOND ST
STILWELL, OK 74960
stpierrebd@yahoo.com

Phone: (918)696-4983 | Fax: (918)696-4867

May 02, 2022

United Way Of Enid and Northwest Oklahoma, Inc.
PO Box 5828

Enid, OK 73702

United Way Of Enid and Northwest Oklahoma, Inc.:

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for United Way Of Enid and Northwest
Oklahoma, Inc. from the information provided. The return was e-filed with the IRS and was accepted on April 19,
2022.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (918)696-4983,

Sincerely,
Robert St Pierre CPA PC
ROBERT ST PIERRE CPA PC




Acknowledgement and General information for
Entities That File Returns Electronically 2021
Name(s} as shown on return Employer ldentification Number
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. **_*22549

Entity address

PO BOX 5828

ENID, OK 73702

Thank you for participating in IRS e-file.

1. IZ] 2021 990 income tax return for Federal was filed electronically.
The electronic filing services were provided by ~ ROBERT ST PIERRE CPA PC

2. EI gaQ income tax return was accepted on 04-19-2022 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a FIN or authorized the Electronic Return Originator (ERQ) to enter or generate a PIN signature.
The submission ID assigned to this return is 7327082022109ntpfotld

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD




m 990

Dapartment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax

Under ssction 501(c), 527, or 4847(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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

- Inspection _

For the 2021 calendar year, or tax year beginning

y 2021, and ending

, 20

C Name of organizatiorlUNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC.

D Employer [dentification number

Check if applicable:

Address change Doing business as

73-0582549

Number and street {or P.0. box if mail is not delivered to street address)

PO BOX 5828

Name change

Initial retum

Room/suite

E Telephcne number

{580)237-0821

City or town, state or province, country, and ZIP or foreign pastal code

ENID, OK 73702

Final return/terminated

Amanded retum

$

G Gross recsipts

1,137,875

F Name and address of principal officor: DAN SCHIEDEL
SAME, AS C ABOVE

N D o I B

Application pending

Tax-exempt status: EI 501(c)(3} I:l 50 {c) ( 3 - {inzert no.} D 4847{a)(1) or

[ 527

Website: ™ WWW . UNITEDWAYENID .CRG

L5

H{a) s this a group rstumn for subordinates?

Yeos E No

H{b) Are all subcrdinates included? I:I Yes I:l No
If "No," attach a list. See instructions

H(c) Group exemption number »

| L Year of formation: 1934

M State of legal domicile;

OK

K Form of organization: E' Corperation D Trust D Association I:l Other ™
| Summary

1 Briefly describe the organization's mission or most significant activities: IMPACTING THE COMMUNITY BY IDENTIFYING,
3 PRIQRITIZING, AND FACILITATING THE MEETING OF HUMAN SERVICE NEEDS.
c
£
% 2 Check this box » D 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 body (Part V1, line 1a) . . . . .« o o o o v i i v i v wu 3 33
@ 4 Number of independent voting members of the govemning body (Part VI, line 1b) .+ « v v @ v v v v v 0w W 4 33
E'E 5 Total number of individuais employed in calendar year 2021 (PartV, line 2a) - . « ¢« -+ v o v v o v . s 5 2
k] 6 Total number of volunteers {estimate ifnecessary) - - . . v v v o o 0 0 d e e e e e 6 40
< 7a Total unrelated business revenue from Part VIII, column (C), line 12~ . . . . . e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . . . . . v o v o v v i it i v u s 7b 0
Prior Year Currant Year
8 Confributions and grants (Part VIl line1h) . . & v v o v o v o i e e i e e e 953,216 989,696
g Program service revenue (Part VIIL Iine2g) . .« v & o v v o s ot i e i e e e e 0
@ [10 Investmentincome (Part VI, column (A), lines 3, 4,and 7d) . . . . . Ce e e e e 58,370 30,857
&’ 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 118} + + = v v v v 4 v v & {3,734) 117,322
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) . . . « . . 1,007,852 1,137,875
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ « = « « v 4 v 4 o v 0 4 s 553,000 580,771
14  Benefits paid to or for members {Part IX, column (A),line4) . . . . . .. ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) . . . . . 150,247 155,209
g 16a Professional fundraising fees (Part IX, column (A), line 11e} . . . . . . .. e e e e e _
2 b Total fundraising expenses (Part IX, column (D), line 25} » 101,001 yiR i
& |17 Other expenses (Part IX, column (A), lines 1Ma-11d, 11f-24e) . . . . . . v v o o v 0 v o 212,316 146,461
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e 915,563 892,441
19 Revenue less expenses. Subtractline 18fromline 12 - « & v & & v v v bt e m s e e s 92 289 245,434
-5§ Beginning of Current Year End of Year
gE 20 Totalassets (Part X, line 16) . « « & & & v i i e e 1,506,320 1,776,004
2% 21 Total liabilities (Part X, lin@ 26}  « - . .+« & o i i i i i e s 559,862 584,112
EE 22  Net assets or fund balances. Subfractline21 fromline20 .+ - ¢ v « o v v v i f v 0w a 946,458 1,191,892
: Signature Block
Under penaities of perjury, | declare that | have examinsd this return, including accompanying schedules and statements, and te the bast of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than efficar) is basad on all information of which preparer has any knowledgs.
DAN SCHIEDEL
Slgn ’ Signature of officer Date
- Here ’ DAN SCHIEDEL, CEC & SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chack E if { PTIN
Paid ROBERT ST PIERRE CPA PC p5-02-2022 self-employed XEXEKXEXK
Preparer |rimsnems P ROBERT ST PIERRE CFA EC Fimrs EIN_
Use Only | rims address 1113 NORTH SECOND ST Phene no.
STILWELL OK 74860 918-696-4983

May the IRS discuss this refurn with the preparer shown above? See instructions

E Yes |:| No

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

Form 990 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC, 73-0582549 Page 2
Statement of Program Service Accomplishments

Check if Schedule O containe a response or note to any ling inthis Part 1l . . . . . . . .. .. Y [
1  Briefly describe the organization's mission:
IMPACTING THE COMMUNITY BY IDENTIFYING, PRIORITIZING, AND FACILITATING THE MEETING OF HUMAN
SERVICE NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 980 or 990-EZ? . . . . ... ... .. W e e e e e e e e e e e s e e e e e e e e D Yas E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? ... ... oL L oo e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," dascribe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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 $ 730,835 including grants of § ) (Revenue § 1,100,700)
PROVIDES FINANICAL SUFPORT TO FIFTEEN PARTNER AGENCIES AND ADDITIONAL SUPPORT TO OTHER NON-PROFIT
ORGANIZATIONS AND INDIVIDUALS THROUGH GRANTS AND DISCRETIONARY GIVING.

4h (Code: ) (Expenses § including grants of  § } (Revenue  § )

4c  (Code: } (Expenses § including grants of §$ } (Revenue § )

4d  Cther program services (Describe on Schedule 0.)
(Expenses % including grants of § } (Revenue $ )
4e  Total program service expenses M 730,835
EEA

Form 990 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 3

Part V] Checklist of Required Schedules

Yos No
1 Isthe organization described in section 501(c){3) or 4947(a)(1} (other than a private foundation)? if “Yes,”
complete Schedule A . . . . . . .. .. ... e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See iNSIrUCHONS  + « & & + v+ 4 @ v v 0 0 v v v s 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 Schedule C, Part! . . . « . . . e e e e e e e e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)
eleclion in effect during the tax year? If “Yes, “complele Schedule C, Parfll .« & v vt i 0 v o v e e e m e e e e e e e 4 X
5 s the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? /f "Yes,” complete Schedufe C, Partlf . . . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complete Schedule D, Part] o v v i i o e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,”complete Schedule D, Partlf v v v v v i v i v e e e e s 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partill . . . . . . . e e N ke e e e e e e e e e e e e et e e e 8 X
¢  Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nol listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,”complete Schedule D, Part V.« « v v i i i i et h e ke e e e e e 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, “ complate Schedule D, Part V T I TR R e e e e e e e e e e
11 the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIl, VII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,”
complete Schedule D, ParfVl .« « ¢ « « v« v & 4 & v - L T T Ve e e e e e e e e s Ma | 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 167 f "Yss,” complefe Schedule D, PartVii - . . . . e e e e e e e e e e e 1Mb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl .« .« v v i o i i i v i e v e s e s e Me X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total agsets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX = &« v v v i 4 o i it et e e e e e e e s P Md X
& Did the organization report an amount for other Jiabilities in Part X, line 257 i "Yes, “complete Schedule D, PartX . . v v v . . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX .« . . . .. 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts Xland Xl « -« « « v &« v v v o v .. Wn e m e e m m e e s m s w e mwwm e e eeem e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No" fo line 12a, then compieting Schedule D, Parts Xt and Xll is optional - . « « « = . . 12b X
13  Isthe organization a school described in section 170(b){1)}{AXiI)? If “Yes,”compiete Schedule E =~ = « & & 4 @ i e e v e a e e n - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « + « &« v v v v o v v v v v v Wy 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 Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV« v < v i i i o i v i e e v v v s 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? /f "Yes,”complete Schedule F, Parts ifand V. . . . . . < . o . oo o ke e e e e e e 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? if "Yes, " complote Schedule F, Parfs and IV @ 0 v v i v v e e e e e n e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? /f "Yes,"complete Schedule G, Part/ Seeinstructions . . . . . .. e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
PartVIll, ines 1cand 8a? if “Yes,"complete Schedule G, Parti . .« « v« . . W e h e e e e e e e e e e e e e 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if*Yes,"complefe Schedule G, Partlll .« v .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes,“complete Schedile H =~ & &« v v v v i v v v v m ot e e s 20a %
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... .. 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedufe |, Partsfand il « « .« « ¢ v o i i v i i v v v . 21| x
EEA Form 990 (2021)




Form 990 {2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC, 73-0582549 Page 4

[Pa

V.| Checklist of Required Schedules (continued)

22

23

25a

26

27

28

29
30

Ey
32

33

34

35a

36

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes,"complete Schedule | Partsland il -« © @ v v v i i i e e e h e e e e e e
Dief the organization answer "Yes" fo Pant VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If “Yes, "complete Schedule J . .« o . i i i i e e e e e e e e e e e e e e e e e e e e e e
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 afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. ff'No,"go 10 line 258 & v & i 4 & v v i et et st e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « + v v v v v v v e . ..
Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . v . . L L L L h i e e e e e e e e e e e ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringtheyear? .+ . « « . . . . . . . . . ..
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, Parf! v & v v v v o v v v v e v e e e e .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

If "Yes,"complete Schedule L, Partl « « v 0 v i ot i e e e et e e e e e e e e e e e e e e e e
Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes,”"compiete Schedule L Partlii . - « v v v v i e v i e .
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? /f"Yes," compiete Schedule L, Partilf . . . -« v o o L L 0 L e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes,"complete Schedule L, Parf IV &« v v v 0 it e e e e h e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV« & & @ v v i i i i e e e e
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

“Yos,“complete Schedule L, Part IV - < o« o o o e e e e e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, "complete Schedule M < - & & & & @ @ v @ a . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation confributions? if “Yes,"complete Schedife M &« @ & i i i i e e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes,” complste Schedule N, Part! .« o o v v v . .
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”

complete Schedule N, Partll < v« v 0 i i i i i s e e e e e e e e e e e e e a e e e e
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? if “Yes,"” cornpiete Schedule R, Part] e e e e e e s e e r e e
Was the organization refated to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Part if, Iif,

oriV,andPartV.line1 . . . . . v v v v v v i e e e e e e m e e a e e nn e nn e e e e e e e e e
Did the organization have a conirolled entity within the meaning of section S12(B)(13)7  « « + «+ v ¢+ 4t v v v v v v v e e n e e
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 Schedule R, Part V. line 2« v v v v o v v v v o«
Section 501(c}(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization?/f "Yes, ” complete Schedule R, PartV, fine2 . . . . . . ... e e et e e e e e e
Did the organization ¢onduct mere than 5% of its activities through an entity that is not a related erganization

and that is treated as a partnership for federal income tax purposes? if “Yes," cornplete Schedule R, Part Vi . v v v o v v v v v o .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

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

Yas Ne
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
K X
32 X
33 X
34 X
35a X
36b X
36 X
37 X
38| x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . ............

Yes [ No

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . . . .« v . o . . o .. .. 1a
b Enter the number of Form W-2G included in line 1a. Enter -O-if notapplicable .« . « -« v« o v v v o 4 .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WIMNEIS? .+ &« v v ot o o v o v e e e e e e e s 1¢ X
EEA Form 990 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHCOMA, INC. 73-0582549 Page §

f*Péﬁ 4,: ;v*

Statements Regarding Other IRS Filings and Tax Compliance (contied)

Ye_s No

2a

3a

4a

5a

ga

LTI - o

Ja = o o

12a

13

14a

16

16

17

- Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilites . . . . . . . « . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =+« + . + « . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
if"Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule O e e e
At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account}? .« « = « < = « . . .
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .+ + -« + « « « =« . . C e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« « « « « + « « =« .« . .
If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? -« - + & & & 4 v & v v i i it et e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions? = « « + & & & & v 4 & v v v v ...
If Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? .« . . v o L L L e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? .« . v o o v i s e e e e e e e e e e e e e e e e e e e e e e '

If "Yes," did the organization notify the donor of the value of the goods or services provided?  « « » © v v 4 v o v v v h v v v v v s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827 . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," Indicate the number of Forms 8282 filed during theyear . . . . - . . . .« o oL L., , 7d |

6a b4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e e
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . « « « « « v v & . . P
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . - - . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . o o o . . L. .
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . - . . . . . S e e r e r e e

Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?  + « « « v v v v e e . .

Section 501(c)(7) organizations. Enter:
Initiaiion fees and capital contributions included on Part VIl lime 12 . - - &+ & & 0 v v 4 0 f v e e v e e .

Te X
7 X
79 X

X

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders -+« v ¢ - v 4t h i e e e e e e e e e e e e e e e,

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - .« v v v v v o b vt h s e e e e e e e e e e e e

Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « + + v+« o 4 4 . s
Section 501(¢){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?  + « . v & v v & v v v v it e e e e e e v a s

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . .+« « . . o o o o o .. e e e e s 13b

Enter the amount ofreservesonhand . . . . . . . . .. W e e e e h e e e h e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? . - « « « + = = v . . e
If"Yes," has it filed @ Form 720 to report these payments? if “No, " provide an explanationon Schedule O« v v . v v v o v v u a .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) durNg the year? . & . v o v i it i i e etk e e m e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 6r 49537  + + v v & v v v v vt v v m w o s
If "Yes," complete Form 6069.

14a X
14b

EEA

Form 990 (2021)




Farm 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 6

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl . « « « ¢ v v 0w v v . TR

Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

1a

L]

7a

Enter the number of voting members of the governing body at the end of the tax year = « « = « « « « « = 4 . . 1a

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 O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directer, trustee, orkeyemployee? . . . . . . . ... ... .. .. G e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? .« o« ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« = + « « . « . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . - « .+ v v @ v v . .
Did the crganization have members or stockholders? . . . . . . . . . e e e e e e e e e r et e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

cne or more members of the governing body? - - . . & L 0 L L L i L e e e e e e e e e e e e e e
Are any governance dacisions of the erganization reserved to {or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . .. e e e e e e e e e e e .

Did the crganization contemporaneously document the meetings held or written actions underiaken during

the year by the following:

Thegoverning hody? - -« & v 0 i i i e e e e e e e e e e e s e e e e e e e e e v
Each committee with authority to act on behalf ofthe goveming body? « « « v v v v v v vt i s e s e e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3 X
4 X
5 X
6 X
7a X

the arganization's mailing address? i "Yes, " provide the names and addresses on Schedule © . . « « v . 4 o i o u . P ] 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 affliates?  « = = &« c vt v v i i i e e e e e e e e 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 purposes? .« .« -« v . . . v e e x| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i .
12a  Did the organization have a written conflict of interest palicy? f “No,"go o lite 13+ v+ v v o o v v v v e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - . . | 12b| x
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule QO HOW RIS WAS TOME = « =« ¢ v 4 & 4t e s 4 e e m e m  n e e e e e e e e, voee sl d2¢] 1
13 Did the organization have a written whistleblower policy?  « « « « v 4 v @ o vt e e e e e e e e e e e e e e e
14 Did the organization have a written document retention and destrucion policy? « « « v ¢ v & 4t vt v v e e e e e e e
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 CEQ, Executive Director, or fop management official = « « + « & & 4 v v 0t v e e e e e e e e e e e 15a | x
b Other officers or key employees of the organization . . . . . . . v v o v v v 0w . e e e e e e e e e e e 15b ) x
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. gEx
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . o o o000l e e e e e e e e
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 faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . e e e e e e e e e e .

Section C. Disclosure

17
18

19

20

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

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

Iﬂ Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule ©)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available fo the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
DAN SCHIEDEL (580)237-0821, PO BOX 5828, ENID, OK 73702

EEA

Form 990 (2021}
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Form 990 (2021)
Pa I

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.™
® List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.
* Listall 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.

)
e & (do not chec: :::rlzr:han one o (€ {F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compansation of other
per week from the from related compensation
o e o 5 7] e | e | et
hours for af £ E% 3l 2% 8| osenee) 1089-NEC reect erganzatons
ceed 1 85| g | 4| BE C
organizations = 5f 2 2 s
below 2| g 8 k]
dotted line) ¢ % %
g
() DAN SCHIEDEL _  _ _ _ ___________|_____
CEQ & SECRETARY X X 81,841 0 0
(2) MEGANN JOHNSON _ _ _____________| __1.00
MEMBER X 0 0 0
() DAVID LAWRENCE ___ ____________|__1.00
MEMBER X 0 0 0
{4) RICHARD MCENIGHT _____________{__1.00
MEMBER X 0 0 0
(5} CINDY GRIESEL________________|._1.00
MEMBER X 0 0 0
(8) KIM GRELINER ________________|__ 1.00
MEMBER X 0 0 0
(7) DARREN JANES _ _  _____________|__1,00
MEMBER X 0 0 0
(8) BONNIE HALEY ________________[ __1.00
MEMBER X 0 0 0
) ALEX MANTZ __ ________________|__1.00
MEMBER X 0 g 0
{WKRISTY SKIDMORE __ __ __________| __1.00
MEMBER X 0 0 0
ONToM SHEETS _ _ _ _ _ _ _ _ _ _ _ _______L__ 1.00
MEMBER X 0 0 0
(2LINCOLN WHITE _ __ ____________| __1.00
MEMBER X 0 0 0
(13)JASON TURMBOW__ _ _____________| __1.00
MEMBER X 0 4] 0
(MpAaN RANDALL _ ________________|__1.00
MEMBER X 0 0 0
Form 980 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 7
] Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI
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 ar within the
organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organizafion'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, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.
* |ist 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 reportabie compensation from the organization and any related organizations.

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

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

{C)
A @ Position ) € G
(do not check more than ane
Name and title Average box, unless person is both an Reportable Reportakle Estimated amount
heurs officer and a directortrustes) compensation compensation of other
per wesk from the from related compensation
o Taal 3] o g 3] 3] e | e | comenn
hours for a2 & 22 Tal? 3 089-NEC) 1099-NEC related organizations
related ge C_E'. S| 3 '% el 8
arganizations &l ; H g— @ §
bslow 2 :E': b 3
dotted line) ®l = %
() MARTIE OYLER ________________[__1.00
MEMBER X 0 0 0
(2) BRANDI SCHIEBER _ _ _ __ _____ ____| __ 1.00
MEMBER X 0 0 0
() JOHN RENEAU _ _ _ __ ____________|__1.00
MEMBER X o] 0 0
4 MIKE RUBY __ ________________l__1.00
CHAIR MEMBER X 0 0 0
() JEFF_HICKMAN _ _ _ __ _________ | _____
CHAIR MEMBER X 0 0 0
() JESSICA ANDREW __ _ ____________|__1.00
MEMBER X 0 0 0
() BARRY POLIARD _ ______________| __1.00
CHAIR MEMBER X 0 ] 0
(B rANDY LONG _ ________________|__1.00
CHAIR MEMBER X 0 0 0
() TRINITY WHITE _ ______________|_._1.00
CHAIR MEMBER X 0 0 0
(1ORIKKI COMPTON _ __  ___________|__1.00
MEMBER X 0 0 0
(MASHLEY EWBANK_ _ __ ____________| __1.00
MEMBER X 0 0 0
(2DR. DARRELL FLOYD_ _ _ _ ____ ____| __ 1.00
MEMBER X 0 0 0
(B)LYNN BALLARD _ _ _ _ ____________|__1.00
MEMBER X 0 0 0
{14IDR. JERRY BLANKENSHIP _ ________| __1.00
MEMBER X 0 0 0

Form 990 (2021)




Form 980 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582548% Page 8
I-ﬁal'tVII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
a 8) {do not check morg than one © € o
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(st any organization (W-2f organizations (W-2/ from the
hours for SEl 7| § g $Z F| 1coemisc 1099-MISC/ organization and
22| & §| 5| B3 3| 1osenec) 1098-NEC) related organizations
related gal 5 % E '5& i
organizations | 2 ;T B gl ® g
below al & e %
dotted line) 3| § %
(IS}HOLLY BUNT _ __ _ ______________| __1.00
MEMBER X 0 0 0
(I8)ROXANNE, POLLARD  _ _ _ __________i __ 2.00
15T VICE PRESIDENT X 0 0 0
UDALEX wWILLIAMS _ _ _ ____________| __ 2.00
PRESIDENT X 0 0 0]
O8)TIEFANY DENT ______ _________| __ 2,00
TREASURER X 0 0 0
(19)JESSICA CARUTHERS _ _ _ _ _ _ _ _ ____| ___._
2ND VICE PRESIDENT X 0 0 0
L PSR ERIDPIURPIN ISR
e __|-o____
@ L _|_____
ey ___l..___
ey ___l-____
SRR I
b Subtotal . .. ... ... .. e e [
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ... .... »
d Total (add lines 1band1c) . ...... T T »> 81,841 0 0

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,“complele Schedule J for such individual & v v @ v i i i i e e e e e e e e e e e e .
4 - Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,000? i “Yes, “ complete Schedule J for such
individual « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? If “Yes, " complete Schedule J for such person e e e e e e e .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} (C)
Description of services Compensation

Name and business address

pr

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

EEA Form 990 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NCRTHWEST OKLAHOMA, INC, 73-0582549 Page 8

Part VIll.| Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIII et e h m e ke e e e e e I:i
(A} (B} © (C}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue pusiness revenue from tax under
sections 512-514
1a . Federated campaigns .« . . . . . . . 1a = T "% a
Ba b Membershipdues . . .« . .. ... 1b )
55 ¢ Fundraisingevents . ........ 1c 149,413
‘-”.% d Related organizations . . . .. ... 1d
gg e Government grants (contributions) . . 1e
gE f Al other contributions, gifts, grants,
.gg and similar amounts not included above 1 840,283
.ég g Noncash contributions included in
5% Inesta-1f . . .. ... . ... 19 | $
O% | h Total Addlines 1a-1f ... u .t ...
Business Code
g | ™
£a
wg | ¢
HI
o e
E f Allother program service revenye . . . . . . .
g Total. Addlines2a-2f . ........ ... ... ....
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. . ... . 000 30,857 30,857
4  Income from investment of tax-exempt bond proceeds A
5 Royalties - . - - - . . . . . . . . . e
(i} Real (i} Personal
6a Grossrents . ... ..|6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6C
d Netrentalincomeor{loss) ... ... .......... »
7a Gross amount from (i} Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses - - [ 7b
2 ¢ Gainor{loss) .. ...|T¢
& d Netgainor{loss) - - + « v =+ v 4t v vt i e s n . W
5 8a Gross income from fundraising
bS] events (not including  $ 146 413
of contributions reported on line
1¢). See Part IV, line18 . .. ... .. |8a
b Less: directexpenses . .. .. ... . 8b
¢ Netincome or (loss) from fundraising events .
%a Gross income from gaming
activities, See Part IV, line19 . .. ... [9%
b Less: directexpenses . ........ |8b
¢ Netincome or (loss) from gaming activities . . ... ... ®
10a Gross sales of inventory, less
returns and allowances . . . . . ... . [10a
b Less:costofgoodssold . ... .... HoOb
¢ Netincome or (loss) from sales ofinventory . . . . . ... W
Business Code il ' P T
%w 11a OTHER REVENUES 800099 37 37
§§ b IN-KIND CONTRIBUTIONS 900099 117,285 117,285
%3 | °
o d Allotherrevenue - « + « v o v v s @ x = a s
= o Total Addlines 112-11d  « < « v v v v v s e W 117, 322
12 Total revenue. See instructions T 1,137,875 148,175

EEA Form 990 (2021}




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 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 complele column (A).
Check if Schedule O contains aresponse or note to any line inthis Part X . . . & 4 v o o o v 0 0t bt e e e s e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, (A} B < )
Total expenses Pragram service Management and Fundraising
88, 9b, and 10b of Part Vil expenses ral expensas expenses
1 Grants and other assistance to domestic organizations T 3
and domestic governments. See Part IV, line 21 580,771 590,771
2 Grants and other assistance to domestic
individuals, See Part V,line22 . ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . . ... .. ..
§  Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. ...
6  Compensation not included above, to disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958{c}(3}8) ... ...
7 Othersalariesandwages . . .. . . v v 0 00 126,149 81,841 22,154 22,154
&  Pension plan accruals and contributions (include
section 401({k) and 403(b) employer contributions}) 3,451 2,455 498 498
9 Otheremployee benefits . . « « « v & v o v v 0w o 15,814 15,228 293 293
10 Payrollfaxes - « = v ¢ v 4 v v e e e e e e e 9,795 6,375 1,710 1,710
1 Fees for services (nonemployees):
a Management . . . . . . . . i i i i e e
b Legal - -« - - - 4 o o e e e
€ ACCOUNGNG - = + « & v v v v v a e s a .
d Lobbying . . . . . 0 o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . ... ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule OQ.) 18,540 586 17,854
12 Advertising and promotion - - . . . . ..o L.
13 Officeexpenses .« « « « . . e i e e e e e s 1,127 1,127
14  informationtechnology .- . . . . - . - . ... ..o, 6,182 6,182
15 Royalties - . .« « v v o v v v i i e e
1% Occupancy - « « » =+« o & Ve e e e e e e s
2 1 - 1 [ 1,444 1,444
18  Payments of travel or entertainment expenses
for any federal, state, or focal public officials . - . . .
19 Conferences, conventions, and meetings . . . . . . . 3,591 3,591
20 Interest - + « « . - - h ki i e e ke e e e
21 Payments to affiliates . . . . . e e e e e e e
22  Deprediation, deplefion, and amortization . . . . . .
23 INSUrANCE  + =« 4 & & 4w s e e a e aa e e 2 995 2. 995
24  Ofher expenses. Itemize expenses not covered P :
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) N e
4 DUES & SUBSCRIPTIONS 13,030 12,843 187
b SUPPLIES 83,711 5,176 2,381 76,154
¢ TELEPHCNE 3,763 3,763
d
e Ali other expenses 12,078 8,974 2,912 192
25  Total functional expenses. Add lines 1 through 24e 892,441 730,835 60,605 101,001
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sdlicitation. Chack here [ ] i
following SOP 98-2 (ASC 958-720) - - . . . . . . ..
EEA ‘Form 990 (2021)




Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 11
Balance Sheet

Check if Schedule O contains a response ornote to any line in this PartX - . - . - . - . R 0]
(A) =)
Beginning of year End of year

1  Cash - non-interest-bearing e e e e e e e e e e e 525,963 1 526,865
2 Savings and temporary cashinvestments . . . . . & 0 0 0 0w e e e e e e e e 749,779 | 2 109,455
3  Pledges and grants receivable, net . . - . . . . o s L oL 0 n d e e 230,578 | 3 271,141
4  Accounis receivable, net . . . . L - 0 s ke ek e e e e e e e e e e e 4

§  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 . . . . . . . . . ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f}(1}), and persons described in section 4958(c)}(3)HB) . . . . . 6
P 7  Notesandicansreceivable,net . - - - - . . o o oL L i e e 7
2 8 Inventoriesforsaleoruse . . v v f i e h i e e e e e e e e e e e 8
f:’ 9  Prepaid expenses and defered charges . . - - . . .. ..o ‘e 9 2,887
10a Land, buildings, and equipment: cost or other o i
basis. Complete Part Vi of ScheduleD . . ... .. 10a B
b Less; accumulated depreciation . . . . . .. .. . 10b 20,301 10¢
11 Investments - publicly traded securities . . . . . . e e e e e e e 1" | 612,965
12 Investments - other securiies. See Part IV, line 11 . . . . o . v v o i w . 12 252,681
13  Investments - program-related. SeePart V. line 11 . - . « - . o o o o o oL 13
14 intangible @ssets « & v v« v i h e e e e e e h e e e e e e e e e e e e e 14
18  Otherassets. SeePat IV, line 11 . . . . v v o v o v v o o o - e e e e e . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . . . . e 1,506,320 | 16 1,776,004
17 Accounts payable and acCrUed EXPENSES  + + « « v « « & v v w v 0 m n wx wn s s 4,217 17 9,112
18 Grantspayable - - -« o . o 00 e e e e e e e 555,645 | 18 575,000
19  Deferedrevenue . ... ... T T .
20 Tax-exempt bond liabilttes . . . . . .. . ... ... e e e e e s
21 Escrow or custodial account liability. Complete Part IV of Schedule D e
E 22 Loans and other payables to any cumrent or former officer, director, : f
= trustee, key empioyee, creator or founder, substantiai contributor, or 35%
§ controlled entity or family member of any of these persons . . . . . . . . ... .
= 23 Secured mortgages and notes payable to unrelated third parties . .« . . 0 . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..

25  Ofher 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 . . & & & & & h ek e e e ek e e e e e e e e .. h e e e 25

26  Total liabilities. Add lines 17through25 . . . . . . . . . oo o v vt v v v s ] 559,862 | 26 584,112
Organizations that follow FASB ASC 958, check here » il - gl Py T
and complete lines 27, 28, 32, and 33.

27  Netf assets withoutdonorrestrictions .« . -« . v ¢ v 4 s 4 d i h e e e e e e 946,458

28  Netassets with donorrestricions  « + -« « & o @ 4 o L L h e e
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds — « - v« v v h d hh e e e e s
30 Paid-in or capital surplus, or tand, building, or equipment fund

31 Retained eamings, endowment, accumulated income, or other funds e e 31

32 Totalnetassetsorfundbalances .« .« v . . . . i e et e e e e e e e ek 946,458 | 32 1,191,892
33  Total liabilities and nel agsetsifund balances . . - . . . . . . ... ... 1,506,320 33 1,776,004

Form 990 (2021)
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Form 990 (2021) UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xl . . - . . . R ]
1 Total revenue {must equal Part VIIl, column (A), iN@ 12}« & v v v v o v i f e h e e e e e s e e e e e 1 1,137,875
2 Total expenses (must equal Part IX, column {A), line25) . . . .. ... e e e e e e e s ke 2 892,441
3 Revenue less expenses. Subtractline 2 fromline1 . . . . .« v o v o o 0. e e e e e e e e e e e 3 245,434
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) e e e e e e e 4 946,458
8 Net unrealized gains (losses) on investments . . . . . T T T T T T T 5
6 Donated services and use of faciliiES  « « + ¢ v & &t b h h e et e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses  « ¢ . v v v v v v n n s e e e e e e e e e ek e e e a e 7
8 Prior period adjustments . - . . . . . e e e n e e e e e e m e e e 8
9 Other changes in net assets or fund balances (explainon Schedule ©)  + + & v v v v o v v v e e v w s ..l 09 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B) ... ... T T T . T 10 1,191,892

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthis Part XIl  + . o v v o 0 0 0w i v e e et e e n e e e e ee s

1 Accoun'ling method used to prepare the Form 990: D Cash EI Accrual EI Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+« « « + . . . o o 0w e e s
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis El Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? - « = « « & 4 o 4 4 d e i d e s e e e
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:

[0 Separatebasis  [E] Consolidated basis [] Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 - - . - - - o o v 0 hh i e e e e e e e e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the :
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audils =~ « « v« @ v 0 v 0 o 4 o 3b

EEA Form 990 {2021)




. . . OMB Mo. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Gompleste if the organization is a sactlon 501(c){3) organization or a section 4947{a){1) nenexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ]
Name of the organization Employer identification number
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549

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 I:I A church, convention of churches, or association of churches described in section 170(b){1){A}Ni}.

2 |:| A school described in section 170(b)(1)(A}i). (Attach Schedule E (Form 980).)

3 I:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 Ei A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ifi). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.}

6 |:| A federal, slate, or lacal government or govemnmental unit described in section 170{b)(1){A}{v).

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

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

9 |:| An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunclion 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:

10 |:| 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 IIl.}

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

12 |:| 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 509{a)(1) or section 509(a){2). See section 509(a}(2). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.

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

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

d D Type lll non-functionally integrated. A supporting organization cperated in connection with its supported 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.

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

f  Enterthe number of supported organizations . . . . . . . .. .. e e e e e e e e e :I

g  Provide the following information about the supported crganization(s).

{i} Name of supported organization (i} EIN (lif) Typa of organization (iv} Is the organization {v} Amount of menetary {vi) Amount of
(dtescribed on lines 1-10 listed in your govemning support (see ather suppart (see
above (se8 instructions)) document? instructions) instructions}

Yos No
A
(B)
©
{a)]
{B)
Total

Fg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990} 2021
E




Schedule A (Form 990) 2021

UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC.

_73-0582549

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){T)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2017

(b) 2018

(¢) 2019

(d} 2020

(e) 2021

(f) Total

Gifts, grants, ¢ontributions, and
membership fees received. (Do not
include any "unusual grants.")

B06,408

609,687

1,023,630

851,287

4,103,304

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

712,292

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

Total. Add lines 1 through 3
The portion 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)
Public support. Subfract line 5 from line 4

Section B. Total Support

4,103,304

609,687
e

951,287

4,103,304

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(€) 2021

(f) Total

Amounts from line 4

712,292

806,408

609,687

1,023,630

951,287

4,103,304

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

10,330

178,363

28,576

58,370

30,856

306,495

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fifth fax year as a section 501(c){(3)

organization, check this box and stop here

”~f i
i

23,936

4,433,735

12|

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()

Public support percentage from 2020 Schedule A, Part I, line 14

14

15

33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization

33 1/3% support test - 2020. 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
10%-facts-and-circumstances test - 2021. 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

organizaticn

10%-facts-and-circumstances test - 2020. If the organization did not check a bax 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

» [
> []

EEA
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UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC.

73-0582549

Page 3

Schedule A {Form 990) 2021

Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (cr fiscal year beginning in} »

1

2

7a

<
8

(@) 2017

(b) 2018

(c) 2019

{d) 2020

(e) 2021

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

.....

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7Taand 7b
Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. De not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. (Add lines 9, 10¢c, 11,

and 12.}

First 5 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
16

Public support percentage for 2021 (line 8, column (), divided by line 13, column (f)

Public support percentage fram 2020 Schedule A, Part lii, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
investment income percentage from 2020 Schedule A, Part Ill, line 17
33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

........

18

%

33 1/3% support tests - 2020. 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

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [

EEA
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Sthedule A (Form 890) 2021 UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC, 73-0582549 Page 4
Partly| Supporting Organizations .
(Complete only if you checked a box in line 12 on Part !. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes| No

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 historig and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, “ explain in Part VI how the organizafion defermined that the supported
organization was desciibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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(c)(2)(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")? /f
“Yes,” and if you checked 12a or 12b In Part |, answer lines 4b and 4c befow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, ” describe in Part VI how the organization had stich contfrol and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, ” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Sa 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ji) 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 to the organizing document).

b Typelor 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 resuit of an event beyond the organization'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 more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “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)(C)), 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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,"” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one 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 V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, ” provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) 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 V1.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
48943() (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations}? If “Yes, " answer 10b below. 10a

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

EEA Schedule A {Form 930} 2021




Schedule A (Form 990) 2021 UNITED WAY OF ENTD AND NORTHWEST OKLAHOMA, INC. 73-0582549

Page 5

Part IV]  Supporting Organizations (continued)

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
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? Iif “Yes" to line 11a, 11b, or T1c,
provide detail in Part VI.

11b

11c

Section B. Type | Supporting Organizations

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 controfled the organization's activities. If the organization had more than one Supporied
organization, describe how the powers fo 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.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlfed the supporiing organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type 1ll Supporting Organizations

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, {ii) 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 documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? f “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizafions have

a significant 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 organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c I:l The organization supported a governmenial entity. Describe in Part VI how you supporfed a government entily (see insfructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organizafion's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization's position that its supporfed organization{s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Qrganizations. 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?  "Yes” or “No,” provide details in Part Vi.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes, " describe in Part Vi the role played by the organization in this regard.

3b

EEA
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Schedule A (Form 990) 2021

[Part V]

UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Orgz Organlzatlons

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

Section A - Adjusted Net Income (A} Prior Year (B) Curfent Year
: {optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or callection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

{optional)
1  Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average menthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
& Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {(from Section A, line 8, column A)
2  Enter0.85of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insiructions). « -
7 |:| Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporting organization

(see instructions).

EEA
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Schedute A (Form 990) 2021 UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page7
[PartV] Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 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 V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
. _ (i) (ii) . (iif)
Section E - Distribution Aliocations (see instructions) e e - Underdistributions Distributable
Excess Distributions

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2021

From2016 . .......

From2017 ........

From2018 ........

From2019 ........

From2020 ..... ...

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 .. ..

Excess from 2018

Excess from2019 .. ..

Excess from 2020

Excess from2021 .. .. : S ‘ i U

EEA Schedule A (Form 990) 2021

w

Q™o |alo|oin

[

Y

[+2

@ Q0|o(e




Schedule A (Form 990) 2021 Page 8
Supplemental Information. Provide the explanations required by Part1l, line 10; Part1l, line 17a or 17b; Part
lII, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Degartment of he Tressury » Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549
Organization type (check one):

Filers of: Saction:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3  }{enter number) organization

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

501(c)(3) exempt private foundation

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

O 0O0OooOogo®=

501(c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On|

ly 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

0

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 property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

kd

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(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form $80), Part II, 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 (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that recsived from any one
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
"NfA™ in column (b} instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, contrioutions 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, etc., purpose. Don't complete any of the parts unless the

General Rule applies te this organization because it received nonexclusively religious, charitable, ete., contributions
totafing $5.000 ormore dWiNgth@ YEAI  « & v v c & 4 4 bt f ot n e e e e e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, 10 certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF,

EEA
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

73-0582549

UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALLEN FAMILY CHARITABLE FQUNDATION Person kl
Payroll U
3514 MILTON AVE $ 75,130 Noncash O
{Complete Part Il for
DALLAS TX 75214 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GARY ATWOOD Person Kkl
Payroll 1]
2829 WILDWOCD DR $ 30,000 Noncash U
{Complete Part Il for
ENID OX 73703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 STRIDE BANK Person Kl
Payroll H
324 W BROADWAY $ 25,000 Noncash  []
(Complete Part Il for
ENID OK 73702 noncash contributions.}
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ATWOOD DISTRIBUTING CO. Person x|
Payroll |
500 § GARLAND RD $ 20,000 Noncash ]
{Complete Part Il for
ENID OK 73703 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JIFFY TRIP Person Kl
Payroll M
5314 W OWEN K GARRIOT $ 30,000 Noncash  []
(Complete Part Il for
ENID OK 73703 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TERESA WILLIAMS TRUST Person kl
Payroll 1
PO 3448 $ 55,877 Noncash ]

ENID OK 73702

{Complete Part li for
noncash contributions.)

EEA

Schedule B (Form 990} {2021)




Schedule B (Form 990) {2021)

Page 2

Name of organization
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC.

Employer identification number
73-0582549

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll 0
Noncash U

{Complete Part 1l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of confribution

Person U

Payroll 'l
Noncash 1

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person M
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

Person O
Payroll N
Noncash (]

(Complete Part |l for
noncash contributions.)

{a) (o))
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash N

(Complete Part Il for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [l
Payroll 0
Noncash O

(Complete Part If for
noncash contributions.)

EEA
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SFCHE';g;E o Supplemental Financial Statements OME No. 1545-0047
( orm ) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. e =
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspectio
Name of the organization Employer identification number
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549

rtl | 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 cther accounts

Totai number atendofyear . . . - « . . . ... ..
Aggregate value of contributions to (during year)
Aggregale value of grants from (during year} . . . . .
Aggregate value atend ofyear . . . . ... .....
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .« + o v o o ot v 4w . . |:| Yes |:| No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . ... .. e e e e a e e m e e e e e e e e e e s l:l Yes D No
Conservation Easements.
Complets 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 imporiant land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Total number of conservationeasements - . . . . . . . .. ... e e e e e e 2a
Total acreage restricted by conservalion €asements .« « & v ¢ &« v f vk kv e u e e e e e e e . 2b
Number of conservation easements on a certified historic structure includedin(@ .+ . -+ « + . - . . . 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and nof on a
historic structure listed in the National Register . . . . . . . . .« v v v o o v s e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year M
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 easementsitholds? . - . . - &« o o 0 L h e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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 fine 2(d} above satisfy the requirements of section 170(h}(43(B){i)

and section 170(MAXBIIN?  + + ¢« « « v v e e e e e e e e e e e e e e Oves [INo
9 In Part XIHl, 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.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  [fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement 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 X! the text of the footnote to its financial statements that describes these items.

b Ifthe 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) Revenueincluded on Form 990, PartVIIL lIne 1 - & v o v o i s i v i e e e e e e e e e e e e 5

(i) Assetsincluded iNForm 990, Pamt X - & & v & v v 6 b f v m e e e e e e e e e e e e e e e e |
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:

AN -

;| Held at the End of the Tax Year

o 0 T

a Revenueincluded on Form 990, Part VIIl, ine1 . . . . . e e e e e e e e e e e e - %
b AssetsincludedinForm 990, PartX . -« v v v c i v i e s e e s I L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schadule D (Form 960) 2021 UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582548 Page 2
 Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d D Loan or exchange programs
I:l Scholarly research e |:| Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.
§ - During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - = « & o + v « . . . |:| Yos |:| No
PartIV| Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
inciuded on FOrM 990, PartX?  « v v v v v v e e e e e e e e e e e e e e e e e e e [JYes [Ine
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance . . . . . e e e e e e e e e e m e e e e e e e e e 1¢c
d Additionsdurfngtheyear . . . @ . . o L L L L e e e e e e e i e e 1d
¢ Distributionsduringtheyear -« v v o o 0 0 e e e e e e e e e e e e e 1e
FoEndingbalance - .« & ¢ o v i i e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . . . . . . . D Yes |:| No
b _If"Yes," explain the arrangement in Part XN Check here if the explanation has been provided on Part XL+ + v+ v v v v v v v v .. El
PartV']| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e} Two years back {d} Three years back {e) Four years back
1a Beginning of yearbalance . .. ...
Contributions . . . . . .. ...
Net investment eamnings, gains, and
108588 « & v v v ke e e e s
Grants or schofarships . . . . . ...
e Other expenditures for facilities and
Programs « « « v v v v v w v ww e e s
f Administrative expenses . . . . . . .
g Endofyearbalance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment > %
¢ Term endowment » %
The percentages on lines 2a, 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
{i} Unrelated organizations . - = - = « &« o 0 i i i i i i e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . . . . . e e et e e e e e e e e e e e e e e 3a(ii)
- b If"Yes" on line 3a(ji), are the related crganizations listed as required on SchedUWE R?  « v v v v v v v v v e v e e e e e 3b

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

Descrigtion of property {a) Cost or other basis {b) Costor other basis (c) Accumulated {d) Book value
{investmant) (other) depraciation
1@ Land  « v v v e e e e e e e : B
b Buldings . ........ . .00
¢ Leasehold improvements ... ......
d Equipment .. .............. 20,301 20,301
e Qther . ... ...
Total. Add lines 1a through 1e. (Colurmmn (d) must equal Form 980, Part X, column (B), fine 106)  « « v v v v v« v v v s o s >

EEA Schedule D (Form 990) 2021




Schedule D (Form 980) 2621 UNITED WAY OF ENTD AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {e) Method cf valuation:
{including name of security} Cast or end-of-year market value

(1) Financial derivatives - « « « ¢ &« ¢t vt i 4 i e e e e e e e e e e e
(2} Closely-held equity interests . . . . . . ... .. e e e e e
(3) Other
(ABENEFTCIAL INTEREST IN COMM. FOUND. 252,681 | FMV
(B)
(%)
(D)
(E}
)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fne12) ... ... » 252,681
] Investments - Program Related. T
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value {¢) Method of valuation:
Caost or end-of-year market value

()

{2)

(3)

{4)

(5)

(6)

M

(8)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13) . . . . . . > i
‘ParglX Other Assets.

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

{1)

(2

(3)

4)

(5}

(6)

{7)

(8)

{9)
Total {Colurnn (b) must equal Form 990, Part X, col. (B) line 15)  « « . & v v o v v i et i e e e e e a IR
P: » Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1 {a} Description of liability {b) Book value o %’%

(1) Federal income taxes .

@

{3)

4)

{8)

(6)

4]

]

9
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) . ™
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pari XIll - - - + . . |:|
EEA Schedule D {(Form 990) 2021




Schedule D {Form 990) 2021 UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 4
‘Part XI_| 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 . .« . . .« < . o o o o oL oL 1 | 1,137,875
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12:
a Netunrealized gains {losses}oninvestments . . . . . . . ... ... L. . 2a
b Donated services and use of facilites . . . . . . . . . v oo i o0l 2b
¢ Recoveries ofprioryeargrants . . . . . . .. e e e e e e e e 2c
d Other(DescribeinPart XL}  « « v -« o v v 0 o i e e e e e e e 2d
e Addlines 2a through 2d e e e e e e e e e e e e e i e e e e s
3  Subtractline Zefromlined . . . . . 0 0 e e e e e e e e e e e e e e e e e e e 1,137,875
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 7b e e da J
b Other(DescribeinPartXIll} .+« v v v v i v i v e e e h e e e e e s 4b : '
¢ Addlines4aandd4b . . - -« ¢ - 4 fh d o d e w Ch e e e e m m e e s e ke e e e s
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Parti fine 12) . v v v v v v i i v v v v v v x - 5 1,137,875
) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .« . v & v 4 & 4 f b d s 4 e s e s e e e 1 892,441
2 Amounts included on line 1 but not on Form 990, Part X, line 25: e
a Donated services and use of facilies . . . « . . « v v o v i i i 0 d e .. 2a
b Proryearadjustments . . . ¢ . 0 v i b h b L e e e e e e e e 2b
C OHNerlosses « « - v v i i i vt h e e s e e e e E e e s ‘e 2c
d Other(DescribeinPart XINL)  + = « v« v 0 v v i e e e e e e e e e 2d o
o Addlines2athrough2d . - - -« « « « v o 0 0 h e e e e e e e e e e C e e e e e 20
3  Subfractline 2e from lined . . . . . . ... .. e e e e e e s e 3 892,441
4  Amounts included on Farm 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b .+ + + « « . . da
Other(Describe inPart XL} . - v v v o v v 0 s 0 e s e e e e e e 4b
Addlinesdaanddb . . o o L L L L e e e e e e e e e e e e ke e e e e e e e e e e
e e e e 5 892,441

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, 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. Alsc complete this part to provide any additional information.

EEA Schedule D {Form 990} 2021




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021

organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Dapartment of the Treasury
Internal Revenue Service
Name of the organization Employer idenlnf'cahon number

UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, _INC. 73-0582549
Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail sclicitations e |:| Solicitation of non-government grants

b D Intemet and email solicitations f I:I Solicitation of government grants
c
d

~OpenitorPublic’ .-
Jnspact

I:I Phone solicitations g D Special fundraising events
|:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b if"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

[] Yes [] No

{i) Name and address of individual

or entity {fundraiser)

{iil) Activity

{iii) Did fundraiser have
custody or confrol of
contributions?

(Iv) Gross receipts
from activity

{¥) Amount paid to
(or retained by)
fundraiser listed in
col. {i}

{wi) Amount paid to
(or retained by}
arganization

Yas No

10

Total . . . . . . . & it it e s e e e e e F e e e e e e e e e e e ek »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisfration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549 Page 2
Part1l | 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 990-EZ, lines 1 and 6b. List events with

gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 (¢) Other events {d) Total events
GOLF CHILI COOK 2 {add col. (a) through
(event type) (event type) {total number) col. (c)
3
§ 1 Grossreceipts - - ... ... 61,685 24,375 63,353 145,413
2
2 less: Confributions . . . ..
Gross income (fine 1 minus
line2) ...... L 61,685 24,375 63,353 149,413
4 Cashprizes .........
5 Noncashprizes ... ....
@ 6 Rentfacilitycosts . . .. ...
5
u% 7 Food and beverages - . . . .
i
5| 8 Entertainment ........
9 Other direct expenses
10  Direct expense summary. Add lines 4 through Qincolumn{d) .+ « « « = o 4 v v i bt vt et e e e n s »
1 Netincome summary. Subtract ling 10 from line 3, column(d) =« « v v o v v v i e e L » ' 149,413

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.

. (b} Pull tabs/instant ) (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. (c))
5
« 1 Grossrevenue . - . - . ‘.
2 Cashprizes .........
2]
QL
g
1 3 Noncashprizes .......
]
8| 4 Rentfacitycosts . .. ...
E
5  Other direct expenses
D Yes % D Yes % |:| Yes
6 \Volunteerlahor .. ..... [7 Ne 1 No 1 Ne
7 Direct expense summary. Add lines 2 through Sincolumn{d) . « « « & & v v v ot v i i i .. [ ]
8  Net gaming income summary. Subfractline 7 from line 1, column {d) . - « . v v v o v v i o w . . »

9 Enter the state(s) in which the organization conducts gaming aclivities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. .. .. S e e e []Yes [] No
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e e D Yes I:| No
b If"Yes," explain:

EEA Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
g g B -

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

_Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization
UNITED WAY OF ENID AND NORTHWEST OKLAHCMA, INC. 73-0582549

01. Form 990 governing body review (Part VI, line 11)

THE 9390 TS PRESENTED TO THE CREQO AND BOARD OF DIRECTORS PRIQR TO FILING AND IMMEDIATELY

AFTER THE FTINANCE AND EXECUTIVE COMMITTEE HAVE VOTED TQ APPROVE.

02. Conflict of interest policy compliance {(Part VI, line 12c¢)

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

WHEN A VOTE IS BEFORE THE BOARD, ANYONE PERCEIVED TQ HAVE A CONFLICT OGF INTEREST IS ASKED

TO ARBSTAIN FROM THE VOTE.

03. CEQ, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS SETS AND APPROVES ALL PAY RAISES.

04. Othar officer or key employee compensation (Part VI, line 15b

ALL SALARTES ARE REVEIWED AND SET BY THE GOVERNING BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ANNUAL AUDIT AND 990 ARFE AVAILABLE TC THE PUBLIC VIA THE ORGANIZATICON'S WERSITE AFTER

BOARD APPROVAL. IT TS ATSC AVAILABLE TO MEMBERS AT THE ANNUAT MEETING AND AVAILABLE UPON

REQUEST AT ALL TIMES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2021
EEA




- IRS e-file Signature Authorization OME No. 1545-0047
om 8879-TE for a Tax Exempt Entity |

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 2 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 0
Intenal Revenue Service » Go to www.irs.gowForm8879TE for the latest information.
Name of filer EIN or 85N
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549

Name and title of officer or person subject to tax

DAN SCHIEDEL, CEQ & SECRETARY

art] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For alf other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
§a, 6a, 7a, 8a, 9a, or 10a below, and the amount cn that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.

1a  Form 990 check here .» | b Totatrevenue, if any (Form 990, Part VIli, column (A),line 12y . . . . . . 1b 1,137,875
2a  Form 990-EZ check here - D b Total revenue, if any (Form 990-EZ, iine9) . . . . . . o« v v o v o . 2b
da Form1120-POL checkhere .0 Ei b Totaltax (Form 1120-POL,lIne22) . . . v v o v v v v o v v o v w - 3b
4a  Form 990-PF check here . .» |:| b Tax based on investment income (Form 990-PF, PartV, fine 8 ... .. 4b
5a  Form 8868 chock here > E] b Balancedue (Form8868,1ine3c) . « « « v v v ¢ v v s v v uw L. 5b
6a Form990-Tchockhere . . .» [ b Totaltax (Form 990-T, PartlilLAn€4) .+ + v v v v v v v v e e e e e 6b
7a  Form 4720 check here > D b Totaltax (Form 4720, Partlli,line1) . . . - = v v o o v v v o v v v o s 7b
8a  Form 5227 check here N4 D b FMV of assets at end of tax year (Form 5227, liem D) e e ek 8h
%a  Form 5330 check here 2 [ b Taxdue (Form5330, Parti,ne19) - « « v v v v v v v v e v unn e 9%
10a Form 8038-CP check here . . D b__Amount of credit payment requested {Form 8038-CP, Part Il Ine 22) . . 10b
[PartII] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, i declare that |:| I'am an officer of the above entity or |:| | am a person subject to tax with respect to {name
of entity) , (EIN} and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and fo receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) eniry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one bhox only

k) 1authorize ROBERT ST PIERRE cPA PC toentermyPIN 82549 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sighature on the tax year 2021 electronically
filed return. If | have: indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the [RS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Slgnaiure of officer or person subject o tax Datep 03-31-2022
Partil] Certification and Authentication
ERO s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 732708 38500
Don’t enter all zeros

| certify that the above nurmeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERC's signature Datep D5-02-2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




090 Overflow Statement 2021
(This page is not filed with the return. It is for your records oniy.) Page 1
Name(s) as shown an return FEIN
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-0582549
Description Amount
DISCRETIONARY GIVING 5 4,906
MISCELLANEQUS 345
REPATRS & MAINTENANCE 3,723
Total: $ 8,974
Description Amount
BANK SERVICE CHARGE 3 1,129
MISCELLANEOQUS 1,783
Total: $ 2,912
Description Amocunt
MISCELLANEOQUS § 192
Total: $ 192

CVERFLOW.LD




2021 Filing Instructions
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC,.
Tax year ending 12-31-2021
Form filed:
Form 9290 and supplemental forms and schedules
Filing method:
The return has been e-filed, do not mail.
Due date:

05-16-2022

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.

FILEINST.LD




990EF EF Transmission Status 2021

{Keep for your records)

Nama(s} as shown on retumn EIN humber
UNITED WAY OF ENID AND NORTHWEST OKLAHOMA, INC. 73-058254%
The following will be transmitted to the IRS. [Teso  [] 90T (] Amended 990 [ Amended 990-T

[Jsssa [] 4r20 [] FinCEN 114

The following state returns will be transmitted:

The following returns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

Federal return has a MESSAGE PAGE.

990EF.LD




