o 990

Department of the Treasury
Internal Revenue Service

'Extonded  Co May 140303 COPYTTT

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning

OMB No. 1545-0047

2020

Open to Public
Inspection

JUL 1, 2020 andending JUN 30,

2021

B Check if C Name of organization D Employer identification number
applicable:
e | United Way of Norman, Inc.
- Doing business as 73-0668684
- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 2424 Springer Drive 304 405-329-2025
2323'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1 ) 953 . 974.
Amended| Norman, OK 73069 H(a) Is this a group return
#88"" | F Name and address of principal officer: Daren Wilson for subordinates? Yes [X|No
Perdd | same as C above H(b) Ave all subordinates included? ~ Yes ~ No
| _Tax-exempt status: IX] 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: > WWw.unitedwaynorman.org H(c) Group exemption number P>

K_Form of organization: Corporation Trust Association Other > [ L Year of formation: 19 6 9] M State of legal domicile: OK
Part1| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: TO unite and strengthen our
e community by empowering each person to change lives.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 35
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 35
9 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. .. . ... 5 5
£| 6 Total number of volunteers (estimate if NECESSAIY) _.._____._.............cccccoorrrroroseiceieeeennssee e 6 1022
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ................................................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . 2,088,747. 1,910,820.
g 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., 21,448. 22,194.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 7,224. -39,072.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 2,117,419. 1,893,942.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 1,236,891. 1,160,227,
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 365,795. 374,462.
| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 125,685,
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 239,160. 211,666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . 1,841,846. 1,746,355,
19 Revenue less expenses. Subtract line 18 from line 12 ... 275,573. 147,587.
Beginning of Current Year End of Year
20 Totalassets (Part X, IN€ 16) 1,975,473. 1,887,084.
21 Total liabilities (Part X, N€ 26) 1,277,265, 1,122,737,
22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 698,208. 764,347.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completey

claration of prepargt, (0 lhﬁ than officer) is based on all information of which preparer has any knowledge,

N o7/ S VY == | 3-78& 2020
Sign Signdture ooficer e Date =3
Here Daren Wilson, President/CEO
Type or print name and title
Print/Type preparer's name I{reparer's signature Date Check PTIN

Paid elley Grace, CPA elley Grace, CPA 03/23/22 :eﬁ-employed P00841870
Preparer |Firm'sname p Eide Bailly LLP Firm'sENp 45-0250958
Use Only |Firm'saddress, 2402 Westport Dr.

Norman, OK 73069-6336 Phone n0.405-292-2900
May the IRS discuss this return with the preparer shown above? See instructions ..o @ Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



atement of Program Service Accomplishments

Form 990 (2020) United Way of Norman, Inc. 73-0668684 page2

Check if Schedule O contains a response ornoteto any lineinthis Part Il ... IZL

1

Briefly describe the organization's mission:

The mission of United Way of Norman is to unite and strengthen our
community by empowering each person to change lives. We do this by
working to advance the common good by addressing the most critical
problems facing our community. Alongside community partners, we assess

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

prior FOrm 890 0r 890-EZ? e [_Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses $ 1 /i 1 5 4 I 8 2 3 e including grants of $ 1 7 1 5 4 i 8 2 3 e ) (Revenue$ )
The United Way of Norman helps to fund 39 programs within 27 partner
agencies. Our partner agencies provided support to more than 59,993
people in our community last year. It is through annual campaign

support from local donors that we can provide the assistance to those

in our community who need assistance. United Way funding is granted to
agencies that are providing services that have been identified by our
community as most critical. Our services are rendered to people of all
ages from infants to elderly and everyone in between.

(Code: ) (Expenses $ 1 7 7 7 4 2 3 e including grants of $ 5 7 4 0 4 e ) (Revenue $ )
United Way of Norman continues to provide services and programs that
meet otherwise unmet needs in the community. Our School Supply program
provides supplies to children preschool - 12th grade whose families
financially qualify. In 2021, more than 900 children received the tools
that they needed to succeed from day one, in a dignified and
confidential manner. The Student United Engage Leadership program
provides 9th grade students in our service area the opportunity to
develop leadership and character through a variety of community
awareness and service projects. The Student United Leadership
Exploration and Development program (LEAD) provides 10th, 11th and 12th
grade students who work year-round to raise funds to benefit other
local teenagers in need. United Way of Norman partners with 211 to

(Code: ) (Expenses $ 1 7 8 7 8 2 9 ® _including grants of $ ) (Revenue $ )
We focus on four impact areas: Education, Financial Stability, Health

and Independence. By focusing on the root causes of local issues, we

are building the foundation for a good quality of life for everyone.

Our goal is to create long-lasting changes that prevent problems from
occurring, while insuring immediate and compassionate response to

life's unexpected emergencies. By generating resources, investing them
strategically, and measuring results, we are creating opportunities for

a better tomorrow.

4d

Other program services (Describe on Schedule O.)
(gx_penses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> 1,511,075.

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)



Form 990 (2020) United Way of Norman, Inc. 73-0668684 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 'YES," COMPIELE SCREAUIE A ..............ocoooo oot e e e ene e eseeneeneesenenneen 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 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 | .....................c.cocoiii oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il ..................c.cccooooieuoeeeeeeeeeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f “Yes," complete Schedule C, Partlll ................................... 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? /f "Yes," complete Schedule D, Part | 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? Jf “Yes," complete Schedule D, Part Il .......................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCREAUIE D, PAMt Hll ..o+ oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PATt IV —................o. . oooeooe oo e ee e ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedUle D, Part V. .....................ccocoii oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PAIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ......................ccccocoovooeieeeeeeee e 11b 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 .....................c..c..c.cccoooeiieieeieeeeeeeeeeeeeeeeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX ................cocoooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCheUIE D, Parts XI NG XII .................ooooooooooeooeeeeoeeee oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? Jif "Yes," complete Schedule E  ................c.coovveveeveeenn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 @Nd IV ..................cocooiiiiiiiiieeeeeiee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts AN IV ................ccccoooiooiiieeeeeeeeeeeee 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? jf "Yes," complete Schedule F, Parts 1 and IV ........................c.cccoiiooeeeeeeeee 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 | .....................c.cooooe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? Jf “Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
COMPIEtE SCREUIE G, PAIt Il ...\ ++oooo oo oo e ee oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .....................ccccoeoeeeieceeeeaenae. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . _20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts [and Il .........cccccooivioiniiioiniis 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020 United Way of Norman, Inc. 73-0668684  Ppage4
| Part IV [ Checkilist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ................c.c.cooooeeooeeeeeeeeeseeeeeeeeeeeeeeeee 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCROAUIB U ...\ ooeoeoooeeoeeoeeeoee oo e eeee oo ee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 25 ................c.cooooooeeeeeeeee e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BaX-EXOMIPY DONAS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .....................c...ocoooooeo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PRI | ...\ oooo oo e ee e ee e 25b X
26 Did the organization 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 of any of these persons? f "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," COMPIEte SCREAUIE L, PArt IV ..................o....ccooooooeooooeeeeeeeoeeeeeeeeeee oo oeeee oo oo oo oo oo e e e oo 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .....................cooooooooo . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete SCREAUIE L, PArt IV ... ... ..ot 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOMPIEte SCREAUIE M ................cocooo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ......................o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAMtV, 18 T o oo oot ee oot X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN€ 2 ..............cooo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ......................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38| X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNerS? ... 1c | X
032004 12-23-20 Form 990 (2020)




Form 990 (2020) United Way of Norman, Inc. 73-0668684  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the year covered by thisreturn . ... . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX AedUCHIDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EORIBIFORTIBRB2T v svcrsocsusissss vssomssuswsssssevasis s oo avuesssmssnsnnemsmsrosssasmsssrmnsamsssssasassos vt e 41 S TS T e EEE TSR e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YA e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A8 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEersON? il 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . ... 13b
¢ Enter the amount of reserves On hand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ......................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Page 6

Form 990 (2020) United Way of Norman, Inc. 73-0668684
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 35

No

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.

b Enter the number of voting members included on line 1a, above, who are independent 1b 35

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

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVemMINg DOy ? e
b Each committee with authority to act on behalf of the goveming body? . ..~~~
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Y

COT |- T ol o o o

>4 |

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule 0 how this was done

14 Did the organization have a written document retention and destruction pohcy’? __________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢c

13

14

P[P I [

15a

>

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p>OK

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|_Y_| Own website |:] Another’s website IE Upon request [:] Other (explain on Schedule 0)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Kathy Holder - 405-329-2025

2424 springer Drive, Norman, OK 73069

032006 12-23-20
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Page 7

|Part V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ) (D) (E) (F)
Name and title Average | o Cf; g(sglo?z?than one Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gfficer and a director/irustee) from from related other
(list any —g the organizations compensation
hours for | S . b organization (W-2/1099-MISC) from the
related | g | 2 |2 (W-2/1099-MISC) organization
organizations| = | 5 £ & and related
below % Sls|tE FHIE organizations
line) HEHEIEHE
(1) Daren Wilson 40.00
President/CEO X 89,831- 0. 11,006.
(2) EKathy Holder 40.00
Senior Vice President X 68,289. 0. 5,710.
(3) Robyn Castleberry 2. 00
Past Chair X X 0. 0. 0.
(4) Randy Laffoon 2.00
Chair (Until September 2020) X X 0. 0. 0.
(5) Vicki Davis Vice Chair (July- 2.00
Dec)/Chairman (as of Jan) X X 0. 0. 0.
(6) Steve Corley Treasurer (July- 2.00
Dec)/Board member (as of Jan) X X 0. 0. 0.
(7) Mike Murphy Board Member (July- 2.00
Dec)/Treaurer (Jan-June) X X 0. 0. 0.
(8) Mike Stice Board member (July- 2.00
Dec)/Vice Chair (as of Jan) X X 0. 0. 0.
(9) Christine Cooper 2.00
Board Member X 0. 0. 0.
(10) Leslie Clowers 2.00
Board Member X 0. 0. 0.
(11) Relly Wells 2.00
Board Member X 0. 0. 0.
(12) Joey Wishnuck 2.00
Board Member X 0. 0. 0.
(13) Aaron Parker 2. 00
Board Member X 0. 0. 0.
(14) Nasim Farzaneh 2.00
Board Member X 0. 0. 0.
(15) Kristen Castiglione 2.00
Board Member X 0. 0. 0.
(16) Dana Rieger 2.00
Board Member X 0. 0. 0.
(17) Matt Graves 2.00
Board Member X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) United Way of Norman, Inc. 73-0668684  Page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average —— c": g(sri:i)?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficsyandja director/lrusts) from from related other
(istany | 5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below [S|5|_|2 %’;; = organizations
(18) Tom Cooper 2.00
Board Member X 0. 0. 0.
(19) Shaun McGinnis 2. 00
Board Member X 0. 0. 0.
(20) Patrick Grace 2.00
Board Member X 0. 0. 0.
(21) Chloe Shi Odom 2.00
Board Member X 0. 0. 0.
(22) Darrel Pyle
Board Member 0. 0. 0.
(23) Jeff Bryant
Board Member 0. 0. 0.
(24) John Koons
Board Member 0. 0. 0.
(25) Scott Beck
Board Member 0. 0. 0.
(26) Deidra Peters
Board Member 0. 0. 0.
1b Subtotal .. ... 158,120. 0.] 16,716.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 158,120. 0.] 16,716.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh INGIVIAUAI ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes," complete Schedule J for SUCh DEISON -...ccoooveeereiniiii e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©)
Name and business address NONE Description of services Compensation

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 P> 0

See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20



Form 990 United Way of Norman, Inc. 73-0668684
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ fi; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for § . 2 (W-2/1099-MISC) organization
related z| g . g and related
organizations E é ;i £ organizations
below 2|5l s|El2]|s
iny |E|E|5|2|2|5
(27) Vicky Bumgarner 2 0 0
Board Member X 0. 0. 0.
(28) Tory Tedder-Loffland 2.00
Board Member X 0. 0. 0.
(29) Patti Truesdell 2.00
Board Member X 0. 0. 0.
(30) Mandy Mumma 2.00
Board Member X 0. 0. 0.
(31) Derek Paiva 2.00
Board Member ] X 0. 0. 0.
(32) Sarah Smith 2.00
Board Member X 0. 0. 0.
(33) Brian Ruttman 2.00
Board Member Beg Jan 2021 X 0. 0. 0.
(34) Vernon Hooks 2.00
Board Member Beg Jan 2021 X 0. 0. 0.
(35) Casey Vinyard 2.00
Board Member Beg Jan 2021 X 0. 0. 0.
(36) James Chappel 2.00
Campaign Chair X 0. 0. 0.
(37) Andy Rieger 2.00
Campaign Chair X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20



Form 990 (2020 United Way of Norman, Inc. 73-0668684  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

‘2 1 a Federated campaigns 1a
[ b Membershipdues . .. .. 1b
t.'{ ¢ Fundraising events 1ic 89,965.
£ d Related organizations 1d
O:
@l e Government grants (contributions) |1e 70,895.
,cf» f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,749,960.
E g Noncash contributions included in lines 1a-1f 1g|$ 47 Vi 2 1 4.
S h_Total. Addlines1atf ... > [1,910,820.
Business Code
g2
2 b
® c
g d
S e
o f All other program service revenue
1 g Total.Addlines2a2f ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) ... > 22,194. 22,194.
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... »
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b
§ c Gainor(oss) 7c
& d Netgain or (10SS) .........oocoooioi | 2
E 8 a Gross income from fundraising events (not
o including $ 89,965. of
contributions reported on line 1c). See
PartV,line18 8a| 20,960.
b Less:directexpenses . .. . sb| 60 ,032.
¢ Net income or (loss) from fundraising events ... ... » -39 ) 072. -39 ,072.
9 a Gross income from gaming activities. See
Part\V,line19 9a
b Less:directexpenses . .. 9b
c Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less retums
and allowances . ... .. ... 10:
b Less:costofgoodssold . 10|
¢_Net income or (loss) from sales of inventory ... »
° Business Code
§ 11a
E b
2 c
% d Allotherrevenue ...
e Total. Addlines11a11d ... »
12 1,893,942, 0. 0.] -16,878.

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

United Way of Norman,

Inc.

73-0668684

Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) |) (©) D)
75, 8b, 9b, andl 10 of Part Vil Total exponses e - | genenepewee Fé’fééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,160,227. 1,160,227.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 176,761. 92,421. 31,312. 53,028.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 140, 360. 80,914. 42,369. 17,077.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,919. 8,908. 3,223. 1,788.
9 Other employee benefits 20,177. 8,895. 8,780. 2,502.
10 Payrolltaxes . 23,245. 13,009. 5,181. 5,055.
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting 20,850. 14,594. 3,128. 3,128.
d Lobbying ...
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 Sch 0.)
12  Advertising and promotion 6,972. 6,972.
13 Office expenses .. 6,429. 3,406. 592. 2,431.
14 Informationtechnology . . ...
15 Royalties ...
16 OCCUPANCY . . 41,468. 31,840. 6,823. 2,805,
17 Travel 2,160. 1,620. 108. 432.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 329. 195. 134.
20 Interest ...
21 Payments to affiliates 26,739. 18,717. 4,011. 4,011.
22 Depreciation, depletion, and amortization . . 2,162. 1,557. 238. 367.
23 INSUMANCE 4,180. 1,470. 2,337. 373.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a School Supplies 29,161. 29,161.
b Campaign sponsorship 26,930. 26,930.
¢ Equipment and repair 12,148. 7,896. 1,215. 3,037.
d
e All other expenses 32,138. 29,273. 278. 2,587.
25  Total functional expenses. Add lines 1 through 24e 1,746,355, 1,511,075. 109,595. 125,685.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



73-0668684 page 11

Form 990 (2020) United Way of Norman, Inc.

Part X

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 1,298,173.| 2 1,353,145.
3 Pledges and grants receivable, net 670,256.| 3 529,057.
4 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons = 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .. . 6
@ | 7 Notesandloansreceivable,net .. . ... 7
§ 8 Inventoriesforsaleoruse . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 61,981.
b Less: accumulated depreciation 10b 57,099. 7,044.] 10¢ 4,882.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part \V, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (mustequal ne33) ... 1,975,473.] 16 1,887,084.
17 Accounts payable and accrued expenses . 18,041.| 17 9,764.
18  Grants payable 1,227,000.( 18 1,088,573.
19 Deferred revenue 27,100.] 19 24,400.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 5,124.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 1,277,265.] 26 1,122,737.
Organizations that follow FASB ASC 958, check here P> @
3 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 575,417.| 27 625,538.
@ | 28  Net assets with donor restrictions 122,791.]| 28 138,8009.
g Organizations that do not follow FASB ASC 958, check here P [ |
'-'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds . 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total netassets orfund balances 698,208.] 32 764,347.
33 Total liabilities and net assets/fund balances ... 1,975,473.]| 33 1,887,084.
Form 990 (2020)
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Form 990 (2020) United Way of Norman, Inc. 73-0668684 pPage12
- Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), i€ 12) 1 1 P 893 P 942.
2 Total expenses (must equal Part IX, column (A), N 25) 2 1,746,355,
3 Revenue less expenses. Subtract ne 2 from ine 1 3 147,587.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 698,208.
5 Net unrealized gains (10SS€S) ON INVESTMENTS 5
6 Donated services and USe Of TaCH©S 6
7 INVeSIMENt OXPENSES | ettt 7
8  Prior period adiUstments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 -81,448.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMN (B)) oo e 10 764,347.
[ Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... L]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. .. 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |____| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain 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 GIrCUIAr A-1832 e, 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 toundergo such audits ... 3b

Form 990 (2020)

032012 12-23-20



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) N o S 5 < 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internaf Revenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684

| Part] I Reason for Public Charity Status. (Ail 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.)

|:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

|:| A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(ANiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1)}{(A)(iii). Enter the hospital’'s name,

city, and state:

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1}A)}(vi). (Complete Part II.)

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

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

12 E| 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)(3). 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 I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lll 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 operated 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

P ON =

0 00 B0 O

10

f Enterthe number of supported organizations l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (V] TS The argantzation listed (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (V1A document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 United Way of Norman, Inc. 73-0668684 Page2
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1622303.| 1759889.| 1757053.| 2007299.| 1910820.| 9057364.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1 through3 . | 1622303.] 1759889.| 1757053.] 2007299.] 1910820.] 9057364.

5 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,

coumn(®y 861,523.
6 _Public support. Subtract line 5 from line 4. 8195841.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 1622303.| 1759889.| 1757053.] 2007299.]| 1910820.| 9057364.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,710. 11,197- 17,948. 21,448. 22,194. 84,497-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 7,892. 6,900. 7,224. 0.| 22,016.
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . .
11 Total support. Add lines 7 through 10 9163877.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 boxand stop here ... | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... 14 89.44
15 Public support percentage from 2019 Schedule A, Part Il, line 14 ... 15 89.06 %
16a 33 1/3% support test - 2020. 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 supported organization ... | g |Z]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... > |:l
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... » [:|

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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73-0668684 pages

(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 (or fiscal year beginning in) > a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtrmct line 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12))

14 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 thisboxand stop here ... ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column O 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (1)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:]
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Schedule A (Form 990 or 990-E2) 2020 United Way of Norman, Inc. 73-0668684 Pages
| Eart “1 | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
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 organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? [f

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the 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 (j) its supported organizations, (ii) 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? |f "Yes," provide detail in
Part VI. 6
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

g8

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? [f “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? ff "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ! f ety b oldings) 10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. . 1

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

organization(s) that operated, supervised, or controlled the supporting organization? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? ¢ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: ! ization!
Section D. All Type lll Supporting Organizations

Yes | No

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

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? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
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? jf "Yes, " describe in Part VI the role the organization's

- {in thi ,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization'’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ¢ "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf " " ibe jn Part VI ization in thi d. 3b
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Schedule A (Form 990 or 990-E2) 2020 United Way of Norman, Inc. 73-0668684 Page6
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G s [N =

oo b (W (=

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

o |a|o|o|®

(]

»

0 [N (& (&
0N [ |0 |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

D[N |-

oo |d(W]N |-

Schedule A (Form 990 or 990-EZ) 2020
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[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 jn 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
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) o _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_g(l’%tlons Amfﬂ:’;’;ﬁg{;’m

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - _explain jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ _From 2017

d From 2018

From 2019

Total of lines 3a through 3e

e
f
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

c_Excess from 2018

d _Excess from 2019

e _Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684

Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|X| 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 990 or 990-EZ), Part I, 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 VIl line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and III.

D 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

United Way of Norman, Inc. 73-0668684
Partl 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 Person X]
Payroll
$ 69,909. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll
$ 70,895. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

United Way of Norman, Inc. 73-0668684
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. — () . FMV (or estimate) (@) .
from Description of noncash property given : . Date received
Part| (See instructions.)

(a)

(c)
No.
Fised Descriotion of (b) . ) FMV (or estimate) Dat @ d
ol escription of noncash property given {See instriictions) ate receive:
(a)
(c)

No.

° L ®) i FMV (or estimate) (@) .
from Description of noncash property given See i . Date received
Part| (See instructions.)

(a)

(c)

No.

° o (b) 5 FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No.

f"::“ D ioti ¢ ) h ) FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive:

(a)

(c)
No.

° . ) ] FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

73-0668684

United Way of Norman, Inc.
Partm

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. pen to Fublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

United Way of Norman, Inc. 73-0668684

| Partl | 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 HhWON =

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

Totalnumberatend ofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ IYes [ INo

[___] Yes |:| No

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

1

2

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . e, 2d

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

yearp

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? []vYes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MNANBNI? ... [Ives [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, e 1 > $
(ii) Assetsincluded in FOrm 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, N 1 |

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of Norman, Inc. 73-0668684 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinyeq)
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 program
b [ ] Scholarly research e [_]other
c :] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lvYes [ INo

[Part IV | Escrow and Custodial Arrangements. Complete 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, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

ENAING DAIANGE ..o oo sucecmemsassesmsesonsnsnsnsnsssmsmsssn sesasasasssssses 5455380 EHE TS S AT SR s v 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I___| Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part KL e |:|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o Qo 0

1

o

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
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 P> %

b Permanent endowment B> %

¢ Term endowment P> %

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 3ali

[ 2 - Ny I -

-

(i) Related OrgaNIZaAtiONS | ettt 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ... ...
¢ Leasehold improvements .
d Equipment 61,981- 57,099- 4,882.
@ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B lin€ 10G) wc.oceveeeeeeiiciciiineeeeeees » 4,882.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of Norman, Inc. 73-0668684 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...~
(2) Closely held equity interests
(3) Other
(&)
B)
©)
(D)
(5]
(@)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| 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

11 L (J 4l [ Qrm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
(©)]
@
()]
6)
@
@
—©
Total. (Column (b) must equal Form 990, Part X. Col. (B) N 25) w.....c..ocoiveeiioiieiiieiiiiii >
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’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 Part Xl
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of Norman, Inc. 73-0668684 Ppage4
| 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 . 1 1,658,886.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . ... 2a

b Donated services and use of facilities 2b 46,153.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d -346,848.

e Addlines 2athrough 2d 2e -300,695.

8 Subtract line 2e from line 1
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
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c -65,639.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 5 1,893,942,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 1,959,581,

1 1,592,747.

a Donated services and use of facilities 2a 46,153.

b Prioryear adiustments s 2b

¢ Otherlosses ... 2¢c

d Other (Describe in Part XIll.) 2d -199,761.

e Add lines 2a through 2d 2e -153,608.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
c Addlines4aand4b e

5 Total expenses. Add lines 3 and 4c. (Thi; 18.)
Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

3 1,746,355,

4c 0.
5 1,746,355,

Part X, Line 2:

The Organization is a not-for-profit organization that is exempt from

income taxes under Section 501(c)(3) of the Internal Revenue Code. The

Organization has also been classified as an entity that is not a private

Organization within the meaning of Section 509(a)(l) and qualifies for

deductible contributions. No provision for federal or state income taxes

has been recorded. There was no interest or penalties to the Internal

Revenue Service included in these financial statements. The Organization's

tax returns are generally subject to examination by the Internal Revenue

Service and the State of Oklahoma for a period of three years from the

date they are to be filed.

032054 12-01-20 Schedule D (Form 990) 2020
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art [ Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Donor designated contributions not recognized for financial

statements -265,400.
Bad Debt Included in Revenue for Financial Statements -81,448.
Total to Schedule D, Part XI, Line 2d -346,848.
Part XI, Line 4b - Other Adjustments:

Designated from Other United Ways -5,607.
Fundraising expenses included in revenue on 990 -60,032.
Total to Schedule D, Part XI, Line 4b -65,639.
Part XII, Line 2d - Other Adjustments:

Donor designated contributions not recognized for financial

statements -259,793.
Fundraising expenses included in revenue on 990 60,032.
Total to Schedule D, Part XII, Line 2d -199,761.

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684

| Part | I 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 [__] Mail solicitations e [ Solicitation of non-government grants
b |___| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . ;
(i) Name and address of individual s o me aiser (iv) Gross receipts tr(.: zor retaineﬂ by) (vi) Amount paid
or entity (fundraiser) iy Acthiaty HEve custody from activity fundraiser to (or retained by)
conributions? listed in col. (i) arganizatan
Yes | No
g I . »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 United Way of Norman, Inc.

73-0668684 page2

[Partll| 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 receipts greater than $5,000.

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (a) Eve.nt #1 (b) Event #2 (c) Other events (d) Total events
Celebrity None (add col. (a) through
Sing col. (c))

° (event type) (event type) (total number)

3

=

§ 1 Grossreceipts 110,925. 110,925.
2 Less: Contributions ... 89 y 965. 89 , 965.
3 _Gross income (line 1 minus line2) ... 20,960. 20,960.
4 Cashprizes .. ..
5 Noncashprizes 47,214. 47,214.

[}

[0}

§ 6 Rentfacilitycosts .~~~

Qf

a

Bl 7 Food and beverages ... .. .. 7,152. 7,152,

5
8 Entertanment 50. 50.
9 Otherdirectexpenses 5,616. 5,616.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ... ...~~~ B> 60 y 032.
11_Net income summary. Subtract line 10 from line 3, column (d) ... > -39,072.

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses ...

|:| Yes % |:] Yes % |:| Yes %
6 Volunteerlabor ... |:| No |:| No [:] No
7 Direct expense summary. Add lines 2 through 5incolumn () ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 United Way of Norman, Inc. 73-0668684 Pages

11 Does the organization conduct gaming activities with nonmembers? . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHILY ... s 13a %
b AN OUESIAE TAGIITY et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

_  andtheamount

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer I:J Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:J Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part il lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

Interna) Revenye Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIiI, line 1g
1 Art-Worksofart X 6 22,900.FMV
2 Art- Historical treasures
8 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... ... ..
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 oOther P (Auction Goods ) X 33 24,314.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOA? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUHONS? ettt 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 990) 2020 United Way of Norman, Inc. 73-0668684 Page 2

[Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The Organization reported the number of items contributed in part I,

line 1 and line 25, column b.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

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

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684

Form 990, Part III, Line 1, Description of Organization Mission:

the need, develop strategies to address the top priority issues,

mobilize partners and resources to implement the plan, and measure our

results and report our impact to the community.

Form 990, Part III, Line 4b, Program Service Accomplishments:

provide up-to-date, 24-hour guidance to residents in Norman and

southern Cleveland County who need direction or assistance provided by

our partner agencies. These services include financial crises, mental

health, housing, food and many other needs. Though 211 assistance is

provided to all who call, it is those in financial need who make up the

majority of callers.

Form 990, Part VI, Section A, line 1:

The Executive Committee shall consist of the Board Chairman, Vice-Chairman,

Treasurer, Immediate Past Chairman, Audit Committee Chair, Campaign

Chair(s), and a Member at Large. The Board Chairman shall serve as

committee chair.

This committee shall supervise the transaction of all routine business and

shall act for the Board of Directors in the interim between its meetings.

It shall have the authority to order reimbursements for operational

expenses of the corporation. This committee shall possess all the other

powers and exercise all the other functions delegated to it by the Bylaws

or by the Board of Directors. This committee shall report its activities at

each regular meeting of the Board of Directors.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

United Way of Norman, Inc. 73-0668684

Form 990, Part VI, Section B, line 11b:

Officers and directors are provided a copy of the Form 990 before it is

filed.

Form 990, Part VI, Section B, Line 12c:

Conflicts of interest are handled through full disclosure of any such

interest and non-involvement of a director in any vote wherein the interest

is involved. Potential conflicts are reviewed by Kathy Holder. Each

director will annually review and sign a code of ethics pledge. No director

shall simultaneously serve as an officer to any funded partner of the

United Way of Norman.

Form 990, Part VI, Section B, Line 1l5a:

The personnel committee meets to determine the President's salary. They

review other UW's in our region and same size to determine an amount. It is

then presented to the Executive committee and if approved at that level it

is then taken to the full board for approval. The President determines the

salaries for the other staff based on the same criteria. The Personnel

Committee will review and then it is put into the annual budget which gets

approved by the full board. This process is done on an annual basis.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request

Form 990, Part XTI, line 9, Changes in Net Assets:

Uncollectible Pledges -81,448.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning  J UL 1 ,2020,andending JUN 30 .2 ﬂ‘ 20 20
Bepartmontof the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
United Way of Norman, Inc. 73-0668684

Name and title of officer or person subject to tax

Daren Wilson

President /CEO

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 I.

1a Form 990 checkhere P»[X] b Total revenue, if any (Form 990, Part VIll, column (A), line12) 1b 1,893,942.
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ,lineQ) ... ... .. . ... ... 2b
3a Form 1120-POL checkhere P[] b Total tax (Form 1120POL, line22) . . . 3b
4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 990-PF, Part VI, line5) 4b
5b
6b

5a Form 8868 checkhere P | b Balance due (Form 8868, line3¢)
6a Form 990-T checkhere B>[__| b Total tax (Form 990-T, Part Il line 4)

7a_Form 4720 checkhere B[ | b _Total tax (Form 4720, Partlll Jine ) ... 7b
| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I_Z] | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to 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 (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry 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 box only

[X] 1authorize Eide Bailly LLP toentermyPIN| 17242

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

as my signature on the tax year 2020 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 organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date >
| Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 73794706682 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn 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 Returns.

ERO's signature p> Kelley Grace, CPA pate p» 03/23/22

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2020, i i

( ry 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- United Way of Norman, Inc. 73-0668684

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 2424 Springer Drive, No. 304

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Norman, OK 73069

Enter the Retumn Code for the return that this application is for (file a separate application for each returny ..~~~ | 0 | 1 |
Application Return | Application Return
Is For Code | s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Kathy Holder

® Thebooksareinthecareof p» 2424 Springer Drive - Norman, OK 73069

Telephone No.p» 405-329-2025 FaxNo. p 512-463-5300
® [f the organization does not have an office or place of business in the United States, check thisbox . ... > |:|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ . Ifitis for part of the group, check this box p» [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 16 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
» [ calendar year or
p [X] tax yearbeginning JUL 1, 2020 ,andending  JUN 30, 2021

2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:] Final retum

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



TAX RETURN FILING INSTRUCTIONS
OKLAHOMA FORM 512E

FOR THE YEAR ENDING
June 30, 2021

Prepared For:

United Way of Norman, Inc.
2424 Springer Drive No. 304
Norman, OK 73069

Prepared By:

Eide Bailly LLP
2402 Westport Dr.
Norman, OK 73069-6336

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount 0
Plus: nterest and penalties $ 0
No payment required $
Overpayment:
Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0
Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Oklahoma Tax Commission
P.O. Box 26800
Oklahoma City, OK 73126-0800

Return Must be Mailed On or Before:

May 16, 2022

Special Instructions:



@ Oklahoma Return of

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

E"RE
Form 512E =%
2020 @éﬁs-‘” e

For the year January 1 - December 31, 2020, or other taxable year Place an X' if:

: beginning: ending:

E JUL 1 |,|2020 |(JUN 30{,[2021||| Initial return  (2) Final return  (3) ggzj;iirs;g: é)See Schedule
Name of Organization Federal Employer Identification Number

UNITED WAY OF NORMAN, INC. 73-0668684
Address (number and street) Date qualified for tax exempt status

2424 SPRINGER DRIVE 07/01/1969
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY

NORMAN, OK 73069

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

Total Federal

Allocable Oklahoma

A| Total unrelated trade or business income - applicable Federal Form(s) 990
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990
| C| Unrelated business taxable income - enter here and on line 1 below
| INCOME SUBJECT TO TAX |
H 1| Unrelated business taxable income - from statement above (allocable to Oklahoma) 1 .00
5| 2 Other net income - enclose schedule ... 2 .00
§ 3| Oklahoma Capital Gain deduction (provide Form 561-C) 3 .00
% | 4] Oklahoma taxable income (total of lines 1, 2 and B) 4 .00
< LTAX COMPUTATION |
E 5| Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1’ in the box.
5 If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
g enter a '2' in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
g 68 O.S. Sec. 2368(K), add the installment payment here and enter a "3" in the box ..............cc.......... I 5 .00
g 6| Less: Other Credits Form (total from Form 511CR) . . . |_ ,,,,,,,,, 6 .00
8| 7| Balance of tax due (line 5 minus line 6, but not lessthanzero) . 7 .00
% 8| 2019 Oklahoma estimated tax and extension payments and prior year carryforward . 8 .00
‘§ 9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 9 .00
% 10| Amount paid with original retum and amount paid after it was filed (amended returnonly) 10 .00
ﬁ 11| Anyrefunds or overpayment applied (@mended retum only) 11 | ( )-00
S|12| Totaloflines Bthrough 11 12 .00
g 13| Overpayment (if line 12 is larger than line 7 enter amount overpaid) ... 13 .00
@ | 14| Amount of line 13 to be credited to 2021 estimated tax (original retumonly) ... 14 .00
‘_é Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
3 organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a "99"
E _in the box and attach a schedule showing how you would like your donation split.
3|15| Donations fomyourrefund $2 I:I $5 I:] $ | 15 .00
é 16| Add lines 14 and 15 and enter amount .00
§ |17 | Amount to be refunded to you (line 13 minus line 16) .00
<
g Direct Deposit Note: Is this refund going to or through an account that is located outside of the United States? l:l ¥ I:I
£ es No
All refunds must be by direct deposit. Deposit my refund in my: D checking account |:] savings account
See Direct Deposit Information on .
pege 4-for dehills; Routing | Account |
Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax due) . Tax Due . 18 .00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) . 19a .00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) _ 19b .00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ... 20 .00
21| Underpayment of estimated tax interest ... Annualized 21 .00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full withreturn Balance Due 22 .00
Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and belief.
Signature of Officer Date Check this box if | Signature of Preparer Date
or Trustee the Oklahoma Tax
3 Commissen e | KELLEY GRACE, CPA
& Name DAREN WILSON return withyour | (e e KELLEY GRACE, CPA
H Title Phone Number Phone Number: Preparer's PTIN:
§ PRESIDENT/CEO 405-329-2025 II_I 405-292-2900 P00841870




2020 Form 512E - Page 2 - Return of Organization Exempt from Income Tax
Schedule 512E-X: Amended Return Schedule
IZ' Did you file an amended Federal income tax return? |:I Yes El No

Provide a copy of the amended Federal retum and a copy of "Statement of Adjustment"”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, fumish a complete copy of the RAR.

El Explanation or Reason for Amended Return (Provide all necessary schedules):

072902 10-12-20






