Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applcable c
UNITED WAY OF PAYNE COUNTY, INC

|| Address change
|| Name change

|| Initial return

|| Final return/termriated
|| Amended return

Application pending

109 EAST 9TH

STLLWATER, OK 74074

D Employer identification numbrer

73-0602756
E Telephone number

405-377-2161

G Gross recepts 8

1,071,085.

F Name and address of principal officer:

109 EAST 9TH STLLWATER, OK 74074

Tax-exempt stats:  [X]501ex3) | [501(¢) (
WWW. UNTTEDWAYPAYNECOUNTY . ORG

¥ {(insert no.)

[ Jasrcayryor T 527

H(a) Is this a group return for subordinates ?|:| Yes

H{b) Are all subordinates included?
If "No.” attach a hst. See instructions

l
J Website: »
K

| L vear of formation: 1952

Yes

X No
No

H(c) Group exemption number ®
[ M state of tegal damicile: OK

[Parti

[PartT” [Summary _

1 Briefly describe the organization’s mission or most significant actvities:United Way raises funds to ______
o|  support/distribute to 22 non-profit agencies which serve and assist in excess of _ _
= 27,000 Payne County Residents_ __ _ _ ______ __ _ __ _ _ _ _ _ _ _ __ ________________
£
£| 2 Check this box = [ ] if the organizalion discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a). ... ............................... | 3 36
j 4 Number of independent voting members of the governing body (Part Vi, ne 1b)....................... [ & 36

:g 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a). ... ...t 5 3
2| 6 Total number of volunteers (estimate ifnecessary). ............. ... ... ... .................... | B 820
E 7a Tolal unrelated business revenue from Part VI, ¢olumn (C), line 12 T e e v e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Parl I, line 11. ... ... . ... .o e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). . ... ... .. ... . ... ... ... . 1,021,587. 1,034,182.
2| 9 Program service revenue (Part VIl line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 6,991, 2,455,
@ | 11 Other revenue {Part VI, column {A), lines 5, 6d, 8, 9¢, 10c,and e} . .............. 36,605, 33,052.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,065,183. 1,069,689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 762,935, 774,071,
14 Benefits paid to or for members (Part X, column (A), line d)y. ... _....................
» 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10). . ... 150,153. 146,061.
g 16a Professional fundraising fees (Part IX, column (A), tine 11e)..........................
g b Total fundraising expenses (Part 1X, column (D), line 25) » 46,100.
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e)......................... 68,047. 69,548.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25). ............ 981,135, 989, 680,
19 Revenue less expenses. Subtract ine 18 from line 12. .. ... .. ... ... .. .......... 84,048. 80,009,
5 g Beginning of Current Year End of Year
42% 20 Total assels (Part X, line 16} .. ... ... o 1,587,367. 1,728,339,
é“’ 21 Total liabilities (Part X, line 2B). .. .. ... .. 923,044, 985, 403,
QE 22 Net assels or fund balances. Subtract line 21 from line 20.......... . ... . ... ... ... 664,323, 742,936,

[Signature Block

Under penalties of perjury,.)-deTlare that fhave examned this return. including accompanying schedules and statements, and lo the best of my knowledge and belief, il 1s true, correct, and

complete. Declaraloo} of“:re@‘ : {other fha Rﬁic 1} 15 based on all mformation of which preparer has any knowledge. .

A, U UEHUN [H 23T
Si gn Sighature of officer Date
Here p Ruth Cavins Executive Director

Type o print name and ltle
PrintType preparer's name Preparer's signature Date Check Ll it PTIN
Paid DERREL WHITE, CPA DERREL WHITE, CPA 4/20/21 sellemployed |POL148B1899
Preparer |Fimsname * FSW&B CPA's PLLC
Use Only |rumsagaess ™ 205 W. Mc Elroy Fum's EN > 46-4019637
Stillwater, OK 74075 Phoneno.  {405) 624-9500

May the IRS discuss this return with the preparer shown above? See instructions. .. .......... ... ..o,

|§|Yes |_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . ... ... ... ... D
1 Briefly describe the organization's mission:

FOrm 990 or 990-EZ7 ... . L i [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 872,519, including grants of $ ) (Reverue § )

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 872,519,
BAA TEEADI02L 10/07/20 Form 990 (2020)




Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 3
[PartlV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in seclion 501{c)}3) or 4947(3)(1) (other than a pnvate foundatlon)7 if 'Yes. complete
Schedule A ... o1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . ... ... .. sl 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposut on to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. - X
4 Section 501(c)(3?_|orgamzatlons Did lhe organization engaz?e in Iobbylng activities, or have a section 501(h) eletluon
in effect duning the tax year? If ‘Yes,' complete Schedule C, Part Ii . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzallon that receives membershlp dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Parttit ..... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?
}g prc;vrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedul . X
art o LT hadil L MR L LOTEEEIE L e e i e e e e e T
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes, ' complete Schedule D, Part If. I e e 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other 5|mllar assels" If Yes
complete Schedule D, Part Il .. ... .. .. e e SRR RTINS B
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit reparr, or debt negotiabion
services? If "Yes,' complete Schedule D, Part IV e cereieaeae |9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
orunquamendowmenlsﬂfYes, complete Schedule D, Part V. .. .. e s [ 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 apphcable, =
a %d the o Vgamzalron report an amount for land, bufldings, and equipment in Part X, line 107 If "Yes,' complete Schedule : X
Part VI ... sm@heaiid oo i SRR L L CTRIER L LR L L e R Ta
b Dud the organization report an amount for investments — other securities in Part X, ine 12, that 15 5% or more of its tota -
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VIL. ... ................ ) ... |Mb X
¢ Did the organization report an amount for lnveslrnenls — program related in Part X, line 13, that is 5% or more of its total
assels reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... ... . . e [ Te X
d Did the orgamzation report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes," complete Schedule D, Parf IX ... ................ s | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' comp!ete Schedule D, Part X ..... |11e X
f Did the organization's separate or consolidated financial slalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule O, Part X... | 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? # 'Yes,’ complete
Schedule D, Parts X1 and XH. 12a X
b Was the orgamization 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 Xif' is optional .. ........... ... 12b X
13 Is the organization a school described in section 170¢b)(1)(AX(i)? If 'Yes,' complete Schedule E........... .. ....... .. {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . e e T S | 10 X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the Uniled Slates, or aggregate foreign investmenits valued
at $100,000 or more? if ‘Yes,' ¢ complete Schedule F, Parts tand IV . . . e 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts 1 and IV. ... .o e 15 X
16  Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F,Parts it and IV. . ... . . . 16 X
17 Dd the o Ramzalron report a tolal of more than $15,000 of expenses for grole_ssronal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ............... S b 4 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1¢c and 8a? If ‘Yes,' complete Schedule G, Part ll .. ... oo\oo .. . R . S | - X
19 Did the orgarization report more than $15 000 of gross income from gammg activities on Part VIl Ime 9a7 if ‘Yes,
complete Schedule G, Part It ... . ; B I X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H.... . .... ... .. .......... |20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . ........ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzallon or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule I, Parts tand It ....... ... ......... 21 X

BAA TEEADI03L  10/07/20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 4

|Pa|t vV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic |nd|wduals on Part iX,
column (A}, line 27 If ‘Yes,' complete Schedulel Partstand il ....................... it . R 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the argari ization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If Yes, complete
Schedule J.. ... . . 23 X
24 a Did the orgamization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a.......... ... cccoiiiiiiiiiiinnnn oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempl bBonOS? . ... TR 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year" L cmaEReEimEs | 24d
25 a Section 501(c)3), 501{c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f 'Yes,' complete Schedule L, Part ! ... . ... .............. . | 25a X
b Is the organization aware that it engaged in an excess beneht transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzat on's prlor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part . .................... T R ] 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 emplo yee creator or founder, substantial contributor, or 35% con roiled entlty
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil. . ... .. .. | 26 X )
27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (|nc|ud|ng an employee thereof) or famlly member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . R R AR T T 27 X
28 Was the organization a par}y to a business transaction with ane 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? /f
Yes,' complete Schedule L, Part IV .. ....................... . 28a p.4
b A family member of any individual described in line 28a? f 'Yes,' complete Schedule L, Parlt IV. . 28b h.4
¢ A 35% controlled entity of one or more individuals and/or organlzallons described in lines 28a or 28b7? If
Yes,' complete Schedule L, Part IV. . 28¢ X
29 [nd the organization receive more lhan $25 000 in non- cash contnbutuons” lf 'Yes complete Schedule M 29 X
30 ODid the organization receive contributions of art, historical treasures, or other similar assets, or qualn‘led conservation
contributions? ff "Yes,' complete Schedule M. . - i 30 X
31 0[ud the organization liquidate, terminate, or dlssolve and cease operallons’ lf 'Yes complele Schedule N Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assels? If 'Yes, complete
Schedule N, Part If . .. . . ) ey : . i 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzallon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’' complete Schedule R, Part | 3 . 33 X
34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes,’ complete Schedule R, Part If, Ii, or 1V,
and Part V, line 1 . [ 34 X
35a Dud the organization have a controlled enllty W|th|n the meaning ol secllon 512(b)(13)7 35a X
b If "Yes' to line 35a, did the organization receive any paymentl from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2., .. 35b
36 Section 501{c)3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Fart V, line 2. LTRSS L ARG, e o o ks o WD . B . e s 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI. . S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Scheduie O. SRS LR 38 X
|Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or nole to any line in this Part V. cuiil it iy, L s G i |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .| Th 0
¢ Did the orgamization comply with backup withholding rules for reportable paymenls to vendors and 'eportable gam ng =
(gambling) winnings to prize winners?.. . ................. J 1c

BAA Trﬂinltm a-n?.v?o

Form §§b_{ 020)



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 5
||5art V 1 Statements Regarding Othermmngs and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale- )
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmer;ﬁé;*retﬁ?". o 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If 'Yes,' has it filed a Form 990-T for thus year? If ‘No' to fine 3b, provide an explanationon Schedufe 0. . .. ... ... . o e 3b '
4a Al 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 acceunt, or other financial account)? T - ¥ X
b If 'Yes," enter the name of the foreign country™ 1
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?................... | ba X
b Did any taxable party notify the organizalion that it was or is a parly to a prohibited tax shelter fransaction?. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. . . ... . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were nol 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
not tax deductible? . .o : 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crgamization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and L —
services provided to the payor? ; 7a X
b If "Yes," did the organization nolify the donor of the vaiue of the goods or services provrded? o 7b
¢ Did the orgamzat on sell, exchange. or otherwise draposa of tanglble peraohdl property for which il was requrred to frte
Form 82827 . L 7c X
dlIf 'Yes,' |nd|cate the number of Forms 8282 flled durlng the WA r: HEwis v v o BEE GFe S il | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... | 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . ............ | 7f X )
g lf the orgamzatron received a contribution of qualrlred intellectual property, did the organrzahon file Form 8899
as required? . ; 3 79
h If the or%anlzatron received a contrrbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C%: . .. .. G e s B 0l Er e Sy« aimiee e il oo BRI To R T . 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 year? ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12, ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1¢b
11 Section 501(¢c)12) organizations. Enter:
a Gross income from members or shareholders . LB LR s | 1Ta
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frllng Form 990 in Ileu of Form 10417 . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. ]_12b{
13  Section 501(cX29) qualified nonprofit health insurance issuers. T
a Is the orgamization licensed to 1ssue gualified 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 lo maintain by the states in
which the organization s licensed to issue qualified health plans .. s ... 1 13b
¢ Enter the amount of reservesonhand .. _.......... 13c¢ e | P, |
14 a Did the orgamzation receive any payments for rndoor tannrng services durrng the tax year?. .............. 14a X
b If 'Yes," has # filed a Form 720 to report these payments? If ‘No,” provide an explanation on Schedule O ..., ... ... 14b
15 Is the orgamization 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 e 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 s 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.

BAA TEEAOIO5L 10/02/20

orm 990 (2020)



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... ... . ... ... . ... ... ... E{]

Section A. Governing Body and Management

Yes | No
T a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a 36
If there are material differences in voling 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.
bk Enter the number of voting members included on line 1a, above, who are independent .. . | 1b 36
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee, or key employee?. ... ... ... . ... . o T BT 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, truslees, or key employees to a management company or other person?. ...... ............ .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. . e P — 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? B I X
6 Did the organization have members or stockholders? . . . .. i 6 X
7 a Did the organization have members, stockholders, or other parsons whc had the power to eiecl or appoint one or more
members of the governing body?. .. .. ... e S e 7a _X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ViR - o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
a The governing body? ....... ... R I - T-] B4
b Each committee with authority to act on behalf of the governing body? e ... | 8B X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzallon s malllng address? If ‘Yes,’ provide the names and addresses on Schedule O. . .............. 9 X
Section B. Polnmes (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaptels affnlates and hranches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . . .. . ; 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ... .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13.. i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could Qive rise
to conflicts2:65zs . | || sed eaes e D EREWE b BRSIERERLE el L LR B ndmA 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done. .. .. ... . e e 12¢| X
13 Dud the organization have a written whistleblower policy?. ... ... .. .. B SRR S TaEs et aeRmal sine | 13 X
14 Did the organization have a written document retention and deslructlon poilcy’? SR, T e e I I X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEQ, Executive Director, or top management official . See. Schedule Q...... . ... .. .. 15a] X
b Other officers or key employees of the organization... See . Schedule. .O.................._ ... ... ............... |15h X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. ... .. P i il aasien | 108 X
b If ‘Yes,' did the organization foliow a written policy or procedure requmn(i; the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T
organization's exempt status with respect to such arrangemenis?, .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if apphcable) 390, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all thai apply.

. Own website D Another's website . Upon request |:| Other {explain on Schedule Q)
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. See Schedule 0

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

Ruth Cavins 109 E. 9th ST Stillwater OK 74074 405-377-2161
BAA TEEADIOGL 10/07/20 Form 990 (2020)




Form 990 (2020y UNITED WAY OF PEI_ NE COUNTX, INC 73-0602756 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany inenthisPart VIL ... ... ... ... ... .. .. A, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definilion of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capactly as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations,

See instructions for the order in which (o list the persons above.

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

(&}
Name(gn)d htle A\SeBrgge 51%?&:‘5%%{%55;5::%?55 s‘ Refa?r?able Rep(oErt)abIe (F)
Rous'| _ eeclorfiusies) | comgersaten iom | campencabon fiom | SSITgicheren
(Igf:';ly g g ) % 3 § § %‘ (W-2/1099-MISC) (W-2/1099-MISC) °‘{,’g”§g§:ﬁ‘.‘%g£;g’"
h?el;;sl e1gr g g g @ _g g § a o?;anrl‘z?aallgns
ot = - I - §
below ] g @
dotted al & 2
line) ' né
_(M Ruth Cavins = ____ _____ _40_
Executive Director 0 X 71,777. 0. 0.
@ IvyHiLY ____ _40_
Marketing/Campaign Director 0 X 39,071, 0. 0.
_® Emily Collert ____________ _40_
Administrative Assistant 0 X 15,612, 0. 0.
_@ Elana Atkinson __________ | _40_
Administrative Assistant 0 X 4,966, 0. 0.
_®) Glen Redding ____________ | _0_
Director 0 X 0. 0 0
_® Julie Weathers ___________ _0_
Director 0 X 0. 0. 0.
__Kendra Moreland ___________ _0_
Director 0 X 0 0. 0.
_® Robert Clemens ____________ _0_
Director 0 X 0. 0 0.
_ Thomas Coon _ ____ ________ | _0_
Director 0 X 0. 0 0.
Q9 Angela Vivar __ ___________ _0_
Secretary 4] X X 0. 0 0.
0V_John Mark Day _ ____ _______ 0
President Elect 0 X X 0. 0 0.
02) Andrea Bendele = ___ _0_
Director 0 X 0. 0 0
(3 Roberta Douglas | _0_
Vice President 0 X 0. 0. 0.
04 Ken Eastman ______________ _0
Director 0 X 0. 0. 0

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



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC

73-0602756

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Average | (do not chepc?‘sm?e than one € (F)
pameSnditila hlggf g?f?é;n;er'%sapg"s:c‘}‘;?"?g;?e:? comﬁggg;ﬁc?rlleﬂom comﬁgﬁ?ﬁfg’."gmm Esttmarte%amount
i EHFST[EEE| S | WIS | wish
re{:{ed g é‘ =4 3 3 % zl o o?;gn'lggit:ggs
organiza é Bl 3 -l k™
| 9% g
g
% April Ebey | __0 _
Treasurer 0 X X 0. 0. 0.
8)_Angela Pradia _ __________ | 0
Director 0 X 0 0. 0.
Q7_Shannon Focht _ _ _ __ ______ | -0
Director 0 X 0 0. 0.
08 Kevin Fowler _ ___________ | _0
Director 0 X 0. 0. 0.
Q9 Philip Norwood __ __ _ _ _____ | -0
Director 0 X ¢ 0. 0.
@0 Patricia Huffman _ ____ ____ | _ 0
Director 0 X 0 0. 0.
@V)_Ashley Joiner | 0
Director Y] X 0 0 0.
@2) Brent Rush ____________| _0_
Director 0 X 0 0 0.
%) Kayla Isaacs ___ _________.| 0 _
Director 0 X 0 0 0.
24 Titus Lester _ ____________ _0_
Director 0 X 0. 0. 0.
25 Kelsey Lee _____ ______ __]_-0
Director 0 X 0. 0. 0.
T SubtOtal . . e L 131,426. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A - . 0. 0. 0.
dTotal (add lines Thand 1€} ... ... oo L 131,426, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee or hlghest compensated employee -
on line 1a? if 'Yes,' complete Schedule J for such ndividual 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 $150,0007 /f 'Yes,” complele Schedule J for
such individual .. ... ... e . . 4 X .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................| B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B ) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who receved more than

$100,000 of compensation from the orgamization ™

BAA

TEEAQIOSL 10/07/20

Form 990 (2020)



Form 990 OMB No. 1545.0047

Continuation Sheet for Form 990
2020

Deparlmenl of the Treasury
Internal Revenus Service

Name of the Qrganization Employter Identification number
UNITED WAY OF PAYNE COUNTY, INC 73-0602756
[Part VII_[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) 8) ©) D) © F
Name and titie R Pasition (check all that appiy) Reportable Reportable Estimated
ho‘:'"s G:r FEA I IR EI compensation from compensalton from amount of other
ﬂ acala|FH|& |3 o lhe orgamzation related organizalions compensalion
gistany | o = = 593 (W_2/1099-MISC) (W-2/1099-MISC) from the
hc:urs fgr g' g K] 3 % L@ orgamzation
related g' 515 E|leg and related
orgamza- s =3 EE % organizations
lions @ g b
dotbtgiloi?ne) § & £
° g
Chad Kendrick _ __ ______ | _ 0 _
Director 0 X 0. 0 0
Todd Misener ___ _______ | _| 0 _
Director 0 X 0. 0 0
Rick Lomenick _ __ ______ |__ 0 _
Director 0 X 0. 0. 0.
Clement Ward _ _ ________ | _ 0 _
Director 0 X 0. 0 0
Courtney Redding | _0_
Director 0 X 0. 0 0
Latina Simmons =~ = | _ 0
Director 0 X 0. 0 0
Aaron Malin __________ | _0_
Director 0 X 0 0 0
Crystal Wilson _ _______ | _0_
Director 0 X 0. 0 0
Debbie Thomas _ | .0
Director 0 X 0 0 0
John Mills _ __ ________| _0_
Director 0 X 0. 0 0
Matt Thomas | _0 _
Director 0 X 0. 0 0
Jonathan Udoka | _0
President 0 X X 0. 0 0
Jimmy Oliver | _0_
Director 0 X 0. 0 0
George Horton | _0_
Director 0 X 0. 0 0
Lhristine Ormsbee | 0
Director 0 X 0. 0 0

Form 990 Cont 2020

TEEA4301L  10/07/20



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... .. .. . ... D
(A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514

2 2| 1a Federated campaigns......... 1a

t E :

g3 b Membership dues. ............ b

i':- E ¢ Fundraising events............ 1c

g | d Related organizations...... ... 1d

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

5 W| t Al other contributions, gifts, grants, and

= }:‘» similar amounts not included above . . . 1M 1,034,182,
£ 5| g Noncash contributions included in

B lines 1a-16..................... 19

& S| hTotal.Add lines 1a-1f. ... ... ............. ... *| 1 034.182.

g Business Code
5|2a
L
8l ¢ T TTTTTTTTTTT
A
El & _ e ___
‘g; f All other program service revenue . . .
| gTolal.Addlines2a-2f. ... . ...................... >
3 lnvestment income (including dividends, interest, and
other similar amounts).............................. L 2,455, 2,455,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties.............. ... ... . ... .
() Real (i) Personal I
6a Grossrents., .. .... 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢
d Net rental income or {loss). ... ...................... >
7 a Gross amount from {y Securities {iiy Other .
Sihr han mentary |72 1,39.
b Less: cost or other Dasis
and sales expenses 7b 1,396,
¢ Gainor(loss)...... |7c¢
dNetgainor (10ss). ... ... iiiiiens >

@ | 8a Gross income from fundraising events
2 (not including &
2 of contributions reported on line 1c).
@ |  SeePatw,lineis.. ... 8a| 17 380.
E b Less: direct expenses. ... ... 8b
& ¢ Net income or {loss) from fundraising events ... ... .. >
9 a Gross income from gaming activities.
SeePart IV, linei9......... ..., 9a
b Less: direct expenses. .. ... 9hb
¢ Net income or (Joss) frem gaming activities. . .. ..... .. >
10a Gross sales of inventory, less. . .. ..
returns and allowances .. ... ... .. n0a
b Less: cost of goods sold . . .. 10b|
¢ Net income or (loss) from sales of inventory. .. ... .. L
g Business Code
g Ma other_ 900099
& g b Juke Joint Jog_ _ __ _ _ 900099
T c
R % dAllotherrevenue ... . ..
=

e Total. Add lines Ma-1%d............................ . 15,672.
12 Total revenue. See instructions. . .......... ... ... * 1,069,689. 18,127. 0. 17, 380.

—

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




Form 990 (2020)

UNITED WAY OF PAYNE COUNTY, INC

73-0602756

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . ... ... .. ... . ... . . . . .. . ... ... ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil,

1

9
10
n

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

Grants and other assislance to domestic
organizations and domestic governments
See Part IV, line 21., R e
Grants and other assusiance lo domestlc
individuals. See Part IV, lne 22 .. _....... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

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

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

Compensation not included above to
disqualified é)ersons {as defined under
section 4958(N(1)) and persons described
in section 4958(¢)(3)B). .. ............... ..
Other salaries and wages. .................

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

employer contributions).

Other employee beneflts R A
Payroll taxes. ........
Fees for services (nonemployees)

aManagement............... ... . ...
blegal......... ... ... .. . ... .
¢ Accounting. .

d Lobbying. .

e Professional fundra|smg services. See Part IV Ilne U‘

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees.

Other. (If line ll? amount exceeds 10% of line 25, column
(A) amount, st line 110 expenses on Schedule 0. }
Advertising and promotion ... _.

Office expenses. . .
Information technology. .. .................
Royalties . .. ...

Occupancy. .

Travel .

Paymenls of lraver or eniertalnment
expenses for any federal, stale, or local
public officials. . R
Conferences corwentlons and meetmgs
Interest . W ELE
Payments to aff hateﬁ .....................
Depreciation, depletion, and amortization . . .

Insurance.........

Other expenses. ltemlze expenses not
covered above (List miscellaneous ex%)enses
on line 24e. [f line 24e amournt exceeds

of line 25, column (A) amount, list line 24de
expenses on Schedule Q). . o

a DUES_AND SUBSCRIPTIONS

25
26

174,071,

774,071.

68,277.

34,138.

17,070.

17,069,

63,150.

31,575,

15,787.

5,791.

2,895,

1,448.

15,788,

1,448,

B,843.

4,421,

2,211.

2521,

9,390.

3,0099.

6,291.

5,049,

2,525,

1,262.

3,300.

3,300.

1,262,

927.

927,

649.

649.

3,168.

3,168.

11,629.

11,629,

13,185.

6,593.

3,296,

3,296,

9,996.

4,998.

2,499,

4,746,

3,560.

593.

2,499.
593.

Total funclional expenses. Add lines 1 through 24e

2,737.

1,369.

684.

684.

4,772.

2,348.

1,174.

989, 680.

B72,519.

71,061,

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 » D if following

SOP 98-2 (ASC 958-720) .. .ovuvicinvuvnnan

1,250.
_ 46,100.

TEEAQ110L 10/07/20

Farm 990 (2020)
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Form 990 (2020) UNITED WAY QF PAYNE COUNTY, INC 73-0602756 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X D
Beginni(nAg) of year End (oB!) year
1 Cash —non-interest-bearing .. .. ....... . ... ... ... ... ..., 29,029, 1 99, TEF
2 Savings and temporary cash investments . ... ... ... 1,026,151.] 2 1,067, 240. '
3 Pledges and grants receivable, net ... ... ... .. 504,217.| 3 535, 2_48__
4 Accounts receivable, nel. ... . .. ... 4 =
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlied entity or family member of any 'of these PEISONS. . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under A
section 4958(f)(1)), and persons described in section 4958(c)(3B). ............ 6
7 Notesandloansveceivable, net......... ... ... ... . L. ... 7
21 8 Inventories forsale or use. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. ................. ... ... . ... ... ... ... 9 Bt
< 10a Land, buildings, and equipment: cost or other basis.
Complele Parl VI of Schedule D................... 1Ca 79,014.
b Less: accumulated depreciation ................... 10b 55,610. 27,970.|10¢ 23,404,
11 Investments — publicly traded securities. . . ...... ... ... . ... ... ... .. 11
12 Investments — other securities. See Part IV, line 11.................. ... ..... .. 12 _
13 Investments — program-related. See Part IV, line 11............ ... ... ........ 13 B
14 Intangible assels ... ... ... 14
15 Other assets. See Part IV, line 11 ... ... ... ... ... .. i, 15 2,689,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... .. ... ..... 1,587,367.|16 1, 728 339.
17 Accounts payable and accrued expenses. .. ... ... ... 4,579.[17 3,807.
18 Grants payable. . .. 18
19 Deferred 18VENUE . ... .. ..\ oo 918,465.[ 19 949,496.
20 Tax-exemptbond hiabilities. ... . ... . .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... . ... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
<] key employee, creator or founder, substantial contributor, or 35%
._‘:I" controlled enbity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 32,100.
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. .. ..... ... ... ... ... ... ... ... ..... 923,044.| 28 985, 403.
[ Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33. |
T(: 27 Net assets without donor restrictions. 180,880.| 27 464, 900.
ta| 28 Net assets with doner restrictions, RS e 483,443.| 28 278,036.
E Organizations that do not foliow FASB ASC 953 check here = |:|
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds, . aLE 29
£ 30 Paid-inor capital surplus, or land, building, or equnpmenl fund... ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .. ........ N
f 32 Tolal net assels or fund balances. ............. A 664, 323.|32 742,936.
2 33 Total liabilities and net assetsffund balances ............ 1,587,367.|33 1,728, 339.
BA,

Form 990 (2020)



Form 990 (2020) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... ... ... . . |:|

1 Total revenue (must equal Part VIII, column (A, lin@ 12). ...t 1 1,069, 689.
2 Tolal expenses (must equal Part X, column (A), line 25). ....... ... ..o 2 989, 680.
3 Revenue less expenses. Sublract line 2 fromline 1. ... . 3 80,009,
4 Nel assets or fund balances at beginning of year {(must equal Part X, line 32, column (A))....... ......... 4 664,323,
5§ Net unrealized gains (I055e8) 0N INVESIMENIS. . . .o . 5
6 Donated services and use of facilities. ... ... o AP 6
7 INVEStmENt EXPENMS S . . .. e 7
8 Prior period adjustments. . . 8 -1, 396.
9 Other changes in net assets or fund balances (explainon Schedule O) ............. ... ... ... .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COlUMN (BY). . oo e 10 742, 936.
|Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .......... ... .. . .. . . . ... D
” - Yes | No
1 Accounting method used to prepare the Form 990: ECash DAccrual DOther
If the organizalion changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. i |
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
eparate basis, consolidated basis, or both:
Separate basis DConsolldaled hasis DBoth consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . ... ........ ... ......... 2b| X

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

. Separate basis DConsolldated basis DBoth consolidated and separate basis

C i 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . .. i | 2¢] X

If the orgamzatuon changed either its oversight process or selection process during the tax year, expla i
on Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. ... e ... | 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why on Schedule O and descnibe any steps taken to undergosuch audits........................... | 3b

BAA TEEAOTI2L 1019/20 Form 980 (2020)



SCHEDULE A Public Charity Status and Public Support Bt e
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 2020
4947(a)1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ, Open to Public
pepaska i *» Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

[Part] jﬁeason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

B w N

10

n
12

b

[

d []

A church, convention of churches, or association of churches described in section 170(b)}V)AXi).

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

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

A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state;

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)T1XAXiv). (Complete Part 11.}

. A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public described
in section T70(bX1XAXvi). (Complete Part 1.}

A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
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 l11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509%(a)}2). See section 509aX3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

|:| Type . A supporling organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization{s} the power 1o regularly appoint or elect a majorily of the direclors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

[] Typell. A supportmg organization supervised or controlled in connection with ils supported orgamization(s), by having contro! 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.

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

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 Check this box if the orgamization received a written determination from the IRS that it 15 a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizabions . ... . e |:|

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

(i) Name of supported organizalion (i EIN {iii} Type of organization {v) Is the (v) Amount of manelary (i) Amount of olher
(described on lines 1-10 | organizalion lisked | support {see matructions) support (see Instruchians}
above (see inslructions)) N your governing

document?
Yes No

A)

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2020

TEEAD4OIL 091420



Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b}1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the
organization fails to qualify under the tests lisled below, please complete Part ll.)

Section A. Public Support

E:gf:::: o {or tiscal year (2)2016 (b) 2017 (c)2018 (d) 2019 (€) 2020 () Total

1 Gifts, grants, contributions, and
memhershlp fees received. (Do not

include any ‘unusual grants. ... ... 890, 764. 950,781. 892,311.11,021,587.|1,034,182.] 4,789,625,

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

3 The value of services or
facilities furnished by a
governmental unit 1o the
organizalion without charge . .. 0.

4 Total. Add lines 1 through 3... 890, 764. 950, 781. 892,311.]1,021,587.]1,034,182.} 4,789,625.

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

6 Public support. Subtract ine 5
fromlined................... 4,789,625,
Section B. Total Support

gggggﬁ{gﬁf‘)’i‘” fiscal year (a) 2016 () 2017 (c) 2018 (d) 2019 () 2020  Total
7 Amounts from line 4........ .. 890,764.| 950,781.| 892,311.|1,021,587.|1,034,182.| 4,789,625,

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

similar sources............... 1,080, 2,639, 4,680. 6,991. 2,455, 17,845.

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

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

capital as ls (Elgglalg RII

PaFlVl-) --------------------- 40,843. 54,139, 46,111. 50, 950. 33,052. 225,095,
11 Total support. Add lines 7

through 10................... - 5,032,565,
12 Gross receipts from related activities, elc (seeinstructions). . ... ... ... . | 12 0.
13 First5 years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. ... . ™ |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (B)........................ .. 14 95.17 %
15 Public support percentage from 2019 Schedule A, Part I, line 14. .. ... ... ... . ... . .. . . . . . 15 94 .87 %

16a 33-1/3% support test—2020. If the organization did nol 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 . _........ . ... ... ... ... ... ... i L

o

33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . . ... . .. . . . i D

17a 10%-facts-and-circumstances test—2020. If the organization did net 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 lest, check this box and st0p here, Explaln in Part VI how
the organlzatlon meels the facls-and-circumstances lest. The organlzahon qualifies as a publicly supported organization........ ... L D

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

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

UNITED WAY OF PAYNE COUNTY, INC

73-0602756

Page 3

[Part il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the grganization
fails to quahfy under the tests hsted below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year heginning in) >
1 Gifts, grants, contributions,

{a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Tolal

and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

thal are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organizalion's benefit and
either pald to or expended on
its behalf .. .

5 The value of serwces or

facilities furmished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 receved 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 liné 13
for the year .

¢ Add lines 7a and 7b ....... :

8 Public support. (Sublract Ilne

7¢ from line 6.). .

Se

ction B. Total Suppoﬂ

Calendar year (or fiscal year beginning in) »

9 Amounts fromlne6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. . ...._...........
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.. ... ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carmedon, . . ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI).....................

13 Total support. (Add lines 9,

14

10c, 11, and 12)).

(a) 2016 (h) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). .. ...... .. .......... .. 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 (), divided by line 13, column (f) . .................. 17 %
18 Investment inceme percentage from 2019 Schedule A, Part Il line 17, . ... . . i i i 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 orgamization qualmes 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 19a, and line 16 is more than 33- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon i

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

L
104

BA

A
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Schedule A (Form 990 or 990-E2) 2020  UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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?
if '‘No,’ describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designalion. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If "Yes,' explain in Part VI how the organization determined that the supported organization was : 1
described in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b l .
and 3c below. 3a

b Did the organization confirm that each supported orgamization qualfied 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

TR

c Did the organizalion ensure that all suppori to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yes,' explain in Part Vi what conirols the organization put in place to ensure such use. 3c

4a Was any supported orgamzation not organized in the United States ('foreign supported organization’)? if 'Yes' and
if you checked box 12a or 126 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? If ‘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)7 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 crgamization add, substitute, or remove any supparted organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (1} the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting orgamizations that also support or benefit one or more of
the filing organization's supported organizations? If '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% contrelled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 390-EZ). 7

8 Did the or%anlzatlon make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If ‘'Yes,' 1
complete Part | of Schedule L. (Form 990 or 990-E£Z). 8

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more disqualified persans,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7

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? /f ‘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, ] : T
assels in which the supporting organization also had an inlerest? if 'Yes,’ provide detail in Part Vi, | 9

10a Was the organization subject to the excess business holdes rules of section 4943 because of section 4943({f) (regarding |
certain Type |l supporting organizations, and all Type il non-funclionally integrated supporting organizations)? if 'Yes,'
answer line 10b befow. | 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine : 4
whether the organization: had excess business holdings.). 10b

BAA TEEAG4OAL 01720121 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  UNITED WAY OF PAYNE COUNTY, INC 73-0602756

Page 5

[Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persens?

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

b A family member of a person described in line 11a above?
€ A 35% controlled entity of a person described in line 11a or 11b above? #f "Yes’ o fine 11a, 11b, or 11c, provide detail in Part V.

Yes

No

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operaled, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Sectiori C.Typell Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the direclors or trustees
of each of the organization’s supported organization(s)? #f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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

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

3 By reason of the relaionship described in line 2, above, did the organizat:on's suppaorted organizations have a significant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organtzation satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supporied a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions)

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
mere of the orgamzation's supported organization{s) would have been engaged in? i 'Yes,’ explain in Part V! the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Dud the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each cof the supported organizations? If 'Yes' or ‘No,' provide details in Part V1.

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

Yes

No

Za-

2b

.3a.

3|

BAA TEEAQA05L 09114120
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 6
iPart V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI). See
insirug:tioqs. All other Type Ill non-functionally integrated supporting organizations must cemplete Seclions A through E.

(B} Current Year
{optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

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

G jw (N =

o alw =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) 6

~J

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

Section B — Minimum Asset Amount (A) Prior Year B s

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

a Average monthly value of securities T 1a

b Average monthly cash balances ) 1b
¢ Fair market value of olher non-exempt-use assets ic

d¢ Tolal (add lines 1a, 1h, and 1¢) d

e Discount claimed for blockage or other factors y
(explain in detail in Part VI): L amy

2 Acquisition indebtedness applicable 1o non-exempt-use assels
3 Subtract hne 2 from line 1d.
4

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

L]

w

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to hine 6)

~ v

w0
|~ ;||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from§ggt_;pn A, I.|-::|_é -8_,.column A)
Enter 0.85 of line 1. i

Minimum asset amount for prior year (from Seclion B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in pr_ior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency
temporary reduction (see instructions). 6

S AW N =

D | bW N =

D Check here if the current year is the orgamzation's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  UNITED WAY OF PAYNE COUNTY, INC

73-0602756 Page 7

m Type lll Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

1

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI), See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required — prowide details in Part VI
6
7

Total annual distributions. Add lines 1 through 6.

~N A | BRWw N

8 Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6

| 0o

10 Line 8 amount divided by line 9 amount

10

@)

. e . . . g
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions

1 Distributable amount for 2020 from Secticn C, line 6

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

3 Excess distributions carryover, if any, to 2020
aFromz2015...............
bFrom2016...............
CFrom2017...............
dFrom2018...............
eFrom2019.. ... .. ... ...

f Total of lines 3a through 3e

g Applied {o underdisiributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remamning underdistributions for yvears prior to 2020, if any.
Subtract ines 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 3) and 4c.
8 Breakdown of line 7:
a Excess from 2016......
b Excess from 2017 ... ...
€ Excess from 2018 ... ...
d Excess from 2019 .. ...
€ Excess from 2020 ... ..
BAA

TEEAQAO7L Q1120021

Pre-2020

jiii)
Distributable
Amount for 2020
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Schedule A (Form 290 ar 930-E2) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 8

||='€=“‘t vi | Supplemental Information. Provide the explanations required by Part ), line 10; Part I1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. }

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 _ 20186

$ 33,052, § 50,950. 5 46,111. $ 54,139. & 40,843 .
Total $ 33,052, 3% 50,950. & 46,111. § 54,139. § 40,843.

BAA TEEAQA0SL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 15450047

Schedule of Contributors

(Ferm 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury i .
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

UNITED WAY OF PAYNE COUNTY, INC 73-0602756

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:l 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.
Mote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See insiructions.

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 conirnbutor. Complete Parts | and Il. See instructions for determining a contnbutor's total contnibutions.

Special Rules

For an orgamization descnbed 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)}(v1), that checked Schedule A (Form 990 or 990-EZ}, Part |l, 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 (1)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an orgamization described in section 501{(c)}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contnbulor,
duning the year, total contributions of more than $1,000 excilusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or ammals. Complete Parts | (entering "N/A’ in column (b) instead of the
contributor name and address), I, and I

D For an organization described in section 501{(c}7), (8), or (10} filing Form 990 or 990-EZ that recewved from any one contnbulor,
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,
chantable, etc., pwrpose. Don't complete any of the parts unless the General Rule applies to this organization because

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

Caution: An organization that 1sn'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 I, hine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or $90-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

TEEADTOIL 07/28/20



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

1 1 Page 2

Name ol organization

Employer identification number

UNITED WAY OF PAYNE CQUNTY, INC 73-0602756
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
{a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of centribution
contributions
1l _|Payne County Bank Al
Payroll (]
PO BOX 579 s 23,500.} Noncash []
{Complete Part Il for
PERKINS, OK 74659 _ __  _ _ _ ________ noncash contributions.)
rSa (b) (<) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Stillwater Designs ] Person
Payroll L]
PO BOX 459 s 125,782.| Nencash []
|STILLWATER, OK_74076-0459 __________________ Concian contrbubions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Stillwater Medical Center Person
; Payroll []
(1323 W. 6th P 32,276.| Noncash U
, (Complete Part |l for
|Stillwater, OK 74074 _____ _________________ nonca%h contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
- T TtTtTTT T~~~ T T T T T T TT T T T T T T T TTTTTTTT Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ/O2L 0712820 Schedule B (Form 990, 990-EZ, or 930-PF) (2020)



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

1

1 Page 3

Name of crganization

Employer identification number

UNITED WAY OF PAYNE COUNTY, INC 73-0602756
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. o (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

{c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV {or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

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

TEEAQ703L 01/20/21



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

Name of organization

UNITED WAY OF PAYNE COUNTY, INC

1 1 Page 4
Employer identification number
73-0602756

[Partlil] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Parl 1, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See nstructions.). ............ - N/A
Use duplicate copies of Part lif if additional space 1s needed. ~ ~—~——77/77~7
. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/ e ______.
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o %(?'iolm (b) Purpose of gift (<) 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
. %(‘f’r{ o {b) Purpose of gift () Use of gift (d) Description of how gift is held
a

(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o_(?l?om {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7Q4AL  07/28/20



. . e :
SCHEDULE D Supplemental Financial Statements ronlzs
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 2020
Part IV, line6,7,8,9,1 .p;lt;la.r“l‘{b,Fﬂc, 1919%’ 1le, 111, 12a, or 12b.
> Attach to Form 990. |
e o e s asury * Go to www.irs.gov/Form990 for instructions and the latest information. 312:.2 ég ;1 ublic

Nams of the arganization

UNITED WAY OF PAYNE COUNTY, INC

Employer identification number

73-0602756

!Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the orgarmization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. .

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

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

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

L R

Did the organization inform all doners and donor advisors in writing that the assets held in denor advised funds

are the organmizalion's property, subject to the organization's exclusive legal control?. ... ....................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit?. .

[[]Yes [[]No

Part Il |Conservat|on Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified tustoric structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the lax year.

Held at the End of the Tax Year
a Total number of conservation easements . .. ... .. e 2a
b Total acreage restricted by conservation easements . ... ... .. . ... L. el ..| 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... o i e 2d

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

tax year *

Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... . ... ... .. ... .. .. ... DYES D No

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

>

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

-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requ:remenls of section I70(h)(4)(B)(|)

and section 170(hy{ABYIN? ..

[ ]Yes []no

9 In Part XIll, describe how the organization reports conser\gatlon eas_ements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the crgantzalion's accounting for

conservalion easements,

|Part Il [ Organizations Maintaining Collections of AR, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

T1alf the or?amzalion elecled, as permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works of art,

historica

treasures, or other similar assels held for public extubition, education, or research in furtherance of public service, provide in

Part XIIl 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 arl,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1

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

.+

2 If the organization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under FASB ASC 958 relallng to these tems:

a Revenue included on Form 9590, Part VIII, ne 1., ..
b Assets Included in Form 990, Part X. .

....... _ I

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, TEEA3Z0IL  08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 UNITED WAY OF PAYNE COUNTY, INC _ 73-0602756 Page 2
IPart i |0rganizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anlzation's acquisition, accession, and olher records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research E| Other
c Preservation for future generations

4 grm{igg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets D . DN
es [+

|Pa|:t v |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 lIs the organization an agent, trustee, custodian or clher intermediary for contributions or other assets not included
O FOrm 990, Part X2, ... oottt et e [[]Yes [ ]Ne

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

Amount
C BeginmINg balance. . ... ... . e e 1c
d Additions during the year . .. ... 1d
e Distributions during the year. .. ... .. ... e le
FENAING DalaNCE. ... e e 11
2 a Did the corganization include an’amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . .. |:| Yes I:‘ No
b i 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl . ................. ..

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back {d) Three years back (&) Four years back

1a Beginning of year batance . . ...

b Contributions. . ................

¢ Nel investment earnings, gains,
and losses.............uiuen

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

e Other expenditures for facibties
and programs. st

f Administrative expenses. .

g End of year balance ..

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * -
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

@

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

organizalion by: Yes No
(i) Unrelated organizations. . e e e - | BaLD
(i) Related organizations. . PR e k.- (1)
b If "Yes' on line 3a{n), are lhe related organlzallons!sted as requnred on Schedule R" ey e W 1

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.

tPart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other basis (bz)Co_st or other {c) Accumulated (d) Book value
{invesiment) asis (other) depreciation
Jaland.
bBuldings ... ... ... L L REEET 76,296, 54,387. 21,909.
¢ Leasehold |mprovements Y
dEqupment.... ... ... .. ...
eOther........... 2,718. 1,223. 1,495,
Total. Add lines 1a lhrough le. (Cofumn (d) must equa! Form 990, Part X, column (B}, ine 10c.} ................. .. > 23,404,
BAA Schedule D (Form 990) 2020

TEEA3302L 08M18/20



Schedule D (Form 990) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 3

[Part VII | Investments — Other Securities.

N/A

Complete if the organizaticn answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of securiy or category (including name of secunity)

(b} Book value () Method of valuation: Cost or end-of -year market value

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

Total. (Column (b) must egual Form 990 Fart X, cofumn i (B) fing 12). . .

.

|Part Viil | investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

i S_a) Descnn_tqo_nl Pf investment

{b) Book value {c) Method of vatuation: Cost or end-of- -year market value

_.(]..)._._.

@

{3)

@

CH]

6

)]

@&

®

(10

Total. {Column {b) must equal form 990, Part X,_column (B} live 13). .

|Part 1X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion (b) Book value

4]

@

3

@

)]

O]

@)

®

&)

LY

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . . .. . . . iiiiiinane ..

[Part X__ | Other Liabilities.

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

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

(1) Federal income taxes

2

€]

@

&)

®)

@

®

)]

{10)

an

Total. (Column (b} must equal Form 990, Part X, colurmn (B) hne 25.). ... ....... ..

-

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to lhe orgamzatlun 5 fmanmal s!atements (hal reporls the organ zallon s habilly for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided mPart XIH. . ... .. .. ... . ... .. ... .....

BAA

TEEA3303L 0818/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756

Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, galns and other support per audited financial slatements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments. ...... ........................ | 2a

b Donated services and use of facilities. . ............ .... 28 . 2hb

cRecoveries of prioryeargrants. . .. ... ...... . ... ... . i o | 2¢€

dOther (Descnbe mPart XUNLY. ... ... . ... ..o i | 2d

e Add lines 2a through 2d. . 2e
3 Subtract line 2e from line ‘I s 3
4 Amounts included on Form 990 F’art Vil I|ne 12 but nol on Ime 1

a Investment expenses not included on Form 990, Part VIl line 7Zb ... ......... | 4a

b Other (Describein Part XNL). ... .o e 4b |

¢ Add lines 4a and 4b . . ac -
5 Total revenue. Add Ines 3 and 4c (Thrs must equal Form 990 Part 1, hne 12 ) ; 5

[Part XII'] Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return. N/A
Coemplete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facililies. ....................c.cooveve vieve.. | 2a

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

¢ Other losses . 2 L CEE L LURNE CRAEY | SR Emager | SiwEmeseral 2¢

d Other (Descnbe n Part Xlll ) ............................................... 2d |

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .............. 3
4 Amounts included on Form 990, Part I1X, line 25 but not on line l

a Investment expenses not included on Form 990, Part Vill, lme 7 ............. | 4a

b Other (Describe mPart XU . ... oo ] 4bl _

¢ Add lines 4a and 4b . . 4c
5 Tolal expenses. Add Ilnes 3 and 4c (Th;s must equal Form 990 Part l hne 18 ) 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines tb and 2b; Part V,
ine 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 290) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047

SCHEDULE G . . —_ . ' " —
Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
(Form 990 or 830-EZ) erganization entered more than $15,000 on Form 990-EZ, line 6a. B 2020
» Attach to Form 990 or Form 990-EZ. Open to Public
e L7 » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpeclion-
Name of the organization Employer identification number
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

[EI. I?undraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b [:| Internet and email solicilations f |:] Solicitation of government grants
¢ [] Phone solicitations g [X] Special fundraising events
d D In-person sohcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.,

. (V) Amount paid to iy A d
()Y Name and address of individual i {iii) Did fundraiser | 6iv) Gross receipls tained b (vi) Amount pard to
or entity (fundraiser) (i) Activity | pave Custody or coniral] ¢ )from actvily oy retaineg o) (or retained by)

y or cony t ;
of contributions? column (i) organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2020
TEEAIZ01L  0B/18/20



Schedule G (Form 990 or 990-EZ) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported
more than 315,000 of fundraising event contrtbutions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add column (a
Golf Tournamen None through column (c)
W (evenl type) {event type) (total numbar)
pu}
=
% 1 Grossreceipts. ..................... 12, 380. 12, 380.
ot
2 Less:Contributions ....................
3 Gross income (line 1 minus line 2. ..., 12, 380. 12, 380.
4 Cash prizes . ...... P
5 Noncashoprizes..... ...............
g 6 Rentffaciitycosts... ... ............. ..
@
u% 7 Food and beverages.. .. ............._.
= B
§ 8 Entertainment........ . ..............
e 9 Other direct expenses, . ..............

10 Direct expense surnmary. Add lines 4 through 9 in column (d).
11 Net income summary. Subtract line 10 from line 3, colurmn (d). . 12, 380.

Part [ll | Gaming. Complete if the organization answered Yes on Form 990 Part IV Ilne 19 or reported more than
]

¥

$15,000 on Form 920-EZ, line 6a.
W (b) Pull tabs/instant ) (d) Total gaming
3 {a) Bingo blngolgrogresswe {c) Other gaming (add column (a)
5 ingo through colurin ()}
]
o
1 Gross revenue. ... ..
] 2 Cashprizes.........
5
g 3 Noncashprnzes............. Ry A
Wi
Lo
D | 4 Renlfacility costs......................
=
§ Other direct expenses. . ................
| | Yes % ||lYes 5 || |Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ... . . . ... . . . . . ... .. ... =
8 Net gaming income summary. Subtract line 7 fromhne 1, column (d) ... ... . ... .. ... .. ............. >
9 Enter the stale{s) in which the organization conducts gaming activities: )
a |s the organization licensed to conduct gaming activities in each of these states? e D Yes |:|No
blf'No' explan: e
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? ... _D_ Yes _|j_NE B

b If *Yes," explain:

BAA TEEA3702.. 08/18/20 Schedule G (Form 990 or 930-EZ) 2020



Schedule G {Form 990 or 990-EZ) 2020 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 3

11 Does the organization conduct gaming activities wilh nonmembers? .............................ooooeooo. | | Yes | [No
12 Is the orgamization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity formed to
administer charitable gaming?. ..............o i : . _DYes DNO
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ................ ... ... . ... .. s T A ; Ml TG 13a %
b An outside facility. . . £, SR -1 13b %

14 Enter the name and address of the person who prepares the -:lrganlzatlon 3 gammglspecnal evenls books and records

Name *>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes DNO
b If 'Yes,' enter the amount of gaming revenue receved by the organization™ 5 and the amount

of gaming revenue retained by the third party > $
¢ If *Yes,' enter name and address of the third party:

Description of services provided *
[:| Directorfofficer [:| Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization reqmred under slate law to make charitable distributions from the garmng proceeds fo retain the
slate gaming license?. 5 - [Jyes [no

b Enter the amount of dlstrlbutlons reqwred under state Iaw lu be dlstnbuted to olher exempt argan zahons or spent in the
organization's own exempt activities during the tax year * $
|Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov1de any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-E2) 2020
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ ONE o o T

(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Pul_allc

ﬂ?m;rlnsg}, g; Eéesirs?ggry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

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

A draft is provided for review by the board before it is submitted to the IRS.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The executive director shall be evaluated annually on his/her performance by the
board president with input provided by members of the executive committee. A
recommendation for changes in compensation will be made to the executive committee
by the beoard president. The executive director's compensation is based on market
competivite pay for knowledge/skills and incentive for performance.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Performance evaluations of all other employees will be ceonducted by the executive
director at 6 meonth intervals during an employee's first year with United Way.
Annual reviews will be conducted therafter.

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

All government documents and policies of the organization are available to the

public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L  07/28/20 Schedule O (Form 9290 or 990-EZ) (2020)



IRS e-file Signature Authorization
for an Exempt Organizati
o 8879-EQO an Exempt Organization OMB No. 1545.0047
For calendar year 2020, or fiscal year beginning . 2020, andending .20 o

* Do not send to the IRS. Keep for your records. 2020
Em?g?r:glnsghglﬁesgﬁ?g: v * Go to www.irs.gov/FormB8879EO for the latest information.
Name of exempt orgamization or person subject to tax Taxpayer identification number
UNITED WAY OF PAYNE CQUNTY, INC 73-0602756

MName and title of officer or person subject to lax

Ruth Cavins Executive Director
[Part]l |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 return. 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 b, 2b, 3b, 4b, 5b, 6b, or 7h, 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 |.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)...... ... 1b 1,069,689,
2 a Form 990-EZ check here. .. .. [ D b Total revenue, if any (Form 990-EZ,line9) . ........... ... ....... 2h
3a Form 1120-POL check here. - |:| b Total tax (Form 1120-POL, ne 22). ... 3b
4 a Form 990-PF check here. .. .. [ D b Tax based on investment income (Form 990-PF, Part Vi, line 5).... 4b
5 a Form 8868 check here... » b Balance due (Form 8868, line 3c) . .. e 5b
6 a Form 990-T check here.. » b Total tax (Form 990-T, Part lll, ine 4} L 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part lIl, line 1), . . ... .. ..., 7b

|Part Il_| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above orgamzation or [l I 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 return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) 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 {¢) 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 {axes lo 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 electrenic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize FSW&B CPA's PLLC to enter my PIN | 19403 |as my signature

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

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
(tes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on (he return's
disclosure consent screen.

DAS 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 Md within this return that a copy of the relurn 1s being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State py ram, | TN enter my PIN on the return's disclosure consent screen

NS wer 41181 20

Signalure of officer or person subject lo tax L

[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................... . . G | 73744992364 |

Do not enter all zeros

| certify that the above numeric entry I1s my PIN, which 1s my signature on the 2020 electronically filed return indicated above. | confirm that
1 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.

EROs signawwe = DERREL WHITE, CPA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19i21 Form 8879-EQ (2020)



