[ Cl|

o Form 512-E [yl

B Oklahoma Return of Organization M2 i W
Exempt from Income Tax "

Section 501(c} of the Internal Revenue Code

PART t
For the year waaq_r 1 - December 31, 2022, or other taxahle year beginning: : 2022 ending:
Nams of Organtzation ] Federal Enmlmrldmﬂﬂc;ﬂm Number Data Gualified for Tax Exampt 5iatus
UNITED WAY CF PAYNE COUNTY, INC. 73-0602756 73-0602756
Address (Number and street)
PO BOX 308
City State or Province Country ZP or Forelgn Postal Code:
STILLWATER OK usaA 74076
Placean"Cif. (1) Initial Retumn @) Final Return’ (3) Amended Return (See Schedule 512E-X on page 2)
PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME
(Please read instructions on pages 3-4) Total Federal Allocable Oklahoma
Al Totat unrelated trade or business income - applicable Federal Form(s) 990........ 0 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ....... 0 0
C| Unrelated business taxable income - enter here and on line 1 below .................. 0 0
[ INCOME SUBJECT TO TAX !
[71] Unrelated business taxable income - from statement above (allocable to Oklahoma)...........ccorrevrminiinivnnnnnns 1 o 00
2] Other NeliNCOME - ProVIHE SCREAUIE ... et isis st e et s sssssss st e ceeseeeeemseeeeressesestenssnsserestesseresseneas 2 0 00
3| Oklahoma Capital Gain deduction (Provide FOMM S81-C).......ccoeerviv ittt sessaee e e et e eesneens 3 0 00
4] Oklahoma taxable income (total 0f INES 1, 2 AN 3)....ovve e bt m ettt se s 4 0 00
| TAX COMPUTATION |
|51 Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1”in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2” in the box. If making an Okla. instaliment payment pursuant to IRC Sec 965(h) and
68 OS Sec. 2368(K), add the instaliment payment here and enter a 3" in the box .. SOP 5 o 00
'_6_ Less: Other Credits Form (total from Form S11-CR).... .o cvcreserccvcenrens | s 8 o 00
7| Balance of tax due (line 5 minus line 8, but not 185S than Zero).......c.o..cveierieiicinie et senee [T, 0 00
8] 2022 Oklahoma estimated tax and extension payments and prior year carryforward ... .....c.....ccocveveveurrimeenees 8 o 00
9| Oklahoma withholding {provide Form 1092, Form 500A, Form 5008 or other withholding statement).............. | ‘9 o 00
10| Amount paid with original return and amount paid after it was filed (amended retum only) ... (10 0100
11| Any refunds or overpayment applied (amended return only).............ccoeieicinnisneevrereeenemrvseessmsssersvrenesnesesesees 31§ 0 100
—
12 Total of lines 8 through 11 ......ooeeriiii s B SRR OO OO PP PUPPRRTOTUUOP 12 000
13| Overpaymenit {if line 12 is larger than Iine 7 enter amotnt overpaid) .........cooioeeeeeieeeeeeeeeee e 38 o 00
_1_4J Amount of ling 13 to be credited to 2023 estimated tax {original return only) ..........oooercevceiciienn, .14 000




- 2022 Form 512-E - Page 2 E'
Oklahoma Return of Organization Exempt from Income Tax i
Name of Organization:: Federal Employer Identification Number:
UNITED WAY OF PAYNE CQUNTY, INC. 73-0602756

Amount from line 14 on page 1

Line 15 provides you the opportunity to make a financial gift from your refund to a varioty of Oklahoma
organizations. Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. if giving to more than one organization, put a “99” in the box and attach a
schedule showing how you would like your donation split.

15| Donations from your refund ..................cccccoco....0. D $2 E’ $5 D $ 15

16| Add lines 14 and 15 and @NLEr AMOUNT...... ... ooooeeeceeeeee oo e e oottt .16

17| Amount to be refunded to you (line 13 mMinus N8 16} ... oot Refund 17

( Direct Deposit Note; -q» Is this refund going to or through an account that is located outside of the United States? Yes

All refunds must be by direct Deposit my refund in my: Checking Account Savings Account
deposit. See Direct Deposit
Information on page 5 for details.

Routing Number:

Account Number:
. J
E Tax Due (if line 7 is larger than line 12 enter tax duah............cocoeveveeveeeeeeeeeoeeeeeeeeeeeereeee.. T Due | 18
1 18} Donation: Public School Classroom Support Fund (For information regarding this fund, see page 4, #5).....cceeveee.e. 18
| 20 For delinquent payment, add penalty of 5% plus interest at 1.25% per month....... A L .- SLrar T O .
| 21| Underpayment of estimated ax interest ..............ccoovveiveis e seeeeeeesseeecee e e, ARNU Al zed 21
122 | Tolal tax, penalty and interest due - Add lines 18-21; pay in full withretum ............................... Balance Due 22

o 00
o 00

00

=}

o 00
o 00
o 00
o 00

o 00

Undorpenaltyufpu]ury,ld-clmm_olnfwmaﬂoncom-lmdlnmisdocunmt, 2 } ! dul are frus ang correct to the best of my 2 balief,
o Lns o faifads o memﬁamhﬂ bbo1a ’L’b

T Printed HHme '“'Yr:im';:l“r’ Printed Maime ol Freparer
RUTH CAVINS tax preparer. GABRIELLE M CONCHOLA
e Fonic Number X Phana Number ¥ Preparers PTIN
EXECUTIVE DIRECTOR 405-377-2161 405-372-3600 P01220238

| SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)

IEI Did you file an amended Federal income tax return? D Yes I:I No
Provide a copy of the amended Federal return and a copy of “Statement of Adjustment”, IRS refund check or deposit slip.

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

@ Explanation or reason for amended retum (Provide all necessary schedulas):

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




990 OMB No. 1545.0047
Form -

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

Department of the Treasury De not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending
B Checkif applicablﬂe'. [+] D Employer identification number
| _[Address change | UNITED WAY OF PAYNE COUNTY, INC 73-06027756
Name change PC BOX 308 E Telephone number
Jwei o |STILLWATER, OK 74076 405-377-2161
|3 Fingl return/terminated
| _{Amended return G Gross receipls S 1, 159 ,893.
|| Application pending F Name and address of principal officer: Hea) Is this a group return for subnrdinates?H Yes .No
______ ISAME AS C ABOVE M) frs e sbordnates locutedt e, LJYes  LIN6
| Tacexemptstatus:  [X[501(c)3) [ [501(c) ( ) (Cnsertno) [ [4947(aX1)or | |57
J  Website: WWW . UNITEDWAYPAYNECOQUNTY . ORG |H{c) Group exemption number
K Form of organlzati;l.'{:“ -mcmporauon I_] Trust l_l Association I_I Other I L vear of tormation: 1952 [M State of legal domicite: QK

[Parti | Summary

1 Briefly describe the organization’s mission or most significant activities: UNLTED WAY RALSES FUNDS TO
o|  SUPPORT/DISTRIBUTE TO 22 NON-PROFIT AGENCIES WHICH SERVE AND ASSIST IN EXCEESS OF _
g€ 27,000 PAYNE COUNTY RESIDENTS ______— ——— —~ """~~~ "— " T T
E
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta). .........ocovt vt i 3 33
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... .. 41 =35
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).......................... 5
5 6 Total number of volunteers (estimate if necessary). ..............o i 6 564
E 7a Total unrelated business revenue from Part Vill, column (C), line 12, ... . .. ... ... .. ... ...... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.... ... ... . ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Thy .. ... ..o 992,481. 1,076,472.
3 9 Program service revenue (Part VIIL line 2g). ... ... ... ... .. .
g 10 Investment income (Part VII{, column (A), lines 3, 4, and 7d). . ....................... 967. BT
&€ | 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 75,810. 80,494,
12 Total revenue — add tines 8 through 11 {must equal Part VIII, column (A), line 12)... .. 1,069,258. 1,159,893,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................... 685,743.|  779,000.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ., 159,759, [oen. 189,335,
g 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 56,882.
&| b Total fundraising expenses (Part IX, column (D), line 25) 66,999, (BB G
d 17 Other expenses (Part |X, column (A), lines 11a-T1d, 11f-24e). ........................ 101,467.]  110,307.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 25). .. .......... 1,003,851, 1,078,642,
19 Revenue less expenses. Subtract tine 18 from line 12.. .. ... ... ... ... . ... ... ........ 65,407. 8§1,251.
53 Beginning of Current Year End of Year
€8] 20 Totai assets (Part X, 0@ 16) . .. ..o o e 1,815,067. 1,920, 065.
36 21 Total liabilities (Part X, line 26). .. .. .. ... . il 960,497. 787,71731.
§.._ 22 Net assets or fund balances. Subtract line 21 from line 20. ......... ... ... . .......... 854,570. 1,132,334.
[Part T~ °| Signature Block
Under penalties c:f. perjury. | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct. and
complete. Declaration (other ﬁn ofﬁce.r)_!smliaser:i on all information of whlch ;ir_ef:jrer has any knawledge .
- alin S ¥ 2123
Si gn gnature of officer Date
Here RUTH CAVINS EXECUTIVE DIRECTOR

Type or print name and tite Py {

Fal <
Print/Type preparer's name { ..J( o Date Check D + : PTIN
Paid GABRIELLE M. CONCHOLA, CPA |GABRIELLE M. CONCHOLA, CPA Do 4 27 | ot empioyas |P01220238

Preparer |Firms name CBEW PROFESSIONAL GROUP LLP - CUSHING

Use Only |rims adaress 206 N HARRISON AVE Frm's EN  73-0721487
CUSHING, OK 74023 Phone no.  (918) 225-4216
May the IRS discuss this return with the preparer shown above? See INSIUCHONS . ... ... ... . . oot innennnns, X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 09/01/22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 2

fPartlili '] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1Il, . | RN o e e S TR, D

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form @90 or 990-EZ2 . ... D Yes No
If "Yes," describe these new services on Schedule Q.

3 D 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 Q.

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

da (Code: )} (Expenses $ 920,881 . including grants of $ ) (Revenue $ )
UNITED WAY OF PAYNE COUNTY IS DEDICATED TO REDUCING POVERTY, IMPROVING HEALTH AND _ _ _
PROMOTING _EDUCATION IN PAYNE COUNTY. WE DO SO_BY INVESTING DONATED DOLLARS AND ~__ _ _ ~
VOLUNTEER TIME IN _NONPROFIT AGENCIES AND PROJECTS THAT FOCUS ON THOSE AREAS. _

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

¢ (Code: ) (Expenses § including grants of & ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses 920, 881.

BAA TEEAQID2L 09i01/22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 3
[PartllVE] Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," complete o

SChEdUI® ATl .. B ke e e e R ; 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ... .. 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if "Yes," complete Schedule C, Part L ... ... ... ... .. . 0o T 3 X
4 Section 501(c)(3¥'organizalions. Did the organization en;;a e in lobbying activities, or have a section 501(h) election

in effect during the fax year? If "Yes," complete Schedule T, Part Ii o TR TR vt AT o e e e e e e e a e VN 4 X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parf Hil.. ... | § X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t)‘g prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Scheciule D, . %

= e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. .. ... ..o oovrro 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,

complete Schedule D, Part . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV, ... . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. .. ... .. . 0

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

a Did ’;he O{ganization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule
, Part

.................................................................................. . L T 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complele Schedule D, Part VI .. ... ... . . . . ' 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% or more of its tota
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl .............. .. .. S Ne X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
n Part X, line 167 If "Yes,” complete Schedule D, Part IX .. ... ... . . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X... . |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts X and XIL o 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and
it the organization answered "No" to line 12a, thert completing Schedule D, Parts XI and Xil is optional. . .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E...... ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? If "Yes,” complete Schedule F, Farts fand IV .. ... .. .. 0 e 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV, ... . .. . . . . . 15 X

16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts It and IV . . .. . . . . 0 . . |16 X

17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part (X, |

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . .. ... 17 X__
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedute G, Part . ... . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part it ... ... .. ... . ..... il e GRS + e e e e e e e B B 19 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 organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts tand !l .. ................. 21 X

BAA TEEADIO03L 09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 4

[Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance {c or for domestic individuals on Part 1X,
column (A), line 22 if “Yes,” complete Schedule T, Parts i and (... .. . . . . 00

23 Did the organization answer *Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fcgrr}erJoﬂicers. directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
R O S £ e o e S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes."* answer lines 24b through 24d and
comnplete Schedule K. If "No," go toline25a .. ... ... .. ........ PO Hy st

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

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

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I, ... ... ... ... ... ...

by Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;P Ir:je ;rarsz'aé:tlonl has not been reported on any of the organization's prior Forms 990 or 990-E2Z7 Jf "Yes,” camplete
chedule L, Part lue.aisa sy S R T e e e,

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part Il... .. ... ... . .. . . ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part L .. ... . . .

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fifing thresholds, conditions, and exceptions):

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

Yes No“
22 X
23 X
24a X
24p
24c
24d
25a X
25b X
26 X

"Yes, " complefe SchedUle L, Part IV re. . .. .o uni i o e daiihe sl v e e e e e o e+ ot oA L S s 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV, ... . .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If “Yes,*
complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. ... .... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part I, . . ... N X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complate
Schedle N, Part I o2 iy s v i S ST — « v v e e e s e e e e e e e e e e e e e e R R R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part { ... . . . ... .. G 2 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedute R, Part If, Ill, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)313)? . .......... .o oo .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 .. ......... . ... ..... 35b =
36 Section S01(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes," complete Schedule R, Part V., line 2. ... ... .. . ... .. ... ... ... T LR - |- X
37 Did the organization conduct more than 5% of its activities throu’gh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi ... ... .. ... ..., .. 37 : X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule Q.. ......... ... ... ... i, 38 X
martﬂ f1Statements Regarding Other IRS Filings and Tax Compliance
2 Check if Schedule O contains a response or note to any line inthisPart V... .. ... ... ... .. ... ....... R e
Yes
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable T e T S
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable . ......... 1b[ 0 il s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o] R
(gambling} winrings to prize winners? Ui « S« EESTRAITNT SRR TR | R e L, PSRRI el X

BAA TEEADIDAL 09101722

Form 990 (2022)



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756

Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3. Transmittat of Wage and Tax State- 5 ﬁ-‘“ p _'._"!:i
ments, filed for the calendar year ending with or within the year covered by this return .. | 2a K] Lor i B e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ... ... . 2b| X
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 950-T for this year? If "No® to line 3b, provide an explanation on Schedule @ .. .. ... ... . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If "Yes," enter the name of the foreign country _
See mstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If "Yes," te line ba or 5b, did the organization file Form 8886-T? AT AIEREIR - =+ o v e e e e e e e e e e e e

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

b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gn‘ts were
not tax deductible? ... ...

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

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

b If "Yes," did the organization notify the donor of the value of the goods or services prov ded7 . 3
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was reqmred to flle

B BB s oo e L A e T B 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year....................... 7d ] R o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatmn recewed a confribution of qualuﬂed intellectual property did the orgamzanon f|Ie Form 889%

as required? . 79

h if the organization received a contrlbutlon of cars, boats, alrplanes or other vehicles, dld the organnzation file a
Form 1098 . T o ettt e e e B e e e e e e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaoring organization make any taxable distributions under section 49662 ... ... ..o
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ... .................
10 Section 5071(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VU, line 12... ... .. .. .. 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facmtles \ 10b
11 Section 501(c)12) organizations. Enter:
a Gross incorme from members or shareholders . ........................ B I R £
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .......... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417,
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... | 1z;|

13 Section 501(c)(29) qualified nonprof‘ it health insurance issuers

Note: See the instructions for additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .....0...... .. ... ...... 13b

c Enter the amount of reserves on hand. ... ... .. ... .. . . . . . 13¢

Tda Did the organization receive any payments for indoor tanning services during the tax year? . .
b If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O :
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .. .. .. 15 X

if "Yes," see the instructions and file Form 4720, Schedule N FEErE o
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, i e L
17 Section 507(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ............ ... .. ..., 17

If "Yes,” complete Form 6069. T e ]
BAA " TEEAQIGL 08/01/22 Form 990 (2022)



Form 990 (2022) 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
Schedufe O. See instructions.
Check it Schedule O contains a response or note to any line inthis Part V... 00 0, i

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a famil relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee?. .. SEE SCHEDULE G o v e e o R R S

3 Did the organization delegate control over management duties customarlly perfonned by or under the direct supenus on

of officers, directors, trustees, or key employees to a management company or other person?. . .. ... 3 X

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

since the prior Form 990 was filed?. ......... (S 4

5 Did the organization becorme aware during the year of a Slgnlflcant dlversmn of the orgamzat on's assets’ :

6 Did the crganizat'on have members or stockholders? .. ... ... .. ... .. ... ..l il g 6

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... .. ... T | I

wn
Eo S =

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
slockholders, or persons other than the governing body?. . ERE L e EEEERRE S et S s e | P X

8 Did the organization contemporaneously document the meetmgs heid or written actions undertaken during the year by .’E‘{ﬂ H_f }f‘:;w
the following: ] e

a The governing body? .. ........ . P BN ETEELRE T A s s b s an| @9
b Each committee with authonty to act on behalf of the governing body" S SR 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzatlon s mallmg address? If "Yes, provide the names and addresses on Schedule Q.. ... 9 X

Section B Policies (This Section B requests information aboul policies not regurred by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ._._._............. . . 10a X

b If "Yes,” did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operaticns are consistent with the organization's exempt purposes?. ... ... ... L : 10b

T1a Has the organization provided a complete copy of this Ferm 930 to afl members of its governing body before filing the form?. . .. . ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990. SEE SCHEDULE o ] sl R RS
12a Did the organization have a written conflict of interest policy? #f "No,"goto fine 13.. ... . . ... . .. . i, 12a

b Were offrcers directors, or trustees, and key employees required to disclose annually interests that could give rise
10 Tl O S 2. e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done. ... .. .. .

13 Did the crganization have a written whistleblower poliCY T ... .
14 Did the organization have a written document retention and destruction policy?. .. ..., ... e

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

a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE Q ... o
b Other officers or key employees of the organization... SEE . SCHEDULE. Q. ............. . ... ... ... .. ... ...
It "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R E"iﬁ, S
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o (R s
organlzatlon s exermpt status with respect to such arrangements?. .. ... ... . 16b

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

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

. Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RUTH CAVINS PO BOX 308 STILLWATER OK 74076 405-377-2161 _
BAA TEEADLOBL 09/01/22 Form 990 (2022)




Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 7
[Part VIi'| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Empiovees, and
Independent Contractors .

Check if Schedule O contains a response or note to any line in this Part VIl ... ... 0 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Farm 1099-NEC) of more than $100,000
fromn the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
oW (B) | from ot e sk mare ) (€) )
Neme and tite A;gzarge “ bﬁf? o 3{:'3&22"“ @ comgﬁggtia::leﬁom com?ggggt?geﬁom Estimated amount
per5 ik J the organization related organizations of other
week R S| TFOQ|( I T (W-2/1099- (w.gﬂogg. cormpensation from
list any . q- AR S| wmiscnosnen MISCI1099-NEC) the organization
(rstany @ 2 5 9—% 3 and related
hrc:':s;efgr é g_ gl 3 ﬁ A arganizations
s ° a
organiza-i= = §
tions g = ‘g §
=
line) § %
_M RUIH CAVINS ______________ 33
EXECUTIVE DIRECTOR 0 X 79,004. 0. 0.
_® JACOB REDWAY _____ _____ | _33_
MARKETING DIRECTOR 0 X 51,052. 0. 0.
_® SYDNEY ANDREWS __ _____ | -32_
FINANCIAL ASSISTANT 0 X 36,787. 0. 0.
_& AMANDA MASON_____________ | o
DIRECTOR 0 X 0. 0 0
-©_ANGELA PRADIA _ ____ ______ | ~0_
DIRECTOR 0 X 0. 0 0
_© ANGELA VIVAR ____________ | -0
PRESIDENT ELECT 0 X X 0. 0 0
_D _APRIL EBEY _____________ | -0_
DIRECTOR 0 X 0. 0 0
_®_CHAD RENDRICK _ __________ | 0.
DIRECTOR 0 X 0. 0 0
_@ CHRIS ORMSBEE ___________ | _0_
DIRECTOR 0 X 0. 0 0
O%_CHRIS PETERMANN ___ _ _0_
DIRECTOR 0 X 0. 0 0
OD_CLEMENT WARD __________ | | 0
DIRECTCOR 0 X 0. 0 0
02 CRYSTAL WILSON __________ | -9
DIRECTOR 0 X 0. 0 0
0% DEBBIE THOMAS _ _ ___ ______ | _ 9.
TREASURER ELECT 0 X X Q. 0. 0.
(% DENISE WEAVER _________ ___ -0
VICE PRESIDENT 0 X X 0. 0. 0

BAA TEEAQIDZL 08/01/22 Form 998 (2022)



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC . 73-0602756 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

NG (©) ;
(A) : Average | (do not ch:c%smg?e than one | (D) (E) )
Name and tifle hgg:s E?,’,‘é;n:n%s : ﬁ:f:,ﬂ;fn‘,!g;’?e:? cuml;:r?gzﬁiagﬁrom comﬁgr?:anﬁa:rlxeﬁom Estimated amount
(I:;?;l:ly "Q_"".‘ SEIE R the (vc&r.%:rlljzggi!on relate({:IN ?5?1a619iga_|tions cornpgrﬁsoat?lg:\ o
hawrs” 8 € 12 |BHS | mscioes e MISC/1099-NEC) s
relglred H #ele § 'F‘c.: B nzr.;anrigaat}gns
opnz @Rl (&0 E
e | Bal 1% 3
TS .' 03 %
O5_GEORGE HORTON ___________|__ 0 _|
DIRECTGR ) 0 X 0. 0 0
(6 JILLIANNE TEBOW ___ 0
DIRECTOR 0 X 0. 0 0
07 JOBN MEIER = ___________ | _0_
DIRECTOR B 0 X 0. e 0 0
(8% JON PEDERSEN _ _ ________ | _0_
___ DIRECTOR 0 X 0. 0 0
(9 JONATHAN UDOKA __________ | | 0 _
____DIRECTOR - 0 |x 0. 0 i 0
@% JULIE WEATHERS _ __ ___ ____ 4.0 _
DIRECTOR 0 X 0. 0 0
@) JUSTIN SMOLA __ ____ ______ 4.0
. DIRECTOR 0 X 0. 0 0.
@2 KELSEY LEE __ __ __________ 4.0 _
... PRESIDENT 01X X 0 0 0.
(23) KENDRA BURTRUM _ ___ _______ _0_
___DIRECTOR 0 [Xx 0. 0 0.
24 KYLE GIBBS __ _ _ ___________ _0_
____ DIRECTOR 0 X 0.1 6. 0.
(25 LATINA SIMMONS __ __ _ _____ | _0_
DIRECTOR 0 X 0.] 0. 0.
T SUBAOIAL:; 5kt e ko m b £ ik m mrm e e e v mtm s e s 166,843, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. .......... ... .. .. ... 0. 0. 0.
dTotal (add lines Thand 1¢)......... ... . ... . . i, 166,843. 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 organization list any former officer, director, trustee, key employee, or highest compensated employee Em
on line 1a? If "Yes, "complete Schedule J for such individual ..~ ... . .0 . . . . .. . . . .. : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Sk :3"* qt,::;
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for g
such Individual. . .| s | SRR B e e e EEERR B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] B B
for services rendered to the organization? /f “Yes," complete Schedule Jfor suchperson. ... ...............c.ccco.ov... 5 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) @ . (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those iisted above) who received more than
$100.000 of compensation from the organization 0

BAA TEEADI0BL 09/01/22
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Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

UNITED WAY OF PAYNE COUNTY, INC 73-0602756
[Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

) @) (O o et reson = o ©) [3) G}
Name and e o compeieniom | comperonie oy | Eiimeted
ho‘:;seﬁer g_ § '_2,:_ g 5 §§ -g' the (\3' airggga_non relat%cllv PZrﬂ?rjnlgz_atlons co?gre:g‘aéion
(list any § g_ @ g 2la MISC/1099-NEC) MISC/1099-NEC) organization
hours for g’ =1 ﬁ al™ and related
mrelat_ed g2 §_ k=] organizations
ganiza: g Py %
bone | El&| |°| 3
dotted line)| % | 3
LINDSAY BARNES ~_ ____ _ __ | __0_
SECRETARY 0 X X 0. 0. 0.
MATT THOMAS ___ ______ _ _ | -0
DIRECTOR 0 X 0. 0. 0.
OTMARA RISCO__ _  _ _ _____ | -_0_
DIRECTOR 0 X 0. 0 0
PHILIP NORWOOD ___ | 0 _
DIRECTOR 0 X 0. 0] 0
REGINA HENRY | __0_
DIRECTOR 0 X 0. 0 0
ROBERT CLEMENS = __ 4-.0_
DIRECTOR 0 X 0. 0 0
ROBERTA DOUGLAS _ 0 _
DIRECTOR 0 X 0 0 0
SHANNON FOCHT __ ___ _ __ _ _ | __0_
DIRECTOR 0 X 0. 0 0
SHELBYE SPENCER __ | __0_
TREASURER 0 X X 0. 0 0
STEVEN TAYLOR __ _______ _ _ __0_
DIRECTOR 0 X 0. 0 0
TODD MISENER _ _ __ ____ __ | __0_
DIRECTOR 0 X 0. 0 0

Form 990 Cont 2022

TEERASDIL 09701122



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC . 73-0602756 Page 8
‘ li| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VL ... D
A {B) © (D)
Total revenue Related or Unrelated Revenue
exermnpt business excluded from tax
function revenue under sections

revenue

'@ 1a Federated campaigns. .. ... .. 1a

@ b Membership dues, . . ... .. .. 1b

OE ¢ Fundraisingevents . _......... | 1c

g& d Related organizations. . . . . 1d

(L :

i E| e Government grants (contributions) . . | 1e

B § Al other contributions, gifts, grants, and

i similar amounts not included above , . 1" 1,076,472,
g Noncash contributions included in |

gg lmestadf .. ... ....... ... 1o 5,425.

v h Total. Add lines Ta-1f.. .. . . ... ... e

Business Code

Program Service Revenue
g = 0 oo o

Total. Add lines 2a-2f .. ......... ... ..............
3 Investment income (including dividends, interest, and
other similar amounts) ...~ . ..., ... ... L, 2,927, 2.927.
4 Income from investment of tax-exempt bond proceeds h
Royalties. .. .. ... .. ... .

w

(1) Real {#) Parsanal

Gross rents. Ga
Less: rental expenses |Gb
Rental income or (loss) | 6¢
Net rental income or (foss)........ . . ........ . ...
(i} Securities (ify Ceber

D.Oﬂ'g’

7a Gross amount from
sales of assels
other than inventorg )
b Less: cost or other basis
and safes expenses

c Ganorloss). . .. |7
d Netgainor(loss)................ . . i

&

8a Gross income from fundraising events
(notincluding &

of contributions reported on line 1c).

See Part IV, line 18............. 8a 58, 645.

b Less: direct expenses. .. ... 8b
¢ Net income or (loss) from fundraising events. .., .

Cther Revenue

9a Gross income from gaming activities.
SeePart IV, line19. .. ..... ... 9a

b Less: direct expenses. ., .. oh
¢ Net income or (loss) from gaming activities. ... .., .

10a Gross sales of inventory, less. . .. .

returns and allowances ....... ... 10a
b Less: cost of goods sold . . .. 10b
¢ Net income or (loss) from sales of inventory. . ..... ...
Business Code
Ma OTHER _ __ ____ ___ 900099

d Aliother revenue. . . .. ... .. ..
e Total. Add lines 11a-17d..... . .. .. ... ......... .. .. 21,849,
12  Total revenue. See instructions. .. ... _......... ..., 1,159,893,

Miscellaneous
Revenue
Lol - o

. 0.
BAA TEEAQIOIL 09/01/22 Form 990 (2022)




Ferm 990 (2022)

UNITED WAY OF PAYNE COUNTY, INC

13-0602756

Page 10

Dot I

;k_m....,&#& d

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other orga];?zatrons must compiete calumn (A).

Check if Schedule O contains a respense or hote to any line inthis Part X ... ... .. oo oo PR D

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

(A)
Total expenses

(B)
Program service
expenses

1 Granis and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21......... . ..............

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

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

779,000.

779,000.

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

5 Compensation of current officers, dlrectors,
trustees, and key employees, . R

6 Compensation not included above to
disqualified persons (as defined under
section 4958% (1)) and persons described
in section 4958(c}3)(B)....................

7 Othersalariesandwages..................

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

9 Other employee benefits. .. ................
10 Payrolltaxes. .............................
11 Fees for services (nonemployees):

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

d Lobbying .
e Professional fundraising services. See Part IV, line 17. .
f tnvestment management fees ... .. ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0. ) I
12 Advertising and promotion i

13 Officeexpenses. .. .......... ... ........
14 Information technology. . ..... ... . .. . ..
15 Royalties . ... b S e
16 OCcupancy. . .......ooieiein i
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..
20 Interest........ ... .. .. .. ... ... ...
21 Payments to affiliates.. ... ... ... ........
22 Depreciation, depletion, and amortization . ..
23
24

Insurance...... .........

Cther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, ist line 24e
expenses ort Schedule O

79,004,

39,502,

©)
Management and
general expenses

19,751,

Fundraising
expenses

19,751,

0.

0.}

87,840.

43, 920.

21,960.

5,304.

2,652,

1,326.

| 21, 960.

1,326,

4,451.

2,226.

1,113.

1,112,

12,736.

6,368.

3,184.

3,184.

10,550.

3,517.

71,033,

2,223,

741.

1,482,

4,300.

2,150.

1,075.

1;‘}?51‘

4,611.

4,611.

1,287.

1,287.

2,189.

1,776.

6,671,

a CAMPAIGN EXPENSE _ __ 40,368, 20,184, 10,092, 10,092.
b DUES_& SUBSCRIPTIONS 13,247, 6,623, 3,312, 3,312,
¢ MAINTENANCE & REPATRS 11,760, 5,880. 2.940. 2,940.
d UTILITIES _ ______ ______ 3,493, 1,747. 873. 873.
e All other expenses. . 7,832. 5,084. 1,374. 1,374.
_25  Total functional expenses. Add Imesl through 24e 1,078,642, 920,881. 90,762. 66, 999,
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitatron,
Check here [ ] if following |
SOP 98-2 (ASC 9587200 . . ....... .. |
BAA Form 990 (2022)

TEEADHIOL 09401722



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 11
[Mr&)(!’] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _— [:]
Beginni(nAg) of year End(oBT) year
T 1 Cash-— non-interest-bearing ... .. ... e 124,476.| 1 124,782.
2 Savings and temporary cash investments .............. ... . ... 1,141,208.| 2 1,212,697.
3 Pledges and grants receivable, met . ... . .. .. ... 3
- 4 Accounts receivable, net. . 538,408.| 4
5 Loans and other receivables from any current or former officer, director, : ;
trustee, key employee, creator or founder, substantial contributor, or 35%
conttrolled entity or family member of any of these persons................. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), and persons described in section 4958(c))B).............
7 Notes and loans receivable, net .. ... ... ... .. .. ... .. .
8| 8 tnventoriesforsale oruse ... ...
§ 9 Prepaid expenses and deferred charges. .. .............. ... ... .. ... .. ...
< 10a Land, buildings, and equipment: cost or other basis. i S
Complete Part VI of Schedule D.............. ... 10a 55,043 E i g
b Less: accumulated depreciation. . ............ ... ... Tob 45,844 10,975.|10c 9,199,
11 Investments — publicly traded securities................... ... ... ... ... .. LL
12 Investments — other securities. See Part IV, line 11... ... ... ... ... ... . ... 12
13 Investments — program-related. See Part IV, line 11...... .. ....... .. ... . ... . 13
14 Intangible assets . ......... ... 14 1,800.
15 Other assets. See Part IV, line 11............ ... . ... .. ........... .. 15 3,949.
16 Total assets. Add lines 1 through 15 (must equal line 33) .. _.......... ... ... .. 1,815,067.|16 1,920,065.
17 Accounts payable and accrued expenses. .. ......................... .. ... .. 7,840,117 2,982.
18 Gramtspayable . .. ... ... 18
18 Deferredrevenue. ... .. ... .. .. 952, 656.|19 779,000.
20 Tax-exempt bond liabilities. .. ... ... . .. 20
-9!? 21 Escrow or custodial account liability. Complete Part IV of Schedule .. ...... .. 4l
£ 22 Loans and other payables to any current or former officer, director, trustee, d i Al
a key employee, creator or founder, substantial cortributor, or 35% - - =
;:“i controlled entity or family member of any of these persons. . ...... .. ...... .. .. 22 3
23 Secured mortgages and rotes payable to unrelated third parties. .. ....... ... .. 23
24 Unsecured notes and foans payable to unrelated third parties. . ........ ... . .. 24
25  Other liabilities (including federal income tax, fayables to related third parties, _
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 1./125 ) 5,749,
26 Total liabilities. Add lines 17 through 25. .. ... ... . ... . ... . ... ... 960, 497.| 26 787.731.
@ Organizations that follow FASB ASC 958, check here by +'~
§ and complete lines 27, 28, 32, and 33. ; i S
_g 27 Net assets without donor restrictions. . ... ... ... .. ... .. .. . . ... ... .. .. 388,276, 27 67,007.
M| 28 Net assets with donor restrictions. .. ............... ... . . ...
g Organizations that do not follow FASB ASC 958, check here D A e
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . ........ ... .. ... . ... . 29
8130 Paid-in or capital surplus, or land, building, or equipment fund... ... ... .. .. 30
§ 31 Retained earnings. endowment, accumulated income, or other funds. ... ... . K1) e
S 32 Totalnetassetsorfund balances. ............... . ... ... . . . . ... . ... ... .. 854,570.| 32 1,132,334,
2| 33 Total liabilties and net assetsifund balances ... ... ... 1,815, 067.]| 33 1,920, 065.
BAA TEEAQNITL gamgiize Form 990 (2022)



Form 990 (2022) UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 12
Xl | Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line inthisPart X1.......... .. . . R D

1 Total revenue (must equal Part VIIi, column (A), line 12) ... _........ .. .. .. .. ... A 1 1, 1.59; 893.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... e o 2 1,078,642.
3 Revenue less expenses. Subtract line 2 from line 1. 3 81,251.
4 Net assets or fund balances at beginning of year (must equal Part X, |Il‘le 32 column (A)) 4 854,570.
5 Net unrealized gains (losses) on investments. . . 5 -7717.
6 Donated services and use of facilities. .. ...... ... ... ... ... ... ... . e 6 i
7 Investment @XpeNSES . .. ... 7
8 Prior period adjUstments. .. ... 8 197,290,
9 Other changes in net assets or fund balances (explain on Schedule Q). .. R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
Column (B)). .. T : N ] 1,132,334.

[Part Xii] Financial Statements and Reporting

Check if Schedule_O contains a response or note to any line inthisPart X1l .. ...............

1 Accounting method used to prepare the Form 990: DCash .Acerual DOther

If the orgamzatlon changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .......... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consoltdated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ........ ... i

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

Separate basis DConsoiidated basis DBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . .. . wmrsmnnsse] 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explain PR R e
on Schedule O. %ﬂﬂ E:;.a_t"ﬁ:“
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2. .. ... ... . e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... . ... . rasis| 3B
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SCHEDULE A Public Charity Status and Public Support RN 19150087
(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2022

4947(a)1) nonexempt charitable trust. S
Attach to Form 990 or Form 990-EZ. uﬁi‘ Open 1o Pubi

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ?@Eti,g_ﬂépgsﬁﬂ |
Name of the organization Employer identification number
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

[B3E TReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1XAX).

2 A school described in section T70(b)1)AX). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XANiii). Enter the hospital's
LB R S

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(IXAXIV). (Complete Part il.)

6 l A federal, slate, or local government or governmental unit described in section T70(b)(1XAXV).

Y An organization that normally receives a substaniial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)}1)XAXix) operated in conjunction with a land-grant college

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

10 I_—_] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 50%a)2). (Complete Part li1.)

n An organization organized and operated exclusively to test for public safety. See section 509%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to casray out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 508(a¥2). See section Ha)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having coniral 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,
d Type Il 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iil functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ..... e RTINS, :

g Provide the following information about the supported organizationis).

z (i) Name of supported organizati&n @iy EIN (i) Type of organization V) Is the {v) Amount of monetary (vi) Amo-u-nt of other
(described on lines 1.10 organization listed |  support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
© .
©)

i

Schedule A (Form 990) 2022
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Schedute A (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) and 170(b)(1)(AXvi)

{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 listed below, please complete Part I1i.)

Section A. Public Support

Baginamg ar (ot fiscal year (@ 2018 () 2019 () 2020 (d) 2021 () 2022 (0 Tota
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any “unusual grants”’). ... 892,311./1,021,587./1,034,182.] 992,481.{1,076,472.| 5,017,033.

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from line 45 vio st iins i

Section B. Total Support

Calendar year (or fiscal ye
b:ginningyin) ( year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined4.. . ... ... 892,311.11,021,587./1,034,182. 092,481.{1,076,472.| 5,017,033.

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

similar sources............... 4,680. 6,991. 2,455. 967. 2,927, 18,020,

% Net incorme from unrelated
business aclivities, whether or
not the business is regularly
carriedon.................... g.

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

capital as: (i =l

PaﬂVl-)-ﬁigéglﬂT--vI--- 46,111. 50, 950. 33,052, 75,810. 21,849, 227,112,
11 Total support. Add lines 7

through 10................... ; ; 5,262,825,
12 Gross receipts from related activities, etc. (see instructions). ....................... .. .. R A T - o - | 12 | 0.

13 First 5 years. !f 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 stophere. . ........ . . . . . . .. P R R R S B R AR T R A PR

al

Section C. Computation of Public Support Percentage

14 Puslic support percentage for 2022 (line 6, column (f), divided by fine 11, column (). . .. . ooove .. | 14 95.33 %
15 Public support percentage from 2021 Schedule A, Part ¥i, line 14.......................... ; coveieainn [ 18] Q94.63 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .. .. ........... 0 oirrrr

b 33-1/3% support test—2021. 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 .. ............ ...\t D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part Vi haw

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ... ... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the —
organization meets the facts-and-circumstances test. The organization qualities as a publicly supported organization .. ... ... .. .. . 1A
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b. 17a, or 17b, check this box and see instructions. . ! El
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

UNITED WAY OF PAYNE COUNTY, INC

73-0602756

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) [

1

7a

<
8

(a) 2018

(b) 2019 |

{c) 2620

(d) 2021 (e) 2022

Gifts. grants, contributions,
and membership fees
received. (Do not include

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

() Total

Total. Add lines 1 through 5. ..

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

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

Addlines7aand 7b..........

Public support. (Subtract line
7¢ from line 6.). . ifinens o e

i Al e

o
=3

T o e T iy o
AR o

Section B. Total Support

Calendar year (or fiscaf year beginning in)

9
10a

b

ik

12

13
14

(a) 2018

(b) 2019

(c) 2020

(d) 2021 {f) Total

Amounts from line 6. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, roya'ties, and income from
similar sources. . ......

Unrelated 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 on line 10b,
whether or not the business is
requiarly carried on. ... .. ... ... ...

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

Part VY. ... oL

Total support. (Add lines 9,

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

First 5 years. If the Form 990 is for the or

organization, check this box and

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

stophere. ...

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurmn ) 15 %
16 Public support percentage from 2021 Schedule A, Part 11l line ¥5 .. ... . .. 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income bercentage for 2022 (line 10c, column (f), divided by line 13, column () ................ .. 117 D
18 Investment income percentage from 2021 Schedule A, Part L, line 17. .. ... .. o | 18 _

18a 33-1/3% support tests—2022, If the or

b 33-1/3% support tests—2021. f the org
line 18 is not more than 33-1/3%, check this box and stop here.

is not more than 33-1/3%, check

ganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

this box and stop here. The organization qualifies as a publicly supported organization. ... .. ..

anization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
The organization qualifies as a publicly supported organization. ... .

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

BAA
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Schedule A (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 4
Part IV { Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supporied organization described in section 501 (cX@), (B), or (6)7 If “Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? /f "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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 ifs supported organizations.

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? Jf “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controfled entity with
regard 10 a substantial contributor? I “Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf “Yes, " Fo b bt
complete Part | of Schedule L (Form 990). 8
e AT

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons, Pl h_:,'-q,t’;
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e M
If “Yes," provide detail in Part VI. 9a

b Did one or mare disqualified persons (as defined on line 9a) hold a contro ling interest in any entity in which the
supporting organization had an interest? if *Yes, " provide detail in Part VI.

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

1¢a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943(f) (regarding]
certain Type |l supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? i "Yes,"” &
answer line 105 below.

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

BAA TEEAO4GAL  09/(9/22 Schedule A {(Form 990) 2022




Scheduie A (Form 990) 2022 UNITED WAY OF PAYNE CCUNTY, INC 73-0602756 Page 5

[PartIV [ Supporting Organizations (confinued)

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

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

b A family member of a person described on fine i1a above?

¢ A 35% controlled entity of a person described on line 112 or 11b above? if "Yes™tg ine I1a, 11b, or 11c, provide detail in Part V1.

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
stpporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization’s supported organization{s)? if "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lil Functionally Integrated Supporting Organizations

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

b I:I The organization ts the parent of éach of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization’s supported organization(s) would have been engaged in? "Yes," axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these aclivities
but for the organization’s involvernent.

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

a Did the organization have the power to requiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or *No," provide details in Part Vi,

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

Yes

BAA TEEAQAQ5L 09/09/22 Schedule A (l?orm 990) 2022



Schedule A (Form 990) 2022 UNITED WAY OF PAYNE COUNTY,__]_'NC 713-0602756 Page 6

[Part V| Type |If Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifytng trust on Nov. 20, 1970 (expiain in Part V). See
instructions. Al other Type Ill non-functionally integrated supparting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A} Prior Year ‘B)(S,“,',Egﬂg};ear

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

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

(b Wik —

| W |-

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

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

Section B — Minimum Asset Amount (A) Prior Year (B>(§g{:§22?§°a'

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

a Average monthly value of securities

b Averl.:;ge monthly cash balances

c Far n';arket value of other non-exempt-use assets
d Total (adeines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors =
{explain in detail in Part Vi):

2 Acquisitior_'n indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

)

w
w

F-9

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

Recoveries of prior-year distributions

B Minimt;m- Asset Amount (add line 7 to line &)

iy |wn

O |||

Section € — Distributable Amount Current Year

1 Adjuéted net income for pridr year (from Section A line 8, column A)
2 Enter 0.85 of line 1.

T3 ﬁi-r_ﬁmum asset amo'unt‘ for prior year (from Section B, line 8, column A)
4 Enter gréa.te'r"of Iine 2 or line 3, .

5 Income tax imposed in prior year

B W=

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

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC

m*rype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

73-0602756 Page 7

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line6 9
10 Line 8 amount divided by line 9 amount 10 -
. B . N O o N
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a2 From2017. . . .. ... ...
b From 2018, . .
cFrom2019. . .. ... ... ...
dFrom2020...............
e From 2021 . :
f Total of Imes 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any,
Subtract lines 3g and 4a from line 2, For result greater than
zera, explain in Part VI. See instructions,
6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7;
a Excess from 2018... ...
b Excess from 2019 .
¢ Excess from 2020 ... ..
d Excess from 2021... .. ..
e Excess from 2022 .., ...
BAA Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-060275¢6 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Imes 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 Hi, LINE 10 - OTHER INCOME

NATURE_AND_SOURCE 2022 2021 2020 2015 2018

$ 21,849. § 75,810. § 33,052. $§ 50,950. $ 46,111.
TOTAL ¢ 21,849. $ 75,810. § 33,052. $ 50,950, 3 46,111,

BAA TEEAD4OBL 09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No, 15450047

(Form 990) Schedule of Contributors 2022
S Aftach to Form 990 or Form 990-PF.

Intermal Revenue Service Go to www.irs.gov/Formg90 for the latest information.

Name of the organization ) Employer identification number
UNITED WAY QF PAYNE COUNTY, INC 73-0602756
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501{c)}(3) exempt private foundation
D 4847(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 2 Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.. purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. .. .. ..

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

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-FF. Schedule B (Form 990) (2022)

TEEAQ7OIL  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

Employer identification number

UNITED WAY OF PAYNE CQUNTY, INC 73-0602756
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) ) © «
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |BANCFIRST Person
_________ Payroll
1808 S. MAIN _ _ _ _ _ _ P 39,829.( Noncash W
STILLWATER, OK 74074 ______________________ oneash contmbutions.)
'sa) (@) c.
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |OG&E ENGERGY CORP. Person
T r-TT T TTTTTTTTTTTTTTTT ST T T T T T e T T T T Payroll
PO BOX 321 s 22,396.| Noncash |:|
Compiete Part i for
[OKLAHOMA CITY, OK 73101 _  __ _ _____________ r(mncapsh contributions.)
{a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 0SU Person D
25 Payroll
\WHITEHURST _ _ __ _ _ _ o __ P ____ 165,899.| Noncash ]
Complete Part il for
_SI lL._L.W&T_EB'_ _05_7_49 4 _____ tgroncapsh contributions.)
(a) (b) . . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |PAYNE COUNTY BANK Person
ST T T TTTT T T Tt T T Tt T T T T T T T T T T T e Payroll
pOBOXS79 ______ s 27,297.] Noncash (]
C lete Part Il f
__PEP_(K_IE&_ QE .__7_4. (_15_9 _________________________ rgoﬂr:ar;ﬁ gong'ibuti(?r:s.)
(a) ®) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |SIMMONS BANK Person
5 Payroll
608 S. MAIN ___ _ _ _ _ _ _ o ___]F_____: 28,695.| Noncash [
STILLWATER, OK 74074 ______________________ e contmbutions.)
@ (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 STILLWATER DESIGNS Person
A Payroll
PO BOX 459 L ____P_____ 102,200.| Noncash ]
STILLWATER, OK 74076 _____________________| oot Contrbutions.)
BAA TEEAD7Q2. 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

UNITED WAY OF PAYNE COUNTY, INC

Employer identification number

73-0602756

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

No.

)
Name, addre(sbs, and ZIP + 4

(cy
Total contributions

STILLWATER MEDICAL CENTER

W

Type of contribution
Person []
Payroll
Noncash D

(Complete Part Ii for
noncash contributions.)

@

Type of contribution
Person D
Payroll D
Noncash D

{Complete Part fl for
roncash contributions.)

(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroil (]
______________________________________ $_____________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©,
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $_____________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|

Payroll

[]
O

{(Complete Part Il for
noncash contributions.)

Noncash

@
Type of contribution

Person

O
[
O

(Complete Part Il for
nencash contributions.)

Payroll
Noncash

BAA

TEEAD702L Q7722722

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

UNITED WAY OF PAYNE COUNTY, INC

Employer identification number

73-0602756

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

(2) No. - (b) . (©) G
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

L

@) No. i ) © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

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

(a) No. L ) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.}

B S e e e e e e e e e

(a) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)

(2) No.
from
Part |

)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAO703L 07722022

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identificati b
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

[Partlll] 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 Part [1l. enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part [l if additional

space is needed.

(?20?‘?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
L S I
____________________ e T [y
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift (¢) Use of gift () Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(?20':?' {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
{?20':':‘ (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

TEEAD704L 07/22/22

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements are me 2T
{(Form 990) Complete if the organization answered "Yes" on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasul i A“aCh'to Fom‘! = i i
I R o s asury Go to www.irs.gov/Form990 for instructions and the fatest information.
‘Name of the organization
UNITED WAY OF PAYNE COUNTY, INC 73-0602756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

[Partl

1 Total number atend of year.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year). .. ..... ..
4 Aggregate value at end of year. .. ... . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... ... ... . ... ... .. .. DYes D No
6 Did the or%anization 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 purpese conferring

impermissible private benefit?. .. ... ... T [ ]Yes [ No
Conservation Easements.
Complete if the organization answered "Yes" an 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 a certified historic structure
Preservation of open space

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

" | Held at the End of the Tax Year

a Total number of conservation easements. . ....... ... ... . : 2a
b Total acreage restricted by conservationeasements .........................................| 2®b
< Number of conservation easements on a certified historic structure included in () ... .. ... .. 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. . . .. . . 24d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgaruzation during the
tax year
4 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 violaticns,
and enforcement of the conservation easements it holds?. .. ... .. .. . ... . . . Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170() (@) B) ()

and section T70(HAI BN .. oo oveneet e e T T [:|Yes [[]No

9 InPart XI!l, describe how the organization reports conservatior easernents in its revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

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

() Revenue included on Form 990, Part VI, ine L. . e $
(ii) Assetsincluded in Form 990, Part X ... ... ... .. .

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

a Revenue included on Form 990, Part VI, line 1. e 8
b Assets included in Form 990, Part X. ... . $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAIZ0IL. 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 UNITED WAY QF PAYNE COUNTY, INC 73-0602756 Page 2
[Partlll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
tems (check all that apply):

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

4 lI; o\nd@i a description of the organization’s collections and explain how they further the organization's exempt purpose in
art X

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar assets |:| rl N
es o

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 s the organization an agent trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . e R [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Armount
cBeginning balance. . .. ... e 1c
d Additions during the year. .. ... ... . e 1d
e Distributions duringthe year. .. ... .. .. ... | 1e
fENding balance, ... .. .. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ii'at'ii'lity? P ’C Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XW). . .............. ..

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10. —
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .. ...

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

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

e Other expenditures for facilities
and programs... .............

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

a Board designated 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 administered for the

organization by: Yes No
(i) Unrelated organizations....... S e B A e PR S B B e S R P e | 3a()
(ii) Related organizations. .. ... ... ... . 3a(ii)

b If "Yes™ on line 3a(ii), are the related organizations listed as required on ScheduleR?2 . ............................| 3b

4 Describe in Part X|Il the intended uses of the organization's endowment funds.
[PatVi] Land, Buildings, and Equipment.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or cther {c) Accumulated (d) Book value
(investrment) basis (other) depreciation
12 LaAdr oo s i o i s L R i

bBuildings.................... ... 55,043. 45,844. . 9,199,

¢ Leasehold improvements. . ... . ... ..... ..

d Equipment

eOther. ... e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8), line 106.) ... . ... .. ... 9. 199.
BAA Schedule D (Form 990) 2022

TEEA3XZ2L 07/06/22



Schedule D (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Fage 3

|Pai_‘tr\ﬂl_[ Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securty or category {including name of { secunty) (b) Book value {c) Method of valuation: Cost or end-af-year market value
(1) Financial derivatives. . Sy ' o
(2) Closely held equity interests ... ... ..
(3) Other

Total. (Cofumn (b} must equal Form 990, Part X, colurmn ¢B) line 12) . . .. : N R
[PartVil Investments — Program Related. . N/A
Compiete if the organizafion answered "Yes" on Farm 990, Part 1V, line 11c. See Form 990, Part X, line 13
(a) Description of |nveshher_1t {b) Book value (¢) Method of valuation: Cost or end-of-year market vafue

M
@)
)
@
_ 6
©)
@
),
©)
(10)

Total. {Column (b} must equal Form 990, Part X column (8) ine 3. ... g T e R e R
her Assets. N/A

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

(1)
@
&)
62}
)]
®)
)
&)
)
(0
Total. (Column (b) must equal Form 930, Part X, column (B line 15,0 .o
|P,art X.| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) FUNDS HELD FCR QTHERS 3,949,
(3) LEASE LIABILITY 1,800.
@
5
(6)
O]
(8)
£))
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B)IIR€ 250 . .. .. .. 0o 5,749.
2. Liability for uncerlain tax positions. In Part XIl}, provide the text of the footnote to the organization's financial statements that reports the organtzation's ||ab|I|ty for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI. ... ...

BAA TEEA3303L 07/06/22 Schedule D (F orm 99(}) 2022




Schedule D (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ......... ... .. . . . . . 1,159,893
2 Amounts included on iine 1 but not on Form 990, Part Wi, line 12:

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

b Donated services and use of facilities. . ... ... ... .. ... ... ... .. .| 2b

¢ Recoveries of prior year grants .. ... L e e e e e e D s e e e e ae e i e 2¢

d Other (Describe inPart XILY. ... .............. T v T 2d

e Add lines 2a through 2d. . . ... L
3 Subtract line 2e from line 1. i ek A Gt T . A TN 1,159,893.
4 Armounts included on Form 990, Part VIII, Ilne 12 but not on Ime l

a Investment expenses not included on Form 990, Part VIIl, line 7k . ....... ... 4a

b Other (Describe inPart XLy, ... . ... ... .. v R R E 4b

¢ Add lines 4a and 4b . -
5 Total revenue. Add lines 3and and 4c (Th:s must equa! Form 990 Part I hne ]2) : 1,159,893,

|Part Xll] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
Complete if the orgamzatlon answered "Yes” on Form 990, Part IV, line 12a. o

1 Total expenses and losses per audited financial statements ... .. ... . .. ............. 1,078,642.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilities. ... .. ..... PRSP R - J-

b Pricr year adjustments T A | I - { .

c Other losses = . .... P 2c

d Other (Describe in Part XIII ) ........................................ 2d

eAddlines 2athrough 2d .. ... .. .
3 Subtractline 2e from line V. .. o 1,078,642.
4 Amounts included on Form 890, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7h . ........... 4a

b Other (Describe 1n Part XILY. .. 4b

cAddlinesda and db .. T
5 Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990 Parll I Ifne 18.) 1oy 0’78_,_6_:{%.__'

(PartXiil] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; F’art 1I, lines Ta and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, ine 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990} 2022

TEEA3304L 07106122



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 930 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2022

" OpentoPublic

_Inspection’

Name of the erganization

UNITED WAY OF PAYNE COUNTY, INC

] T
Employ

73-0602756

I?undraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-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.
e [_] Soficitation of non-government grants

a D Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations

d [_] In-person solicitations

f |:| Solicitation of government grants
g [_] Special fundraising events

2a Did the arganization 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?

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

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

{iv) Gross receipts

(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

Total

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-EZ7.

TEEA370IL  07/05/22
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Schedule G (Form 990) 2022

UNITED WAY OF PAYNE CQUNTY, INC

73-0602756

Page 2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add column (a)
GOLF _TOURNAMEN CUSHING SPECIA 1 through column (c})
@© {event type) {event type) (total nurnber)
3
£
% 1 Grossreceipts..................... ... 26,931, 20,746, 10,968. 58, 645.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 26,931. 20,746, 10, 968. 58,645,
4 Cashprizes. . . ...
8 Noncashprizes........................
g 6 Rentfacilitycosts. ... .. ... .. ..
@
u% 7 Food and beverages. .. . . . ...
e
E 8 Entertainment......... ... ... ... ...,
@] .
9 Other direct expenses..................
10 Direct expense surnmary. Add lines 4 through 9 in column (@) .. .. ....... ...
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... ..... 58, 645.

[Part Il| Gaming. Complete if the organization answered "Yes" on Form
thgn_$15,000 on Form 990-EZ, line 6a.

H

990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming

g {a) Bingo binge/progressive (c) Other garming {add column (a)
g bingo through column (c);
=4
1 Grossrevenue......... ... ... ........ B
g 2 Cashprizes...........................
5
Q‘ 3 Noncashprizes........................
2 ) e A )
et
@ | 4 Rentffacilitycosts................... .. :
£ -
5 Other direct expenses. .................
Yes % Yes % Yes S Pl maand
(Ve ST TVes ¥ [TV 7 [
6 Volunteer labor ....................... No No No A e

7

Direct expense summary. Add lines 2 through 5 incolumn (d). ... ... ... ..... ... .. ..

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)................

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3TJ2L 07mS/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 UNITED WAY OF PAYNE COUNTY, INC 73-0602756 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... .. .. oo D Yes D No
12 s the organization a grantor, benefncuary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?. . .. ... . . DYGS DNO
13 Indicate the percentage of gaming activity conducted in: :
a The organization's facility. .. ... ...... ... . . .. ... .. e .1 13a 3
b An outside facility .. ... ... . }13;,] 2
14 Enter the name and address of the persen who prepares the organlzatlon s gamlnalspemal events bonks and records: T
Name
Address e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ... .. Yes []No
b If "Yes,” enter the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third party S
c If "Yes," enter name and address of the third party:

Name
Address
16 Garming manager information:

Name

Description of services provided

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

17 Mandatory distributions:

a Is the organization requured under state iaw to make charitable distributions from the gammg proceeds to retain the

state gaming license? .. . . . -~ [Jves [Neo
b Enter the amount of dlstnbuhons requured under state law to be dlstrlbuted to other exempt orgamzatnons or spent in the

organization's own exempt activities during the tax year... $

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

BAA TEEA3703L 0705/22 Schedule G {Form 990) 2022
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ S N1 oti0007

(Form 990) Complete to provide information for responses to specific questions on !
Form 920 or $90-EZ or to provide any additiongl information. 2022
Attach to Form 990 or Form 990-EZ.

- . . ] _ Open to Public
Depariment of the Treasu Go to www.irs.gov/Form990 for the latest information, o T e
lntglf:wl Revenue Service & | g o ;,t-.[r,,'..sﬂe.?t.',o.":‘.,:i?\-i_-_-;,; Kind
MNamge of the organization Employer identification number

UNITED WAY OF PAYNE COUNTY, INC 73-0602756

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

MATT AND DEBBIE THOMAS HAVE A FAMILY RELATIONSHIP.

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 998, 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 COMMITTE BY
THE BOARD PRESIDENT. TEH EXECUTIVE DIRECTOR'S COMPENSATION IS BASED ON MARKET
COMPETIVITE PAY FOR KNOWLEDGE/SKILLS AND INCENTIVE FOR PERFORMANCE.

FORM 990, PART Vi, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
PERFORMANCE EVALUATIONS OF ALL OTHER EMPLOYEES WILL BE CONDUCTED BY THE EXECUTIVE
DIRECTOR AT 6 MONTH INTERVALS DURING AN EMPLOYEE'S FIRST YEAR WITH UNITED WAY.

ANNUAL REVIEWS WILL BE CONDUCTED THEREAFTER.

FORM 990, PART V1, 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 950 or 990-EZ. TEEAQDIL 07722152 Schedule O (Form 990) 2022



