** PUBLIC DISCLOSURE COPY **

Extended to May 15, 2026

Return of Organization Exempt From Income Tax OMS8 No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. [ Open to Public |
P?W".“F?"mmm Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025

B checkit |C Name of organization D Employer identification number
applicable:

e’ | United Way of Norman, Inc.

?r?.;"naqe Doing business as 73-0668684

Yahen Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fr 570 24th Ave NW 110 405-329-2025

ated City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 1,661,845,

foended] Norman, OK 73069 H(a) Is this a group retumn

£o8<a- | £ Name and address of principal office: Daren Wilson for subordinates? Yes [X]No

perdnd | same as C above H(b) Ae all subordinates included?  Yes No
| _Tax-exempt status: [Xl 501{c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WwWw.unitedwaynorman.org

Hic) Group exemption number

K_Form of organization: [X] Corporation Trust Association Other

| L Year of formation: 196 9] M State of legal domicile: OK

(Partl| Summary

1 Briefly describe the organization's mission or most significant activities: TO improve lives by mobilizing

the caring power of our community.

[

[4]

=

e 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3  Number of voting members of the governing body (Part VI, i@ 18)  ____.......ccccccccrccccccrirecccccrns 3 29

g 4 Number of independent voting members of the governing body (Part W, linetb) ... . 4 29

ol & Total number of individuals employed in calendar year 2024 (Part V, line 2a) ..., 5 5

£| 6 Total number of volunteers (eStiMate if NECESSATY) ... ............ccooovovveeeeoeeeeeeseeseeseeees e eeeeeeseeeess oo seesseeees 6 297

B| 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 |, line 11 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part Vil line Th) ... 2,725,460, 1,543,820.

2| 9 Program service revenue (Part VIIl, line 2g) 0. 0.

% 10 Investment income (Part VIIl, column (A), lines 3,4, and 70) ..o 40,715, 47,405,

®| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 40,858, 46,424.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,807,033, 1,637,649.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,080,997. 983,443,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 397,961. 492,886,

§ 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.

8] b Total fundraising expenses (Part IX, column (D), line 25) 155,605.

d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢} . 167,422. 201, 299.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,646,380. 1,677,628.
19 Revenus less expenses. Subtract line 18 from lin@ 12 ... 160,653. -39,979.

Beginning of Current Year End of Year
20 Totalassets (PartX, e 16) ... ..o 2,135,805. 2,007,657,
Total liabilities (Part X, ine 26) ... 1,150,160, 1,134,467,
Net assets or fund balances. Subtract line 21 from i@ 20 ..o 985,645. 873,190.

ignature Block

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

e a fal I
Sign Signature of officer W (/g/ Date / /
Here [aren Wilson, President/CEOQ ] EUL ’-1‘ [5) Z,O’L(p
Type or print name and title .~ J 1
Preparer's name Preparer's signature Date ey PTIN
Paid pAaron Jagua, CPA paron Jaqua, CPA 04/08/ 26| serempioyes P00841870

Preparer |Fim'sname Eide Bailly LLP

Firm'sEin 45-0250958

Use Only |Firm'saddress 3501 24th Ave NW Ste. 201
Norman, OK 73069-6665

Phoneno.405-292-2900

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [X] Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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Form 990 (2024) United Way of Norman, Inc. 73-0668684 pPage2
| Eart ill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Il ...

Briefly describe the organization's mission:

The mission of United Way of Norman is to improve lives by mobilizing
the caring power of our community. We do this by working to advance
the common good by addressing the most critical problems facing our
community. Alongside community partners, we assess the need, develop

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

PHOr oMM 800 OF Q00 EZ? e [Jves [(XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

{Code: ) {Expenses $ 950,160- including grants of $ 950;160- ) (Revenue$ )
The United Way of Norman helps to fund 40 programs within 27 partner
agencies. Our partner agencies provided support to more than 84,000
people in our community last year. It is through annual support from
local donors that we can aid those in our community who need

assistance. United Way funding is granted to agencies that provide
services that have been identified by our community as the most

critical. Our services are rendered to people of all ages from infants
to the elderly and everyone in between.

{Code: ) (Expenses $ 215,174. including grants of $ 33,283, ) (Revenua$ )
United Way of Norman continues to provide services and programs that
meet otherwise unmet needs in the community. Our School Supply program
provides supplies to children preschool - 12th grade whose families
financially qualify. In 2025, more than 1,200 children received the
tools that they needed to succeed from day one, in a dignified and
confidential manner. The Student United Engage Leadership program
provides 9th grade students in our service area the opportunity to
develop leadership and character through a variety of community
awarenegs and service projects. The Student United Leadership
Exploration and Development program (LEAD) provides 10th, 1lth and 12th
grade students who work year-round to raise funds to benefit other
local teenagers in need. United Way of Norman partners with 211 to

{Code: ) (Expenses $ 192 i 373. including grants of $ ) (Revenua $ )
We focus on three impact areas: Education, Financial Stability, and
Health. By focusing on the root causes of local issues, we are building
the foundation for a good quality of life for everyone. Our goal is to
create long-lasting changes that prevent problems from occurring, while
insuring immediate and compassionate response to life's unexpected
emergencies. By generating resources, investing them strategically, and
measuring results, we are creating opportunities for a better tomorrow.

4d

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

de

Total program service expenses 1,357,707.

Form 990 (2024)

432002 12-10-24 See Schedule 0 for Continuation(s)



Form 990 (2024) United Way of Norman, Inc. 73-0668684  page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YES," COMPIBIE SCREAUIE A ...ttt e et e e e et eeaas s e bte e s eas e bee e s e beasees e eabesesas s s see s saaseaseesssase s ssassanbesesneesesanes 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! ................ 3 X
4 Section 501(c){3) organizations. Did the organization engage in 1obby|ng actwltlas. or ha\.re a secllon 501 {h} elecllon in effect
during the tax year? If *Yes, " complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){(6) orgamzahon that receives membershlp dues, assessrnents, or
similar amounts as defined in Rev. Proc. 98-197 f *Yes,* complete Schedule C, Part lll ...............cooooovovoooooooeeeeoseseeoeeeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *ves," complete Schedule D, Part |I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCHEAUIE Dy PAIT I .......o....eeeeoe oo e oe e e s ee oo e s ee e e 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?
I Yas, " COMPIBIE: SEHBUME DY PAIE IV, . vcovisossinuosisvosssvessinsinsrsss i iends st 4§55 evsssniansassons siDivs i 5 0 Hone eaaim v s S BT 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? Jf "Yes," complete SCREAUIE D, PArt V' ...........ooooeeeeeeeeeeeeeeeeeeeee et eeee et ee e e ee s e ee e e eeeennenaeas 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
P VI oo oo e oo oo oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete SChedule D, Pt VI .................oovovvooeecoersrsssereeseeessesoseseeossessseeeeseeseoes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ............cccocooiioiiiniciieeeieiee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 if *Yes," COMPIEE SCREAUIE D, PAILIX ..........ovvvvvveooceereeeeesoooosssssssssosssssessssssesssssssssssessssssssssesssssnssasssssssss 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SCHEAUIE D, PAMS X 80T XI ......o....coooeoe oot ee e ees e ee st | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if *Yes," complete Schedule E  ..............cccccoovvuevcciinne, 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
OF MOre? If *Yes," cOMPlete SCREAUIE F, PATS AN IV ......o..oeoooeoeeee oo eesseee s ee et s seesee st eessesseeseeeeesses s reseaes | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts HaNd IV ...............cooooeeeeeeeeeeeeeeeeee e ee s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts 1 @nA IV ..................cccccoooioeoeeioeieeoeieeeenenes e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 [f “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 Vill, lines
1 and 8a? If "Yes,” COMPIELE SCHEAUIE G, PAT H ...........oveoeeoeeeeeoeeeeeeee e e e oo e e s ese s etee et s s eseestne s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf *Yes,"
COMPIEIE SCREAUIE G, PRI I ..o oo oo et e e eee et e ee e e e oo s e e e e e e e s e e ee e es et er s 19 X
20a Did the organization operate one or more hospital facilities? if *Yes,* complete Schedule H . s e |20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? ___________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 jf "Yes " complete Schedule I, Parts land il .voeniiiviiinnee: 21 | X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) United Way of Norman, Inc. 73-0668684  Ppage 4
[Part IV Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1anad Il ...........coooeeeeeeeeeeeeeeeeeeeee oot ee e e erer s en e 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
L 23 X

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

Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax axempt bonds bayond a tamporary penod exceptlon? ___________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TACEXBIMPY DONAST ettt et et ee et oo e e et et et e e e s et et e ee e e eesenee et e et eree e et et e et e e st e ee et e ene et s en e | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . .. . ... | 24d
25a Section 501(c)}3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part | ................cccoovovoioeeeee . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
B e = OO 25b X

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

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

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 filing thresholds, conditions, and exceptions):

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

Y5, " COMPIGIE SCRETUIE L PATE IV usvsvviinsiiisise s ivsies fod vt v vt S i s 5 T s aB e e A ST v st | 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..............cccocveeoeeeereeesenennn. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"YES, " COMPIELE SCREAUIE L, PAIT IV ... ettt e e e e e et e e e e ee e et e oo e e e e e e e e e e e essate e e e e e e e e eesaneaens 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes,* complete Schedule M .............c.coovvvv.... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLADULIONST If "Yes, " COMPIEE SCREAUIE M ..o et eeee et ee et e e e e ee et e e et e s e ee s e s s sarens 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f *Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
L0y L o T o TS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete SCREAUIE R, PAItT ....o.c.coooeeeeeeeeeeeeeeeeeeeeeeeee e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,* complete Schedule R, Part Ii, Ili, or IV, and
PRIV, I8 T .ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512()13)? | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, N8 2 ...........cccooveeeoireereeeeeeeeereeseereseneeenans 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedla B, PAMEV, N0 2 ... i mi s s o s s e s et i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........c..cocco..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ..o 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... | 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ...l 1 | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) United Way of Norman, Inc. 73-0668684  page5
|FartV|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

o o

oo -0 0

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrmM BBBE-T? | ... oo 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, | Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
=R To R T e - TF UL O 6b
Organizations that may receive deductible contributions under section 170{c). o] [
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TORIBEOMIBIBRY. . iciurcnssroaiss st o iass s s G See S Ve Vi 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year . . . ... ... | 7d | ; |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... yii X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... !
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ., Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 ..., 10a
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities | 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from ML) | e 11b
Section 4947(a){1) non-exempt charitable trusts. |Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  .................. | 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin more thanone state? ... .. . i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ...,
Enter the amount of reservesonhand
Did the organization receive any payments for mdoor tanrnng services dunng the tax year? | 14a X
If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...........ccc.ceueee. 14b
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? ... s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. T E R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(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 0r 49537 17
If "Yes," complete Form 6069.

432005 12-10-24
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Form
[ Part I Governance, Management, and Disclosure. roreach "Yes* response to lines 2 through 7b below, and for a "No" response

990 {2024) United Way of Norman, Inc. 73-0668684  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI

Section A. Governing Body and Management

1a

o]

7a

b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the govemning body attheend ofthetaxyear ... | 1a 29
If there are material differences in voting rights among members of the governing body, or if the gmrernmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 29
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, OF Key @MpIOYeE? e ————————————————— e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
Did the organization have members or stockholders? | ... 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gavemning bOdy? . ...ttt a s srerernes 7a X
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the gQoverning DOGY? ettt 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming bOAY? . ... ... 8a | X
Each committee with authority to act on behalf of the governing body? g | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? jf waggmwg O o T 9 X

Section B. Policies gy - ; af Ao o

Yes | No
Did the organization have local chapters, branches, or affiliates? | .. ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a]| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? 1 "No," GO 10 I8 13 ......o.oeeeeoeeeeeeeeeeeeeeeeeere oo ser e 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0 SCHEdUle O ROW HhIS WS TONE ..o e teae et eete e eaeeteeeees st aeneeneeassssseeseteenressansas 12c| X
Did the organization have a written Whistleblower POICY? | . ... . ...t eeeeee s e e 13| X
Did the organization have a written document retention and destruction PoOlCY? e 14| X
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?
The organization’s CEQ, Executive Director, or top management official ... 15a| X
Other officers or key employees of the Organization ... ees et s sseneeneas 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMING e YBAIP | . . .o eee e e e e et eeee e r e | 16a_ X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... 16b

Section C. Disclosure

17
18

19

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

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 (1 Another's website [X] upon request [ Other (exptain on Schedute 0)

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

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

Larry Pace & CO - 405-321-3026

1225 West Main St, Norman, OK 73069

432008 12-10-24
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Form 990 (2024)
-

United Way of Norman, Inc.

73-0668684  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Enter -0- in columns (D), (E), and (F)} if no compensation was paid.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

@ 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 employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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 compensate

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,

xd any current officer, director, or trustes.

(A) (B} (C) (D) (E) (F)
Name and title Average | .o o cf;fgf:‘mn G Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week oificor-and'a drector/nistee) from from related other
(list any % the organizations compensation
hoursfor | S| B organization (W-2/1089-MISC/ from the
related g 5 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g E 1099-NEC) and related
below |2|5| 5|55 organizations
lne) |2|2|5|&|2¢]s
(1) Daren Wilson 40.00
President/CEOQ X 32,391. 0. 3,547«
(2) Kathy Holder 40.00
Senior Vice President X 92,650. 0. 11,436.
(3) Dana Rieger Past Chair 2.00
(as of Jan) / Chalrman {July-Dec) X X 0. 0. 0.
{(4) Belinda Hyppolite Chairman 2.00
(as of Jan) / Vice chair (July-Dec) X X 0. 0. 0.
{5) Brandon Hopper Vice Chairman 2.00
(as of Jan) / Treasurer (July-Dec) X X 0. 0. 0.
{6) Josh Edge Treasurer 2.00
{(as of Jan) / Board Member (July-Dec X X 0. 0. 0.
(7} Mark Krittenbrink 2.00
Campaign Chalr (Beg 05/25) X 0. 0. 0.
(8) Autumn McMahon 2.00
Campaign Chair (Beg 05/25}) X 0. 0. 0.
(9) Patti Truesdell 2.00
Council Chair X 0. 0. 0.
{10) Steve McDaniel 2.00
Board Member {Beg 01/25) X 0. 0. 0.
{11} Lisa Dionisio 2,00
Board Member (Beg 01/25) X 0. 0. 0.
(12) Gina Mitchell 2.00
Board Member (Beg 01/25) X 0. 0. 0.
(13) shaun McGinnis 2.00
Board Member X 0. Q. 0.
(14) chloe shi odom 2.00
Board Member {(Until 12/24) X 0. 0. 0.
{15} Darrel Pvle 2.00
Board Member X 0. 0. 0.
{16) Scott Beck 2.00
Board Member X 0. 0. 0.
(17) carla Atkinson 2.00
Board Member (Beg 01/25) X 0. 0. 0.

432007 12-10-24
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Form 990 (2024) United Way of Norman, Inc. 73-0668684  Page8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
a) (8) © D) (E) (F)
Name and title Average ndd :f e?flﬂ??m none Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week gHfier and 8 direclorusice) from from related other
(list any 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ (& 1099-NEC) and related
below g gl |2 158 organizations
ine) |S|E|E|5|56] s
(18) Vernon Hooks 2.00
Board Member X 0. 0. 0.
{19) Casey Vinyard 2.00
Board Member X 0. 0. 0.
(20) Scott Hofmann 2.00
Board Member X 0. 0. 0.
(21) Nina Wadley 2.00
Board Member X 0. 0. 0.
({22) Ronda McKown 2.00
Board Member X 0. 0. 0.
{23) vicky Bumgarner 2.00
Board Member X 0. 0. 0.
(24) Kimberlee Adams 2.00
Board Member X 0. 0. 0.
{25) Justin Yahola 2.00
Board Member X 0. 0. 0.
{26) Julie Venables 2.00
Board Member X 0. 0. 0.
1D SUBROTAL e 125,041. 0. 14,983.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total(addlines tband 1e) ... 125,041. 0.] 14,983.
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 on
line 1a? If *Yes," complete Schedule J for SUCR IROIVITUAI  .................c.ccoovveeeeeeeseeeee et eee e eese e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...............cocooceveeeeveeeeen 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON «.ooooieeiienii i, 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
See Part VII, Section A Continuation sheets Form 990 (2024)

432008 12-10-24



Form 990 United Way of Norman, Inc. 73-0668684
[Part VIl section A. _officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinueq)
(A} (B) ) (D) (E) (R
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hoursfor | S| B {(W-2/1099-MISC) organization
related | x| % 2 and related
organizations| £ | 5 ElE organizations
below 'g g 5 qé': E 5
line) 2Elz|8|E|2| 8
(27) Elaine Purvis 2.00
Board Member X 0. 0. 0.
{28) Robert Bidelman 2.00
Board Member X 0. 0. 0.
{29) Tiffany Dixon 2.00
Board Member (Until 11/24) X 0. 0. 0.
(30) Gloria stice 2.00
Council chair (Until 12/24) X 0. 0. 0.
{31) sean Fuller 2.00
Council Chair (Until 12/24) X 0. 0. 0.
(32) Mandy Mumma 2.00
Board Member {(Until 08/24) X 0. 0. 0.
(33) Jason Casey 4,00
Ccampaign Chair (Until 12/24) X 0. 0. 0.
(34) Gary Cavins 2.00
Board Member X 0. 0. 0.
(35) Stacy Reeder 2.00
Board Member X 0. 0. 0.
{36) Christa Simmons 2.00
Board Member X 0. 0. 0.
(37) Kristi Morgan 2.00
Board Member X 0. 0. 0.

Total to Part VIl, Section A, line 1c

432201
04-01-24



Form 990 (2024) United Way of Norman, Inc. 73-0668684 Page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ...,
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

g 1 a Federated campaigns 1a
[ b Membership dues 1b
= ¢ Fundraising events 1c 33,569.
% d Related organizations 1d
g e Government grants {contributions) | 1e 37,000.
E ¥ All other contributions, gifts, grants, and
3 similar amounts not includedabove _ [17] 1,473, 251.
E g MNoncash contributions included in lines 1a-1t [ 1g]$ 33,544.
3 h Total. Addlinestatf ... .. 1,543,820.
Business Code
8|22
b
88 .
g d
S e
o f All other program service revenue .. ...
] g TotalAdd INBS2a2- ..o inmpmimpses s
3  Investment income (including dividends, interest, and
othier Sl BIMOUNtS) oo i i 47,405. 47,405.
4  Income from investment of tax-exempt bond proceeds
5  BoYallies s s s s
{i) Real (i} Personal
6a Grossrents . .. . | 6a
b Less: rental expenses __ |Bb
¢ Rental income or (loss) 6c
d Netrentalincome or 0SS} ...
7 a Gross amount from sales of () Securities i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... |7b
e ¢ Gainor(loss) ... |7¢c
o d Netgainor 0SS) ........coooveviiiiiiiiiiie i
@ | 8 a Grossincome from fundraising events (not
g including $ 33,569. of
contributions reported on line 1¢). See
Part IV, line 18 8a| 70,620.
b Less: direct expenses o |sn] 24,196.
¢ Net income or (loss) from fundraisingevents ... 46,424. 46,424.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses rerer. 8B
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less retumns
and allowances . ... [|10d&
b Less:costofgoodssold | . . ... 106
¢_Net income or {loss) from sales of inventory ...
" Business Code
§ 1a
‘=% b
7} c
-g d Allotherrevenue .. ...
= e Total. Addlines1la1d ...
12 Total revenue. Seeinstructions ... 1,637,649. 0. 0.|] 93,829.

432009 12-10-24
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Form 990 (2024)

United Way of Norman, Inc.

73-0668684 page10

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX ... . ... ]
Do not include amounts reported on lines 6b, Total é:;;enses Plograsr? ):-‘.ervice Manage(g,ent and Funt!lr:'a!lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 950,160. 950,160.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. 33,283. 33,283.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 193,123. 93,602, 41,584. 57,937.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1)(1)} and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 228,265. 158,852. 47,143. 22,270.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,266, 15,228. 5,283, 3,755.
9 Otheremployee benefits ... . . 17,568. 7,950. 7,933. 1,685.
107 PHJOIIAES . vissmmssossasses s 29,664. 18,062. 6,166, 5,436.
11 Fees for services (nonemployees):
a Management . ...
B Legal .
€ ACCOUNtING ... _..\....oocoooioooieeoeeeeeeeeeees 47,101. 7,071, 38,515, 1,515.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees . . T
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. .. 11,150. 11,150.
e T — 6,447. 4,183. 414. 1,850.
14  Information technology ... ...
15 Royalties . ...
18 OCCUPANCY ...\ 23,035. 18,970. 4,065.
LT L 2,355. 1,766. 118. 471.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 528. 316. 212.
20° Interest oo caamnmnaanainnsa
21 Paymentstoafflates . .. . 17,853. 12,497, 2,678. 2,678.
22  Depreciation, depletion, and amortization 6,264, 6,264.
23 INSURNCE ..o, 4,483. 1,566. 2,500. 417.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Campaign sponsorship 16,826. 16,826.
b Equipment and repair 15,692, 10,200. 1,569. 3,923.
c
d
e All other expenses 49,565. 12,851. 84. 36,630.
25 Total functional expenses. Add lines 1 through 24e 1,677,628.| 1,357,707. 164,316. 155,605.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ itfollowing SOP 96-2(ASG 958-720)

432010 12-10-24
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Form 990 (2024)

United Way of Norman, Inc.

73-0668684

Page 11

[ Part X | Balance Sheet

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

432011 12-10-24

(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ..., 1
2 Savings and temporary cash investments ... 1,406,693.| 2 1,376,473.
3  Pledges and grants receivable,net ... 493,894.) 3 418,503.
4: Accountsireceivable Bt ..ooninummasnrmarE R RS 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
n| 7 Notesandloansreceivable, net . ... ... 7
g 8 Inventories fOr Sal OTUSE ... ........cccccocmimoioimiioooimoososeiseeeesoessins 8
9 Prepaid expenses and deferred charges . ..............ccoovivvioinnnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 123,858.
b Less: accumulated depreciation .. ... 10b 75 : 569. 54 : 553.] 10¢ 48 3 289.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part W, line11 .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangiblerasents .. comunman s L R TS 14
15 QHATBELS. SoS PANNITIEL ooy i v it 180,665.] 15 164,392.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,135,805.| 16 2. 007 .657.,
17 Accounts payable and accrued expenses ... 11,006.] 17 17,515,
18 Grants payable 920,289.] 18 950,160,
19 Deferred revenue 37,000.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:,au controlled entity or family member of any of these persons . 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSChedUIBTDY. .o e b S R e 181,865.] 25 166,792.
26 Total liabilities. Add lines 17 through5 . ... ... .. 1,150,160.] 26 1,134,467.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 890,648.| 27 771,404.
@ | 28 Net assets with donor restrictions 94,997.| 28 101,786.
E Organizations that do not follow FASB ASC 958, check here I:l
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 985,645.] 32 873,190.
33 Total liabilities and net assets/fund balances ... 2,135,805.] 33 2,007,657,
Form 990 (2024)



Form 990 (2024) United Way of Norman, Inc. 73-0668684 page 12
art Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part X1 ... X]

1 Total revenue (must equal Part VIII, column (A}, ine 12) | e 1 1,637,649.

2 Total expenses (must equal Part IX, COumn (A), N8 25) ____..._._.........oo.oiooorioeeireeseeerseesseecessssseeseeese e 2 1,677,628.

3 Revenue less expenses. Subtract line 2 from line 1 3 -39,979.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 985 ¥ 645.
5 Netunrealized gains (losses) oniNvestMENtS | ... e 5
6 Donated services and use of facilities 6
T INVESIMBNT BXPENSES | . ... ..o cte et eeeeseeeesesaesarassesseseestesessesseanrsasessessssenessesessnrsesessessensn 7
8  Prior period diUSIMENTS ||| . b b er bbb bbb s et bbb b se b enas 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 -72,476.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY) oo 10 873,190.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..., [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s
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 [1 consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPart F? | | ... ...t | 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 suchaudits ... 3| X
Form 990 (2024)
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2 z 2 OMB No. 1545-0047
{igﬂigol:m a Public Charity Status and Public Support
Complete if the organization is a section 501{c){(3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rpvants Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684

[Partl | Reason for Public Charity Status. (ai 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.)

D A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).

[ ] Aschool described in section 170{b}{1{AXii). (Attach Schedule E (Form 990).)

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

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

city, and state:

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

section 170(b}{ 1{AXiv). (Complete Part Il.)

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

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

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

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

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

or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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

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

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

See section 50%a)(2). (Complete Part 111.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a}4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 50%(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[j Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

W N =

th

[++]

0 00800

10

1 Enter the number of supported 0rganizations ... e |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | (v)Isthe organzationlisted | (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 | YO Qovering document? support {sea instructions) | support (see instructions)

above {see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




cheduls A (Form 990) 2024

United Way of Norman, Inc.

73-0668684 Page2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract lina § from line 4.
Section B. Total Support

(a) 2020

{(b) 2021

{c) 2022

(d) 2023

{e} 2024

{f) Total

1910820.

1688921,

1748581.

2652984.

1543820.

9545126.

1910820.

1688921.

1748581.

2652984.

1543820.

9545126.

55,110.

9490016.

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2020

{b) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

1910820.

1688921.

1748581.

2652984.

1543820.

9545126.

22,194.

9,776.

21, 246.

40,715.

47,405.

141,336.

19,096.

43,248.

40,858.

46,424.

149,626.

9836088.

[ 12

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il, line 14

14

96.48 %

15

96.40 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. 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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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Schedule A (Form 990) 2024 United Way of Norman, Inc. 73-0668684 pages
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract ling 7c trom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c}) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

10a Gross income from |nterest ..........
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .o
13 Total supporl. (add tines 8, 10¢, 11, and 12}

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

chesk this DOX BN BROPRETE. .. oo s i s i e s e o b e S e e T S A s S L |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column{f)) .. ... ... . .. 15 %
16 Public support percentage from 2023 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column{f) . ... .. .. . 17 %
18 Investment income percentage from 2023 Schedule A, Part I, ine 17 i8 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... [ ]
432023 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 United Way of Norman, Inc. 73-0668684 Pages
@] Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes, " answer
fines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

&

8'8!‘|3'

regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))? If *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. | %b
¢ 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? Jf *ves," provide detail in Part V. 9¢

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

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
! : ; ! ization had busi holdi ) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,

—_provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led ; o ation
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

: : zationts
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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? Jf *Yes," describe in Part VI the role the organization's

! o P A
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [ Jne organization supported a governmental entity. Describe in Part VI how you supported a govemmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VIl 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 involvermnent,
one or more of the organization's supported organization(s) would have been engaged in? i "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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|PartV | Type lll Non-Functionaﬁy Intggrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lll non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o O [N |-

=00 L - A e

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)

2]

7__ Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |ja |6 |&T |2

Discount claimed for blockage or other factors

(explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7__ Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

W[~ o |on |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

¢ T E- (A0 | 5 ) A

[+ 30 [ £ -0 1, T P

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

3]

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432028 01-14-25
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Schedule A (Form 990) 2024 United Way of Norman, Inc.

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i - (i) (iii)
: S : i : ST istributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions 5 e;‘r’;fgg;: Amount for 5054
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxplajp jp Part V1). Ses instructions.
3 Excess distributions carryover, if any, to 2024
a_From 2019
b _From 2020
¢ _From 2021
d From 2022
e From 2023
f _Total of lines 3a through 3e
__q Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i__Camryover from 2019 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2025. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d_Excess from 2023
e Excess from 2024
Schedule A (Form 990) 2024
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a Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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 IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047
{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Dapartment of the Treasury Go to www.irs.gov/Form@90 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization
Form 990-PF L] 501(c)(3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as a private foundation
El 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

@] For an organization described in section 501(c}(3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)}{(1)}{A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[ ] Foran 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, charitabls, 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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

United Way of Norman, Inc.

Employer identification number

73-0668684

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

al

$

Person
Payroll [:j

31,713. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of confribution

Person I:]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person l:]
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll 1
Noncash [ ]

{Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
United Way of Norman, Inc. 73-0668684
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

Nox (b) FMV (or‘:)stimate) (d)
fl,o = L3 - -
Pa:l Description of noncash property given (See instructions.) Date received

(a)

No. (b) {c) (@

P . FMV (or estimate) .
from
il Description of noncash property given (See instructions.) Date received

(a)

No. (o) FMV {or{:}stimate} @
fl,o = = - -
pa:l Description of noncash property given (Sea instructions.) Date received

(a)

No. ®) FMV { o timate) @
from ipti . or estimate i
o Description of noncash property given (See instructions.) Date received

(a)

e (o) FMV ( el te) @
from ot g or estimate .
S Description of noncash property given (See instructions.) Date received

(a)

No. ) FMV {or(c) timate) @
from it . estimate .
e Description of noncash property given (See instructions.) Date received

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

United Way of Norman, Inc.

Employer identification number

73-0668684

Part il 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

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

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:;'ﬂ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;raorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMENo, S545 0087

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

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

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

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

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

b WM -

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

Total numberatendofyear ...
Aggregate value of contributions to {(during year} . ...
Aggregate value of grants from (during year)

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

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

IMpOMISSIDIe DAV BONOI Y o i o s B o Ty S T S o e 3 BB iR, |:| Yes |:| No

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

1

a o oo

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements ... ... ————— | 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included online2a ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)}(B)())
BT BBRION ATOWNANBIIT st oo s S B S S Clves [INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part Vill, line 1 $
(i) Assetsincluded in Form 890, Part X s 3

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

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

a Revenue included on Form 990, Part VIl ne 1 | et $

b ASSets inclided in FOMOPIPAR X oo i i s s o s S S e S e T $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 United Way of Norman, Inc. __73-0668684 page2
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [_] Public exhibition d []Loanor exchange program
b |:| Scholarly research e [_] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Jves [ INo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIANCE || || ...ttt ettt b st er b b renns 1c
o CADAONS OUANGRNEYERRL _oniiiimvmamivriuivebsessss s ssssssisg amssaigissontad 545t im0 a0 S id
e Distributions during the year 1e
1 (EOQIOBAEANCE 1o e S S i e R A 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. D Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIll _ ................................... ]

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
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%.

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

1 = B = T -

-

organization by: Yes | No
() UNMelated OrGaNIZAIONST __......._.....\...ooocooooooe oo oo oo oo e | 3afi)
(i) Related OrGaNIZAtIONST | .. .. ... e e es e e eaes et es bR e be st ee e b s s s b s e nsssans s s nereean 3afii)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 60,377. 12,684. 47,693.
d Equipment 63,481. 62,885. 596.
e Other
Total. Add lines 1a through 1e. (Colump () must equal Form 990, Part X, line 10¢, column (BN w.ooovrireierennieeceiieicnnens 48,289.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)United Way of Norman, Inc. 73-0668684 page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security} {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(€)

(D)

(B)

(F)

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)

{2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
|Part IX| Other Assets

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

(1) Operating lease right of use assets 164,392,
—2
(3)
(4)
(5)
(6)
7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, ine 15 €Ok (B)) ..o oo eee e ies et e eee st ee e eseeceetesenenesas 164,392.
| Part 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) Operating lease liability 166,792.

(3)

4

5)

{6)

(0]

(8)

—19
Total. (Column (h) must equal Form 990. Part X fine 25, COL (Bl) ooevveeeeeereeeoeeeeeeeeeeeeee oo, 166,792,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [X]

Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 United Way of Norman, Inc. 73-0668684 paged
iation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... i L 1,525,036.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ... [ 26 76,303.

¢ Recoveriesof prioryear grants ... 2c

L e e 2d -219,583.

¢ AHEINSESAMWOOGRET oo o e R S T 2e -143,280.
3 Subtractline 2e fromline 1 . . oo 3| 1,668,316,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) __ . 4b -30,667.

R0 L T SR SR — 4c -30,667.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oooioriieeiie it 5 1,637,649.

ust equal Forrn 990, Part | line 12,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 1,637,491.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _____.___..................oomroereomrrrseeeereessssereees | 2a 76,303,

b Priceysar adiustments: . .o i i st fed s s sai s 2b

CEOMTBRIGEEEET ovvmsnressosissssm o s 0 e o S P Y 2¢

A ONEr (DESEHBe I PARXILY o cosccisicsssssuinsinsisiosssiissiucsinsinsscssianivsts dstiinns s 2d -116,440.

D ) P ————— 2e -40,137.
3 Subtractline@ 20 fIOMING 1 . oo ressseeeesseesee s sniRSt s a3 | 1,677,628.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... ... | 4a

b Other (Describe in Part XIIL) ... ... oo Lab

€ AdANINES4AaNA 4D | e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18} --ovcoovvvviviviiniiiiiiii | 8 1,677,628,

Part Xlil| Supplemental Information

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

Part X, Line 2:

The Organization is a not-for-profit organization that is exempt from
income taxes under Section 501(c)(3) of the Internal Revenue Ccde. The
Organization has also been classified as an entity that is not a private
Foundation within the meaning of Section 509(a)(1l) and gqualifies for
deductible contributions. No provision for federal or state income taxes
has been recorded. There was no interest or penalties to the Internal
Revenue Service included in these financial statements. The Organization's
tax returns are generally subject to examination by the Internal Revenue
Service and the State of Oklahoma for a period of three years from the
date they are to be filed.

Part XI, Line 2d - Other Adjustments:

Bad Debt Included in Revenue for Financial Statements -72,476.
Donor designated contributions not recognized for financial

statements -147,107,
Total to Schedule D, Part XI, Line 2d -219,583.
Part XI, Line 4b - Other Adjustments:

Designated from Other United Ways -6,471.
Fundraising expenses included in revenue on 990 -24,196.
Donor designated contributions not recognized for financial statements
Total to Schedule D, Part XI, Line 4b -30,667.

Part XII, Line 2d - Other Adjustments:
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 122024)United Way of Norman, Inc. 73-0668684 pages

[Part XIlI| Supplemental Information ;continved)

Fundraising expenses included in revenue on 990 24,196.
Donor designated contributions not recognized for financial

statements -140,636.
Total to Schedule D, Part XII, Line 2d -116,440.

Schedule D {Form 990) (Rev. 12-2024)
432055 01-02-25



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the SINE Nex aBte 041

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of tha Treasury Attach to Form 990 or Form 990-EZ. ?POI'I to Public

Internal Revenua Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. nspection

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

] Eart | | Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [_] Mail solicitations e E:l Solicitation of nongovernment grants
b D Internet and email solicitations f E:] Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ] Yes L INo
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v) Amount paid g :
(i) Name and address of individual — i) oig (iv) Gross receipts u() or ,etainef, by) (V? Amount paid
or entity (fundraiser) i) Activity o convolof | from activity fundraiser | t© (or retained by)
contributions? listed in col. (i) organzation
Yes | No
oAl e e R S
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024)United Way of Norman,

Inc.

73-0668684 Page2

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

. 1{a:}bEve.n:: #1 {b} Event #2 {c) Other events (d) Total events
(.3 SPLLNY None (add col. (a) through
S51ing col. (c))
" {event type) (event type) {total number)
3
=
E% ¥ BRSSO v 104,189. 104,189.
2 Less:Contributions 33,569. 33,569,
3 Gross income {line 1 minusline2) ... 70,620. 70,620,
4 Cashprizes | . . . ...
6 NORCashPrizos ... 12,394. 12,394.
w
B "
E_ 6 Rentfacilitycosts . . ..
&
8| 7 Foodandbeverages ... ... 9,610. 9,610.
5
8 Entettainment . ...
9 Otherdirectexpenses 2,192. 2,192.
10 Direct expense summary. Add lines 4 through 9 in colUmn () . 24,196.
11 _Net income summary. Subtract line 10fromline3, column(d) ... 46,424,
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; {b) Pull tabsfinstant ; {d) Total gaming (add
§ (axBingo bingo/progressive bingo (e} sahergaming col. (a) through col. (c))
@
3
i
1 Grossrevenue .......................
w| 2 Cashprizes ...
&
c
&l 3 Noncashprizes ... . ...
i)
3| 4 Rent/facility costs ...
s
5 Otherdirectexpenses ...
CJves_ %[ _1ves % [ Yes %
6 Volunteer fabor ... ... [INo [ Ino [INo
7 Direct expense summary. Add lines 2 through Sincolumn{d) | ... ...
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ...

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

a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [__INo

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 122024)United Way of Norman, Inc. 73-0668684 Pages

11 Does the organization conduct gaming activities With NONMEMDEIS? ... ________._............ccoooieeeeirroeirooeeoceeecresseseeeesesee e Clves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | e CJves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

13b %

events books and records:

14 Enter the name and address of the person who prepares the organization's gaming/special

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

................. CJves [INo

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ pirector/officer [ Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CJves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part Wl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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[PartIV] Supplemental Information (ontinved)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 0 2 4
Complete if the organizations answered *Yes" on Form 990, Part IV, line 29 or 30. 2 i
Department of tha Treasury Attach to Form 990. Open to Public
Intarnal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684
[Partl | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed) Form 990, Part VI, line 1g
1 At-Worksofart ... X 4 8,250.FMV
2 Art-Historicaltreasures ...
3 Ant-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ... X 1 13,000.[FMV
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
fristinterests ..occamnnsmansass
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other ___
15 Realestate- Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other . ...
18 Collectibles ... . .....commiovrrnne,
19 Foodinventory ...
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens . ...
24 Archeological artifacts ... ...
25 Other (Misc - Goods ) X 45 12,294.FMV
26 Other { )
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... .. | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? . ...t 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUIONS? .||\ eeeeeee e eeeees e eees oo eeeesseee e eeseeeseeeeeseeees e eeesseeeeeeeeeeeere e | 322 X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24



Schedule M (Form990)2024 United Way of Norman, Inc. 73-0668684 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The organization is reporting the number of items contributed in
schedule M, part I, column b.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. i

G TRt o1 T THeas0Ry Attach to Form 990 or Form 990-EZ. |0pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

United Way of Norman, Inc. 73-0668684
Form 990, Part III, Line 1, Description of Organization Mission:
strategies to address the top priority issues, mobilize partners and
resources to implement the plan, and measgure our results and report our
impact to the community.

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

provide up to date, 24-hour guidance to residents in Norman and
gsouthern Cleveland County who need direction or assistance provided by
our partner agencies. These services include financial crises, mental
health, housing, food, and many other needs. Though 211 assistance is
provided to all who call, it is those in financial need who make up
most callers

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

The Executive Committee shall consist of the Board Chairman, Vice-Chairman,
Treasurer, Immediate Past Chairman, Audit Committee Chair, Campaign
Chair(s), and a Member at Large. The Board Chairman shall serve as
committee chair.

This committee shall supervise the transaction of all routine business and
shall act for the Board of Directors in the interim between its meetings.
It shall have the authority to order reimbursements for operational
expenseg of the corporation. This committee shall possess all the other
powers and exercise all the other functions delegated to it by the Bylaws
or by the Board of Directors. This committee shall report its activities at
each regular meeting of the Board of Directors.

Form 990, Part VI, Section B, line 1lb:
Officers and directors are provided a copy of the Form 990 before it is
filed.

Form 990, Part VI, Section B, Line 1l2c:

Conflicts of interest are handled through full disclosure of any such
interest and non-involvement of a director in any vote wherein the interest
is involved. Potential conflicts are reviewed by Kathy Holder. Each
director will annually review and sign a code of ethics pledge. No director
shall simultaneously serve as an officer to any funded partner of the
United Way of Norman.

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

The personnel committee meets to determine the President's salary. They
review other UW's in our region and same size to determine an amount. It is
then presented to the Executive committee and if approved at that level it
is then taken to the full board for approval. The President determines the
salaries for the other staff based on the same criteria. The Personnel
Committee will review and then it is put into the annual budget which gets
approved by the full board. This process is done on an annual basis.

Form 990, Part VI, Section C, Line 19:
Documents are available upon request

Form 990, Part XI, line 9, Changes in Net Assets:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25




Schedule O (Form 980) 2024 Page 2

Name of the organization Employer identification number
United Way of Norman, Inc. 73-0668684
Uncollectible Pledges -72,476.

432212 01-29-25 Schedule O (Form 990) 2024



