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RANDY SILHAN, CPA, CFE
P.O. BOX 1341
WOLFFORTH, TX 79382
Phone: (432) 580-0204
rscpacfe@att.net

May 9, 2023

UNITED WAY OF ODESSA, INC
P.O. BOX 632
ODESSA, TX 79760

Dear Christina & Yesenia,

| have prepared the IRS Form 990 based on the audited financial statements plus information provided by the UWO.
Please review and let me know if you have any questions. The 990 will be electronically filed upon approval.

If you have any questions about the return(s) or about UNITED WAY OF ODESSA, INC's tax situation during the year,
please do not hesitate to call me at (432) 580-0204. | appreciate this opportunity to serve you.

Sincerely,

RANDY SILHAN
RANDY SILHAN, CPA, CFE

Privacy Notice
As a tax practitioner, | receive and collect nonpublic personal information from various forms and statements that you

provide. | do not disclose such information unless you instruct me to do so. | maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic personal information.



| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

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

- 990

Department of the Treasury
Internal Revenue Service

2021

Open to Public

Inspection

A __For the 2021 calendar year, or tax year beginning 7/1/2021 . and endin 6/30/2022
B Check if applicable: € Name of organization UNITED WAY OF ODESSA, INC D Employer identification number
Address change Doing business as
. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 75-0838777
S Heme cnahge P.O. BOX 632 E Telephone number
Initial return City or town State ZIP code
I:I Final returnfterminated POESS0 X 79760 {432) %
Foreign country name Foreign province/state/county Foreign postal code ~ - !
I:l Amended return G % 1,382,936
D Application pending | F Name and address of principal officer: U :E_;ubor ates? DYes No
CHRISTINA ESCOBAR P.O. BOX 632, ODESSA, TX 79760 I:lveslz] No

H(a) Is this a %b‘
H(b) Are ms included?
’ " atlgeh a list. See instructions
2

} d (insert no.) |:| 4947(a)(1) or I:I 527

s01ex3)|_] 501(0)

J__Website: » www.unitedwayodessa.org

K Form of organization: Corporation ,:I Trust D Assaciation D Other b
Part | Summary

| Tax-exempt status:

'c] Group
ILYear > rmatio; g 1954

xemption number

I M State of legal domicile: TX

1  Briefly describe the organization's mission or most significant activities: )anduct a community wide annual campaign
§ used to allocate resources to 22 partner agencies in the following areas: Hedith, W%,
£ Education, and Self-Sufficiency. e e N
%’ 2 Check this box » I:I if the organization discontinued its operatlgns d G'more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) igi . e 3 35
°g 4  Number of independent voting members of the governing bon% e'1 b) e 4 35
= | 5 Total number of individuals employed in calendar year 2021~ @V ﬁe 2 B = R S 9
:-E 6  Total number of volunteers (estimate if necessary). . . f . . 6 200
< | 7a Total unrelated business revenue from Part Vll, columm{{ ), Jhe 12 N TN . 7a 0
b Net unrelated business taxable income from Form 990-T, F’n@l line 11 R 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . #7%. . . . . . . . .. 1,056,161 1,380,947
g 9  Program service revenue (Part VIII, line 2g) . & - ﬁv T' e e 0 0
& |10  Investment income {Part VIII, column (A), lines 34, alﬁ"ﬂd) e 2,414 1,989
® 111  Other revenue (Part VIII, column (A), lines 5, -._‘Sﬂc‘f“% 10¢, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must egual Pai:VIll, column (A), line 12). 1,058,575 1,382,936
13  Grants and similar amounts paid (Part IX,, j_co n (A), lines 1-3) . 1,031,817 785,538
14 Benefits paid to or for members (Part 1 n(A), line 4). . 0 0
@ |15  Salaries, other compensation, employeg ef ts) /(Part X, column (A) Imes 5—10) 320,128 347,917
2 | 16a Professional fundraising fees LPa dx, commn (A), line 11e) . .. 0 0
:-’. b Total fundraising expenses (P@'[X %mn (D), line 25) b_____________]_2_31_449
W 147  Other expenses (Part IX, column (ﬂk lnes 11a-11d, 11f-24e) . 121,494 157,336
18 Total expenses. Add lines ﬁ—17 (&lust equal Part IX, column (A) line 25) 1,473,439 1,290,791
19  Revenue less expenses. Su ne 18 from line 12 . . -414,864 92,145
) § o 4 Beginning of Current Year End of Year
g5 ! 1,923,897 1,953,126
5'1:,’ Total Ilabllltles’%Part Ilne 5'6) . 92,807 152,307
23 Net assets g{ fun@»balé?iees Subtract line 21 from line 20 . 1,831,090 1,800,818
Sign lo
Under penalties of perjury, | declar \.ﬁh \#have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and com‘ﬁf‘eie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn ’ Signature of officer Date
ere CHRISTINA ESCOBAR EXECUTIVE DIRECTOR
’ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date cheek . PTIN
Preparer RANDY SILHAN RANDY SILHAN 5/9/2023 | self-employed |P00107901
Use Only Firm's name  ®» RANDY SILHAN, CPA, CFE Fim's EIN ® 26-2515308
Firm's address » P.O. BOX 1341, WOLFFORTH, TX 78382 Phoneno.  (432) 580-0204

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

Yes |:| No

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

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

ages achieve their potential; and promote financial stability and independence.

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

the prior Form8900r990-EZ? . . . . . . . . . . . . L L |:|Yes No
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? . 4
If "Yes," describe these changes on Schedule O.

£ &
4c (Code: &) (%ﬂﬁngﬁg‘s $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 865,846
Form 990 (2021)



Form 990 (2021)  UNITED WAY OF ODESSA, INC 75-0838777 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contr/butors’? See mstructlons .

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectaon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . R
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues »
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part Il . Q‘%‘
Did the organization maintain any donor advised funds or any similar funds or accounts for which d r&_%\
have the right to provide advice on the distribution or investment of amounts in such funds or account

"Yes," complete Schedule D, Part | . e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule Df
Did the organization maintain collections of works of art, historical treasures, or other sin
complete Schedule D, Part lll . . y . . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilab ¥, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managéiment, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . 5 . ...

Did the organization, directly or through a related organization, hold assets in denoa% ::ﬁd endowments

or in quasi endowments? If "Yes,"” complete Schedule D, Part V. . . . \t,‘; e

If the organization's answer to any of the following questions is "Yes," tt%n c%@lete Schedule D Parts VI

VII, Vil IX, or X, as applicable. ‘Qlt:._ o, |

Did the organization report an amount for land, buildings, and equlpn;entﬁvPa X, line 107 If "Yes," complete
Schedule D, Part VI. . .

Did the organization report an amount for mvestments—othef.‘s“%ec Les in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete waedule D, Part VII. .

Did the organization report an amount for investments—program relaﬂed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," corrﬁﬁte Schedule D, Part VIll. .

Did the organization report an amount for other assgts |n'q Rart I|ne 15, that is 5% or mare of its total assets
reported in Part X, line 16? If "Yes,” complete Schedtﬁ -

Did the organization report an amount for other Ilms n’tﬂ?art X ||ne 25'? If ”Yes y comp/ete Schedule D PartX .

Did the organization's separate or consolidated ﬁnalélal stal8ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmwnda*HN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, |ndependent*‘ udited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and XII. . . . . ‘a.rf " N S

Was the organization included in cqpsgl d, independent audited ﬁnancial statements for the tax year'? If "Yes, "
and if the organization answered "Nd»%llne J2a, then completing Schedule D, Parts Xl and XIl is optional .

Is the organization a school desciibed i 'se'ctlon 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E .

Did the organization maintain an %ce ¥mployees, or agents outside of the United States? . .

Did the organization have aggF: ?e?/enues or expenses of more than $10,000 from grantmaking,
fundraising, busmess.e\tve&n_ént,ﬁnd program service activities outside the United States, or aggregate
foreign mvestmentsnvalu@amﬂf@ 000 or more? If "Yes,"” complete Schedule F, Parts | and IV. .
Did the organlzatu@n repprt{'&ﬂ Fart 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign @an@fatlon,?;lf "Yes,” complete Schedule F, Parts Il and IV. ..
Did the organlzatlon{epm}/on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a'?

If "Yes,” complete Schedule G, Part ll] .

Did the organization operate one or more hospital facnlltles'> If "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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? If "Yes," complete Schedule I, Parts | and Il .

Yes | No
11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the

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

employees? If "Yes,” complete Schedule J. . . . . . e e e e . .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandsng pnncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a . . . . . - el e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” oW L. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during t@ﬁ?

to defease any tax-exempt bonds?. . . . . “w 111:’ . . | 24¢

d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durmg the year?y, ‘9’ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an %ess g@heﬂt

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persogit ina
prior year, and that the transaction has not been reported on any of the organization's pri Form‘eﬁgo or
990-EZ7? If "Yes,” complete Schedule L, Part!. . . . . . ‘l‘*'?“ ¢ 50 25b X

transaction with a disqualified person during the year? f "Yes,” complete Schedule L, P%ff b % - - . ... |25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from di‘ ayables to any current
controlled entity or family member of any of these persons? /f "Yes," complete S_c_ E artll. . . . . . ... |26 X

27 Did the organization provide a grant or other assistance to any current or for, er, #gctor trustee, key
employee, creator or founder, substantial contributor or employee there®f a'gnt selection committee
member, or to a 35% controlled entity (including an employee thereoﬁ{t&r‘f y ‘member of any of these
persons? If "Yes," complete Schedule L, Partill. . . . . . . Ve .- . 27 X

28 Was the organization a party to a business transaction with on‘{d’/of the fo@wmg partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, condltlons,.and&‘xceptlons)
a A current or former officer, director, trustee, key employee, cream( or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part1v. . . . . N R R 28a X
b A family member of any individual described in Ime 28a’7@es “ complete Schedule L Pan‘ IV c i e i e o . . . |28b X
¢ A 35% controlled entity of one or more individuals @d/ortk%rgantzatlons described in line 28a or 28b? If
“Yes," complete Schedule L, PartIV. . . . . S = ... . |28c X
29 Did the organization receive more than $25,000 |nr‘ﬁ%-cas®contnbutlons’7 If "Yes N complete Schedule M . 29 X
30 Did the organization receive contributions of art; toncall}treasures or other similar assets, or qualified
conservation contributions? If "Yes," complete&:he@le M. o 30 X
31 Did the organization liquidate, terminate, or*lssol  and cease operations? If "Yes “ complete Schedule N Pan‘l : 31 X
32 Did the organization sell, exchange, dlspﬁé"eiﬁf or’ ansfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll . . & .,. \c‘* . L. 32 X
33 Did the organization own 100% of aw&gtlty\?f%regarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301. 7701?? It ";'es "complete Schedule R, Part!. . . . . .. E - 33 X
34 Was the organization related to a@y tax:exempt or taxable entlty’? If "Yes," complete Schedule R Part II
M, or IV, and Part V, line 1. . e e e e 34 X
35a Did the organization have a| co{t‘tro%d entlty W|th|n the meaning of sectlon 512(b)(13)’7 e e . . |35a X
b If "Yes" to line 35a A’dldﬁo@sﬂiatlon receive any payment from or engage in any transaction with a controlled
entity within the méanlng of Setion 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . . . . |35b
36 Section 501(c)ﬁ}or@mza&ons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yés, 4 cat&vplete Schedule R, Part V, line2. . . . . . .. .= 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . C e e o o . . . . | 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . []
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 2
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 prizewinners? . . . . . . . . . . . . . . . . . . . . . . . . . |1¢

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

b If "Yes," enter the name of the foreign country »

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearag;, . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and

organization solicit any contributions that were not tax deductible as charitable contnbutm@?“— - X 6a X
b If "Yes," did the organization include with every solicitation an express statement that su,tgh contnbﬁmons or
gifts were not tax deductible? . . . . . e t\, 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contnbutm and partly for goods
and services provided to the payor? . . . . . . e L E S B - 7a | X
b If"Yes," did the organization notify the donor of the value of the goods Or SEervicess ovu ‘@? e e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble persond prQerty @fsvhlch |t was
required to file Form 82827 . . . . . i ““\‘ : . C 7c X
d  If"Yes," indicate the number of Forms 8282 filed durlng the y year . «@ ‘.% . .. l 7d J
e Did the organization receive any funds, directly or indirectly, to paf bre%ﬁbms@t a personal benef‘ tcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly orfndirect S‘FLa personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified mtellectualﬁ)pelj@ did thé organization file Form 8899 as required?. . | 7g
h |f the organization received a contribution of cars, boats, alrplanes "e?;uther vehicles, did the organization file a Form 1098-C? . | 7h
8  Sponsoring organizations maintaining donor advised funds. Dkta donor advised fund maintained by the
sponsoring organization have excess business holdings a}tlny time duringtheyear?. . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor agiwse&\fund's.
a Did the sponsoring organization make any taxable dlﬂbwunder section 49667 . . . . . e e e e .. .. | %2
b Did the sponsoring organization make a distributiopite a@or donor advisor, or related person’? B T ) )
10  Section 501(c)(7) organizations. Enter: & .y, v
a Initiation fees and capital contributions mcludedo‘hf-’art VIII line12. . . . . .. .. |10a
b  Gross receipts, included on Form 990, Part"VIII lﬁe T2 for public use of club faculltles L 10b

1 Section 501(c){12) organizations. Enter;>

a Gross income from members or s@retﬁ[%:; 11a
b  Gross income from other sources (Dmmot amounts due or pald to other sources
against amounts due or recelvedftﬂn th@) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount ofm—g\@nﬁl interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)(29) qlilallf' é u’bnﬁrof‘ it health insurance issuers.
a Is the organization hceﬂiedvsgre qualified health plans in more than one state?. . . . . Caiw e e e e - 13a
Note: See the |nsﬁuctlonsﬁ5 additional information the organization must report on Schedule O
b Enter the amouﬁr of ré'éerves the organization is required to maintain by the states in which
the organization |3¢!Eens£’to issue qualified healthplans. . . . . . . . . . . . . . .. [13b
¢ Enter the amount of re@rves onhand. . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year') L S & e g va 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 _ Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 35
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . ib | 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with‘;\'
any other officer, director, trustee, or key employee? . ; - 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the
supervision of officers, directors, trustees, or key employees to a management company or other g 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power ¢ elect
one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvﬁaby) members
stockholders, or persons other than the governing body? . . . . . ; C e W oE 7b X

8 Did the organization contemporaneously document the meetings held or wntten ad@ang»;u\l%enaken during
the year by the following:

a The governing body?. . . . . .4'?;".. ‘f‘u‘.,r-:._ T 8a| X
b Each committee with authority to act on behalf of the governlng bodﬂ \""t;» . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pgr‘tv\/u |on¥\ who cannot be reached
at the organization's mailing address? If "Yes," provide the nanies and'm{dreéses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information abou;éolrcres not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affi Ilates'> -w. - L 10a X
b If"Yes," did the organization have written policies and preg@dures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are ¢ S|ste with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Fom fall members of its goveming body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used@me@ganlzatlon to review this Form 990.
12a Did the organization have a written conflict of injerest palicy? If “No,"go to line 13. . . . . 12a] X

b Were officers, directors, or trustees, and key emplnyeui\reqmred to disclose annually interests that could glve rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consmteﬂfﬂy mt;innor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how thiswasdage, . &', . . . . . . . . . . . . .. .. ... .. ..... |[12¢] X
13 Did the organization haveawrlttenfwh blower pollcy7 e e e e e e 13| X
14 Did the organization have a written dqe\ume@retentlon and destruction polrcy'? L. e 14 | X
15 Did the process for determining cgfpensiadion of the following persons include a review and approval by
independent persons, comparalﬁhty daﬁ and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeeuhveﬁéctor or top management official. . . . . . . . . . . .. ... ... |15;a| X
b Other officers or key emplqgeeéofthe organization . . . . e 1) X

If "Yes" to line 15a or % 2 the process on Schedule O See mstructrons
16a Did the organlzatlé'n mvest% contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable Qﬁ[lty d@ﬂng thé year?. . . . .o i 16a X
b If"Yes," did the or@fmzau@n follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint ve@me arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fited » TX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website . Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

UNITED WAY OF ODESSA, INC. (432) 332-0941

P.O. BOX 632, ODESSA, TX 79760-0632

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of\ore than

$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who ceivedit
$100,000 of reportable compensation from the organization and any related organizations. , X

o List all of the organization's former directors or trustees that received, in the capacity as afo
organization, more than $10,000 of reportable compensation from the organization and any '

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

|:| Check this box if neither the organization nor any related organization compensated any cur@nt offiger, director, or trustee.
(€)
Position y
(A) (B) (do not check more th# (D) (E) (F)
Name and title Average box, unless person is \Reportable Reportable Estimated amount
hours officer and a diregtion gpmpensation compensation of other
per week o5 < |o =] " from the from related compensation
(list any = %. = organization (W-2/ | organizations (W-2/ from the
hours for 3o 2 1089-MISC/ 1099-MISC/ organization and
related % i mig 1099-NEC}) 1099-NEC) related organizations
organizations |~ & 3
below ‘g«x_%, S
dotted line) AF‘.—' 1 E
i 2
(1) _HankHerrick W
Executive Director (until January 15, 2022) X 80,000 0 8,164
_(2) CrystalTarango
Finance Manager (until March 31, 2022) X 58,107 0 14,055
_(3)_ JasonOsborme .
President X X 0 0 0
_{4) DavidSimpson
Past President X X 0 0 0
_(5)__Stephanie Cavazos . Py
President Elect .ei X X 0 0 0
_(6) DeweyBryant N,
Director/Campalgn Chalr o W X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X X 0 0 0
X 0 0 0
X 0 0 0
Director X 0 0 0

Form 990 (2021}



Form 980 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(sit!on
{A) {B) (do not check more than one (D) {E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol xle x| from the from related compensation
(list any a a2 = t3_, Q % organization (W-2/ | organizations (W-2/ fn?m 'the
hours for sals 8; g 2 g o 1099-MiSC/ 1099-MISC/ organization and
relateq % E_> ] S8 8 1099-NEC) 1099-NEC} related organizations
organizations [~ | 2 -g 3
below 2y = ol B
dotted line) o % é
8 \
(15) JonathanBrisco | 100
Director 0.00] X 0 0
(16) TmBrower | 100 .
Director 0.00| X 0 0 0
A7) CruzCastilo | 100 .
Director 0.00] X 0 0 0
{18)_Guadalupe Castaneda [ __________100
Director 0.00] X 0 0 0
19) CarolCates . |._.._.__.100
Director 0.00| X 0 0 0
(20)_Kristi Clemmer | _________.100
Director 0.00f X 0 0 0
{21) Chisderez [ 100
Director 0.00] X 0 0 0
(22) Babaradohnson | 100[, | .
Director 0.004 X ) 0 0 0
{23) SteveleSueuwr .10
Director 0.00 0 0 0
24 MarkMerritt | 100 P
Director £6:00] X 0 0 0
(25) EdmundMendez | 4 \.000
Director ‘ﬁ-_,_‘&vé' " X 0 0 0
b Subtotal. . . . . . . . . . . . ... . s .. .. ... . » 138,107 0 22219
¢ Total from continuation sheets to Part VII, Se&@zﬁi& A 0 0 0
d Total (add lines 1b and 1c). Y . T 138,107 0 22,219
2 Total number of individuals (including but n¢t Iimitg to those listed above) who received more than $100,000 of
reportable compensation from the organigation,.../ » 0
%19 R, Yes| No
3  Did the organization list any former ®ffiger, ~(’f’ﬁ‘ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," coffiplete. Shedule J for such individual . 3 X
4  For any individual listed on line 1ajis the sum of reportable compensation and other compensation from
the organization and relatedftﬁ'?,g‘?jizatfons greater than $150,0007 If “Yes," complete Schedule J for such
individual . . . . .G & . X ... .. . . 4 X
$  Did any person list4 on‘fi”"* -1a receive or accrue compensation from any unrelated organization or individual
for services rengéred id'the organization? If "Yes,"” complete Schedule J for such person . 5 X
Section B. Independ ontractors
1 Complete this table fory ur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
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

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . I:l
(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8@ 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
© Bl ¢ Fundraising events . 1c 0
£ <| d Related organizations . 1d 0
o 2| e Government grants (contrlbutlons) 1e 0
g % f All other contributions, gifts, grants, and
£8 similar amounts not included above . 1f 1,380,947
§ ‘g g Noncash contributions included in
52 lines 1a—1f . - 1g | § 0
O S| K Total. Add lines 1a-1f . - 5. . 1,380,947 o
Business Code .
8 2 0 )
| Oi V.,
tg = g
> d 20
S8 -
o f All other program service revenue . %
g _Total. Add lines 2a-2f . . . > 9 o
3 Investment income (including d|V|dends |nterest and ¢ QW
other similar amounts) . .- ic\,'}_%:g._“‘*ﬁ 1,989 1,989
4  Income from investment of tax-exempt bond proceeds " 5 - @ 0
5 Royalties . T A . 0
(i) Real (ii) Bérsona)® | %
6a Gross rents . 6a af
b Less: rental expenses . 6b N
¢ Rental income or (loss) 6c 0 0
d Net rental income or (loss) . . ... . K 4. > 0
7a Gross amount from (i) Securities” 4, i) Qther
sales of assets -
other than inventory . 7a L 0
g b Less: cost or other basis _
§ and sales expenses . 7b _‘ 0
2 ¢ Gain or (loss) . 7c | o & 0
= d Net gain or (Ioss) C :-—?f-‘_‘. . - . 0
< 8a Gross income from fundralsmg/ :
o events (not including $ 4 y W ‘v_'(_)_
of contributions reported oilm (line 1&)
See PartIV,line18. . . Wy, J 8a 0
b Less: direct expensesf. : i 8h 0
¢ Netincome or (I&s) f@fn fumdralsmg events . > 0
9a Gross |ncom¢/from @mlng ‘activities.
See Part I)l line 9. S 9a 0
b Less: dlrec’llbaéense& S 9 0
¢ Netincome oerrom gaming actlvmes . > 0
10a Gross sales of |nventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory ... P 0
7 Business Code
gelMa 0
] 0
2 < 0
§ ®| d Allother revenue . 0
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . . > 1,382,936 0 0 1,989

Form 990 (2021)



Form 990 (2021)

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

UNITED WAY OF ODESSA, INC

75-0838777

Page 10

Statement of Functional Expenses

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

[

(©)

(D)

Do not include amounts reported on lines 6b, 7b, A B -
8, 9b, andl 10b of Part VIl el ogenmen | genecgomes | exgoncen.
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 785,538 785,538
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign %
organizations, foreign governments, and foreign AE
individuals. See Part IV, lines 15 and 16 . 0 ., 1
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors o
trustees, and key employees . 123,900 16,107 75,579 32,214
6 Compensation not included above to dlsquallfled f
persons (as defined under section 4958(f)(1)) and \:
persons described in section 4958(c)(3)(B) . 0 h A
7  Other salaries and wages . 169,408 22,023 103,339 44,046
8 Pension plan accruals and contnbutlons (mclude ',.:f i
section 401(k) and 403(b) employer contributions) . 14,693 [ 1,910 8,963 3,820
9 Other employee benefits . § wow o 16,944 g ‘T;;z,zoz 10,336 4,406
10  Payroll taxes . 22 97é + 2,986 14,013 5,973
11 Fees for services (nonemployees) & ’ _
a Management. 4 N Q
b Legal. b, 3078 0 30,778 0
¢ Accounting . 48,000 0 8,000 0
d Lobbying . o
e Professional fundralsmg serwces See Part IV Ime 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column ;
(A}, amount, list line 11g expenses on Schedule O.). . . . ( & 10,035 0 10,035 0
12  Advertising and promotion . g 22,295 5,653 0 16,642
13  Office expenses . 44,120 5,459 27,743 10,918
14  Information technology . " 0
16 Royaltes. . . . . . . . . .. . ... . 0
16  Occupancy . ' 4,796 623 2,926 1,247
17  Travel . 500 65 305 130
18  Payments of travel or entertalnment eprnses
for any federal, state, or local publiyeffictals. . 0
19  Conferences, conventions, and meéﬂ@ 200 26 122 52
20 Interest. . . . . N Y 0
21 Payments to affi Ilates ' 21,258 21,258 0 0
22 Depreciation, depletion, and an@rtlzaﬁon 7,277 946 4,439 1,892
23 Insurance. . . & 6,753 878 4,119 1,756
24  Other expenses. Ite;smze{axpeMs not covered
above. (List mlscéﬂanegus sipenses on line 24e. If
line 24e amourk exceds 18% of line 25, column
(A), amount, list line 24e gxpenses on Schedule O.)
a _Q[J_I_E_S__&_§Q_B§_C_B_IR‘I_‘!Q|§I_S_ ______________________________ 1,324 172 808 344
b 0
C 0
d 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,290,791 865,846 301,505 123,440
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 » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ODESSA, INC 75-0838777 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . 153,203| 1 161,860
2  Savings and temporary cash investments . 592,347 2 594,336
3  Pledges and grants receivable, net . 229,781 3 379,431
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f){ 1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . . 7 0
& | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 74| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 149,195 /
b Less: accumulated depreciation . 10b 108,397 48,075| 10¢c 40,798
11 Investments—publicly traded securities . 899,117 11 776,700
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,923,897| 16 1,953,125
17  Accounts payable and accrued expenses . 15,985| 17 8,695
18  Grants payable . 0| 18
19  Deferred revenue . . 76,822| 19 143,612
20 Tax-exempt bond liabilities . Coe ‘3\ s . 0f 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D. 0] 21
8 |22 Loans and other payables to any current or former @?ﬁcer director,
= trustee, key employee, creator or founder, subﬁtant conw’butor or 35%
. controlled entity or family member of any of these%rsons . - 0] 22
9|23 Secured mortgages and notes payable to unﬁfﬁl@d thf?d parties . 0] 23 0
24  Unsecured notes and loans payable to unr@gied third parties . 0| 24 0
25  Other liabilities (including federal income¥aR; bles to related third
parties, and other liabilities not include@on Ilrﬁs 17-24). Complete
Part X of Schedule D . . .*ﬁ ‘%_— s, 0| 25 0
26 Tofal liabilities. Add lines 17 V25 . 92,807| 26 152,307
3 Organizations that follow Fﬁ.gB ﬂgc 958 check here » .
§ and complete lines 27, 28 é;z angd 33.
® | 27 Net assets without donor res S 1,675,604| 27 1,555,386
g 28  Net assets with donor @apﬂens . 155,486| 28 245,432
5 Organizations tlﬁtdoa q&low FASB ASC 958 check here b D
= and complete”ﬁnes‘ﬁ through 33.
; 29  Capital stoqk{or tl:ést prlrf€ pal, or current funds . 0| 29
o 30 Paid-inor surpips or land, building, or equipment fund 0| 30
2 31 Retained earnmg(;&ndowment accumulated income, or other funds . 0l 31
% |32 Total net assets or fund balances . 1,831,090| 32 1,800,818
Z |33 Total liabilities and net assets/fund balances 1,923,897 33 1,953,125

Form 990 (2021)



Form 990 (2021)  UNITED WAY OF ODESSA, INC 75-0838777  Page 12
-0 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . 5 3 O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,382,936
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,290,791
3 Revenue less expenses. Subtract line 2 from line 1. . 3 92,145
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 1,831,090
5  Net unrealized gains (losses) on investments . 5 -122,417
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . . . . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) XB
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32 b
column (B)) . 1,800,818
Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line in this Part X, []
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash . Accrual : !
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independé 1t ccountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer@@smpiled or
reviewed on a separate basis, consolidated basis, or both: ' '
I:l Separate basis I____l Consolidated basis D Both cons&daﬁ;\: parate basis
b Were the organization's financial statements audited by an indepen 2b | X
If "Yes," check a box below to indicate whether the financial statemépts th Year were audlted ona
separate basis, consolidated basis, or both:
. Separate basis |:| Consolidated basis I:l L solldated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selec?on of an independent accountant? . 2c | X
If the organization changed either its oversight process dvseleghon process during the tax year, explain on
Schedule O. 4
3a As aresult of a federal award, was the organization re%d fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . & . 3a X
b [If"Yes," did the organization undergo the reqwfé’@audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sc d describe any steps taken to undergo such audits . 3b

Form 990 (2021)



Continuation Sheet for Form 990 Page 1 of 1

Name of the Organization Employer identification number

UNITED WAY OF ODESSA, INC 75-0838777

Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A} (B) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per cS|5|Q|F|e | compensation compensation amount of
week o % 2 g ‘; a =3 3 from from related other
(list any § o % = _g o ﬁ ] the organizations compensation
hours for (=] _‘L—’ = g ] organization (Wh-2/1099-MISC) from the
related g = 2 é (W-2/1099-MISC) % organization
organizations gla = ; and related
below dotted ] -] organizations
line} a
0
0
0 0
0 0
0 0
0 0
-
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
@y
@S
@8 e




Depreciation and Amortization
Form 4562
(Including Information on Listed Property) 2021
Department of the Treasury P Attach to your tax return. Attachment
Intenal Revenue Service _ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF ODESSA, INC 990 75-0838777
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed f Ilng
separately, see instructions . ERr e e e e e e e L. 5 0
6 (a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . R
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . 8 Y
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12 0
13 Carryover of disallowed deduction to 2022. Add lines 89 and 10,lessline12 . . . . . . . . .»[13] 0
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Don't include listed property. See instructions.) _
Section A
17 | 7,277

17 MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccountscheckhere.................................b|:|
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation & R
{a) Classification of property year placed ({business/investment use ()p;(i::!\j/ery {e) Convention (f) Method (g} Depreciation deduction
in service only-—see instructions}

19 a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs, S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/IL

d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 7,277
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts . . . . . . . . . . . . . . ... . |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
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|  omsno. 15450047

2021

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

UNITED WAY OF ODESSA, INC

Inspection
Employer identification number

75-0838777
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

2 I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I:_’ A hospital or a cooperative hospital service organization described in section 170(b)}{(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(h) 1) h Enter the
hospital's name, ciy, and state: % - @___‘g ________________________
5 I:] An organization operated for the benefit of a college or university owned or operated by a g gfnmeﬁ@l unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.) = H‘{p&
6 |:| A federal, state, or local government or governmental unit described in section 170( 1)(A)(<7§':;,} -
7 An organization that normally receives a substantial part of its support from a govern ental unkor from the general public
described in section 170({b)(1){(A)}(vi). (Complete Part Il.) K;»._—-;:—'"’
8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Partll) &
9 D An agricultural research organization described in section 170({b)(1)(A)(ix) opeggtie-é‘%.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter\%n ) city, and state of the college or
university: Y o N
10 I:l An organization that normally receives (1) more than 33 1/3% of its‘g,,upqu ﬁ@orﬁbutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to q&rfa'@e_?%ions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable irar € (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section,‘msqoe‘(\a)'%.(é%mplete Part I1l.)
.‘f-| e U
11 |:| An organization organized and operated exclusively to tef}@ér pu__bli"c?\%gty. See section 509(a)(4).

12 D An organization organized and operated exclusively for theaes efit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in sgction 509(a)(1) or section 509(a){(2). See section 509(a)(3).
by,

Check the box on lines 12a through 12d that describes the type Gbsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, superg}“s"e"‘d, ar controlled by its supported organization(s), typically by giving
the supported organization(s} the power to rQula%appt?%t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se&gs‘lﬂﬁﬁnd B.

b |:| Type Il. A supporting organization supervisefige corsolled in connection with its supported organization(s), by having
control or management of the supporting Q}%niz’%on vested in the same persons that control or manage the supported
organization(s). You must complete Part W Sections A and C.

c |_—_| Type Hll functionally integrated. A su@ﬁi‘mg‘b‘rganization operated in connection with, and functionally integrated with,

its supported organization(s) (see m ptioﬁ‘é). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrgted. A%wbporting organization operated in connection with its supported organization(s)

that is not functionally integraed. i & organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions)v."%gél nmist complete Part IV, Sections A and D, and Part V.

e I___I Check this box if the organﬁﬁon‘vr‘é%"e’ived a written determination from the IRS that it is a Type I, Type Il, Type lil
functionally integrated, or §ype Iﬁ-j‘non-functionally integrated supporting organization.

Q

9

f  Enter the number of SUP’}?@Q sgizations . e
Provide the folIowinE infarmaftiofi about the supported organization(s).
(i) Name of supported orga _'on‘={:-‘f; 4 J (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
_,:" “‘*"--\-._ - (described on lines 1-10 | listed in your governing support (see other support (see
& 2 - above (see instructions)) document? instructions) instructions)
L 4 I
x4 4
- A Yes No
(A)
(8)
()
D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990) 2021

UNITED WAY OF ODESSA, INC

75-0838777

Page 2

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 I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . 1,790,729 1,617,711 1,705,403 1,056,161 1,380,947 7,550,951
2 Tax revenues levied for the
organization's benefit and either paid )
to or expended on its behalf . k 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - 0
4 Total. Add lines 1 through 3 . . 1,790,729 1,617,711 1,705,403 1,380,947 7,650,951
$ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subiract line 5 from line 4 7,550,951
Section B. Total Support y
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1,790,729 1,61 7,}’,‘1‘ ™ 1,056,161 1,380,947 7,550,951
8 Gross income from interest, dlwdends y . ~ % N
payments received on securities loans, V 4 . “;'-;; )
rents, royalties, and income from £ ,‘f
similar sources . . . . . . . . . 783 Yite 2,513 2,414 1,989 9,415
9 Netincome from unrelated business ) -
activities, whether or not the business is sl
regularly carriedon. . . . . . . L {L j 0
10 Other income. Do not include gain or : _I.{__wa:-
loss from the sale of capital assets E’-'-F . e .
(Explain in Part VI.) . Ce i;# g 0
11 Total support. Add lines 7 through 10. 7,560,366
12 Gross receipts from related activities, etc. (see |nstr|%\|ons§ . 12 [
13  First 5 years. If the Form 990 is for the orgam;aﬁ“on sm second thlrd fourth orfi ﬂh tax year as a section 501(c)(3)
organization, check this box and stop herﬁ,\ § "?1 B e e e e e e e C e Es . > I:I
Section C. Computation of Public ercentage
14 Public support percentage for 2021 (Ilne("B coluﬁm (f), divided by line 11, column (). . . . . . . . . 14 99.88%
15  Public support percentage from 2020 Sc } Partll,line14. . . . . . . . . . . . ... ... 15 99.90%

16a 33 1/3% support test—2021 It c@a

b

17a

18

and stop here. The orgar}l

33 1/3% support test—-@'ﬂzo If ﬁ%organlzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

A

box and stop here. The orgénzathn'quallf ies as a publicly supported organization . e e e
10%-facts-and-clrcums@mcesﬂﬁest—zom If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the org

ation meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances fest. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 .

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

instructions .

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
les<ps a publicly supported organization .

»[X]
> ]

[

N
>[]

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2 021
ﬁéﬁﬁ?ﬁﬂi:ﬁﬂesﬁﬁ?i: i > Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number

UNITED WAY OF ODESSA, INC 75-0838777
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 foun&gzx =

D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a privat b

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule‘.é & ? -"Q >
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fqg_tio%t_%h%i%neral Rule and a Special Rule. See
instructions. £ -

General Rule < " y
|:| For an organization filing Form 990, 990-EZ, or 990-PF that reé‘e%d 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(émﬂling"i=orm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and BB v?%%r)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contiébutor, guring the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990@%rﬁ%«fﬁhe 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

b
|:| For an organization described in ?éﬁ%éﬁ(c)ﬂ), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, totliﬁjc':’én’;{iﬁ‘uﬁons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpose(;,\:gr fow' the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead/8fhe sBhtributor name and address), I, and Ill.

a Y J
D For an organizatiga; d*é‘iar?%'fﬁmﬁ'section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duri th%yé“ai}&gontributions exclusively for religious, charitable, etc., purposes, but no such
contributions (ﬁaleq;-morq;,&h'an $1,000. if this box is checked, enter here the total contributions that were received
during the year ’%n e)&iusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule apphé’i‘-@ this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . .. ... ... ... ... ...»$

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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) (2021)
HTA



Schedule B (Form 990} (2021)

Page 2

Name of organization

Employer identification number

UNITED WAY OF ODESSA, INC 75-0838777
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | JCFergusonFoundation,inc. Person
3800E.42ndSt,Ste.401 Payroll [ ]
Odessa .. TX_.. 79762 .  Noncash [ ]
Foreign State or Provinee: Simplete Part Il for
Foreign Country: . cash contributions.)
(a) (b) (c) N (d)
No. Name, address, and ZIP + 4 Total contributions ‘Q%‘i? ¥ Type of contribution
..2.__ | ChevronProductsCompany m Person
6301DeavileBvd Payroll [ |
Midand TX 79706 . Noncash [ ]
Foreign State or Provinee: {Complete Part 1l for
Foreign Country: . g noncash contributions.)
. ¥
(a) (b) _ (c) af (d)
No. Name, address, and ZIP + 4 ‘atal contributions Type of contribution
..3._. | StephanieandJohnlatmer Person
6940 SleepyHollow Payroll [ ]
Odessa ] X .. 79762 Noncash
Foreign State or Provinge: {(Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) + Q) () (d)
No. Name, address, and ZIP + 4 4, Total contributions Type of contribution
™
N
4 ' Person
_________ Payroll D
________________________________________________________ ) Noncash
______________ (Complete Part Il for
____________________ noncash contributions.)
‘g:;::l*.-
(a ) L () (d)
No. Name, ad _ess,%nd ZIP+4 Total contributions Type of contribution
oy P
5 Pinkie's Inc. (A Person
_____________________ '_-__".-_é -,
1426E. 800 ! Payrol [ ]
Odessafl o Ny TX 79761 Noncash [ |
Foreigh@tatdfor Prasince: _____ (Complete Part |l for
Foreign Cﬁ@iryﬂ A noncash contributions.)
-
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements |_ove . 15450067

{Form 990)
» Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ODESSA, INC 75-0838777

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year. . . . . \
2 Aggregate value of contributions to (during year) %
3 Aggregate value of grants from (during year). . . . Q. Ty
4  Aggregate value at end of year .
5

Did the organization inform all donors and donor advisors in writing that the assets held in donorg# W
funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra

conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check all that ag
Preservation of land for public use (for example, recreation or education) . Pre

I:l Protection of natural habitat %

m of a historically important land area
n of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified co%ﬁgivg‘t% contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . ¢ . 2b

¢ Number of conservation easements on a certified historic structqre |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after “W25/06, and not on a
historic structure listed in the National Register. . . %% . Ce 2d

3 Number of conservation easements modified, trapsfer rel‘é'iased, extinguished, or terminated by the organization during

thetaxyear » ) s-,__ o

4  Number of states where property subject to consegyati o\ﬁgasement is located >
5 Does the organization have a written policy regg'dm' the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatlon eﬁsements itholds?. . . . e e D Yes |:| No
6 Staff and volunteer hours devoted to monitori cting, handling of violations, and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monétorqu, |nspec'ﬁng, handling of violations, and enforcing conservation easements during the year

> S
8  Does each conservation easemegbrébﬁstad on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)i)?. £ . 4 . . . . . [ Yes[] Neo
9 In Part Xlll, describe how the o&niz@'ﬁon reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and mcludgjgppllcable the text of the footnote to the organization's financial statements that describes the

organlzatlon 's accountin cogervatlon easements.
Orgamzat ﬁ?@;ﬁmg Collections of Art, Historical Treasures, or Other Similar Assets.
Completgs‘?f thglorganization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgamza‘ﬁ@q décte 'as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hlston®l géeasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, prowdeln Part Xl 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 Vil line1. . . . . . . . . . . . . . ... .. ..®»§

(if) Assets included in Form 990, Part X . . . . . N
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 890, PartVill,linet. . . . . . . . . . .. ... .......®»§
b _Assets included in Form 990, Part X . R . .. »$
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF ODESSA, INC 75-0838777 Page 2

WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I:I Public exhibition d I:I Loan or exchange program
b D Scholarly research

e L—_l Other
c D 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
XMl

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? . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporz}%:m int on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ot ar.
included on Form 990, Part X? . 4

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

I:I Yes |___| No

Amount

Beginning balance .
Additions during the year .
Distributions during the year .

-0 QO

Ending balance . e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, fgre 3
b If "Yes," explain the arrangement in Part XIll. Check here if the explas

D Yes No

Al Endowment Funds. L
Complete if the organization answered "Yes" on F IV, line 10.
(a) Current year y P {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . 557,412 417,775 419,142 378,340 340,825
b Contributions . . 0 » 8,014 7,060 22,080
¢ Netinvestment earnings, gains, AT
and losses . . -§2,293| 4 131,623 -8,427 18,722 37,515
d Grants or scholarshlps ' % e
e Other expenditures for facilities s Y
and programs . C e e &{}“Q\‘c
f Administrative expenses. . . . . %
g End of year balance . zf *175 119 557,412 417,775 419,142 378,340
2 Provide the estimated percentage of the@urz{ent y;;r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowr > 9%
b Permanent endowment L .. N % 3%
¢ Termendowment » . o
The percentages on lines 2a, 2b,.and 5& should equal 100%.
3a Are there endowment fundsm% possessuon of the organization that are held and administered for the
organization by: - Y 4 *‘ Yes | No
(i) Unrelated orggmz SONS i . 3a(i)| X
(ii) Related orga@nzahons-v N 3alii) X
e related organlzatlons llsted as requwed on Schedule R? 3b

b If"Yes" on line _(u)_’

4 Describe in Part Xillithe jdte
Land, Buildings;
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 basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment} (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 61,650 27,078 34,572
d Equipment. e e 0 87,545 81,319 6,226
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e {Column (d} must equal Form 990, Part X, column (B), line 10c.). . . . . . . ®» 40,798

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 UNITED WAY OF ODESSA_ INC

75-0838777 Page 3

EVARYIIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . e 0

(2) Closely held equity interests . . . . . . . . . . 0

e oter
S Y
S (=)
S (S
S (o
B {3
SR ()
S (€

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0

m Investments—Program Related. ._
Complete if the organization answered "Yes" on Form 990, Part IV, ling
{a) Description of investment (b) Book value " () Method of valuation:
& Cost or end-of-year market value

() /

(2)

(3)

(4)
_15)
_(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
m Other Assets. F=

Complete if the organization answered "Y%" o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desc%‘:t > 4 {b) Book value

(1) £ N

(2) a4 N

(3) s N

(4) f %

{5) {_— ‘:_':-: :,.c_?'_

(6) he &
(7 *“’-‘. %

(8) & _‘l v

(9) ‘L, ) |
Total. (Column (b) must equal Form:990; JF’ari‘X col.Blline15.). . . . . . . . . . . . .. .. .. > 0
m Other L|aby.|tleéa 4 ‘f

Completgwf thé*org&ﬂzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,/ & W

1. "f_ (\'f : Y . {a) Description of liability {b) Book value

(1) Federal income taxes . A/ 0

2)

(3)

4

5)

(6)

4]

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . . . . . . . . .. » 0
2. Liability for uncertain tax positions. In Part XIiI, 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 XIIl . . D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 UNITED WAY OF ODESSA, INC 75-0838777 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,154,676
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -122,417

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b 37,515

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . ... 2c

d Other(DescribeinPartXIIL). . . . . . . . . . . . ... .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . L . 2e -84,902
3 Subtract line 2e fromline1. . . . . . . . . . . . . . .. .. 3 1,239,578
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1:

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

b Other(DescribeinPartXNL). . . . . . . . . . .. ... .. ... 4b 1 8

¢ Addlinesdaand4b. . . . . . . . . .. ..o 143,358
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . : e 5 1,382,936

Reconciliation of Expenses per Audited Financial Statements With'Exp per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . £ . . 1 1,184,948
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 37,515

Prior year adjustments .

Other losses . e e
Other (Describe in Part XIIL) . . . . e e e e e e e e a o
Addlines 2athrough2d. . . . . . . . . . . .. . ... .“?’.q,.@‘?%k. cwa e ma ... |28 37,515
3 Subtractline 2e fromline1. . . . . . . . . . . . .. .@.’Q%ﬁ‘%.‘. .. A SN 3 1,147 433
4  Amounts included on Form 990, Part IX, line 25, but not on 1y

lin b
Investment expenses not included on Form 990, Part VIII,%&??, %\f . 4a
%

L1- 2~ B 2 B - ]

b Other (Describe in Part XIIL.) . . . 4b 143,358

¢ Addlinesd4aand4b. . . . . . . . . . . .. e R L L L L L L L L e e e e 4c 143,358
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990,%371 Liine18). . . . . . . . .. 5 1,290,791
Supplemental Information. AP
Provide the descriptions required for Part I, lines 3, 5, ﬁ‘ 9, @W 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 4 %mplete this part to provide any additional information.

»

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ODESSA, INC 75-0838777

Form 990, Part VI, Section B, Line 11b: The 990 and audited financial statements have been

Form 990, Part VI, Section B, Line 15a: The executive committee conducf @ﬁ}%@j_@\_/g}g@_ﬁgg _________________________________________

_presented to the board of directors in an executive session for

__________________________________________________________________ s e e e e e e e e e e e e ————————— e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



o 886 8 Application for Automatic Extension of Time To File an

Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury » File a separate application for each return.

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

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
frusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNITED WAY OF ODESSA, INC 75-0838777

Number, street, and room or suite no. If a P.O. box, see instructions.
File by the
due date for P.O. BOX 632
'r'gi&g:"é‘ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ODESSA, TX 79760
Enter the Return Code for the return that this application is for (file a separate application for each retun). . . . . . . . ..
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of B UNITED WAY OF ODESSA, INC.

Telephone No. » (432)332-0941 FaxNo.®»
* Ifthe organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . p |:|
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . . . | 2 D . If itis for part of the group, check thisbox. . . . . . . . . .. b |:| and attach
a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time untl 515 , 20 23 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> [X] taxyearbeginning 71 .20 21 ,andending 630 .20 22
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:; D Initial return D Final return

Change in accounting period

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
HTA
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