EXTENDED TO AUGUST 15, 2016

| 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1} of the Interna! Revenue Code (except private foundations) 2! ! I 5

P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form930.

Department of the Treasury

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable: UNITED WAY OF EAST CENTRAL

D Empioyer identification number

ddi
crange | ALABAMA, INC.

E@Za Doing business as 63-03509857
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 1505 WILMER AVENUE

256-236-8229

bt City or town, state or province, country, and ZIP or foreign postal code

enended ANNISTON, AL 36201

(G Grossreceipts $ 999 ’ 218.

H(a} Is this a group return

[_I#8e= | £ Name and address of principal officer: SHANNON JENKINS

for subordinates? I:]YES IKI No

Pendtd | S AME AS C ABQVE H{b) Ave ail subordinates incluteaz__1Yes [__| No
| Tax-exempt status; @ 501{c)(3) §:| S01{c) ( ) (insert no.) D 4947(a}(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . UWECA . ORG H{c} Group exemption number P
K_Form of organization [X} Coporation [ [ Trust [ [ Association [ ] Other > | L Year of tormation: 195 5[  State of legal domicile; AT
1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ IMPROVE LIVES BY MOBILIZING
% THE CARING POWER OF OQUR COMMUNITY TO CREATE LASTING CHANGE.
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
215 Total number of individuats employed in calendar year 2015 (Part V, line 2a) 5 6
£ | 6 Total number of volunteers (estimate if NEGESSAIYY ... . oo 6 0
E 7 a Totat unrelated business revenue from Part VIll, column {C}, ine 12 7a 0.
b Net untelated business taxable income from Form 990-T, Bne 34 .. i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VW, fpe th} 958, 724. 998,536,
% 9 Program service revenue (Part VI, fine 2g) 2 . 086. 2 P 058.
% | 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) 11 ,991. -6 ‘ 610,
& 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11g) 9,112. 5,234.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 981,913, 999,218.
13 Grants and similar amounts paid (Part IX, column (A}, ines 13} . ... 455 ; 276. 443 , 294,
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 233,891. 224,053,
2 | 16a Professional fundraising fees (Part IX, column A line ey . 0 0
&| b Total fundraising expenses {Part £X, column (D), line 25) P 59,199, - :
d 17 Other expenses (Part X, colemn (A), lines 11a-11d, 11¥24¢} 254,907, 270,908.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) . .. 944,074, 938,255,
19 Revenue less expenses. Subtractbine 18 fromline 12 .. .. i 37 I 839. 60 I 963.
‘gg Beginniag of Currenl Year End of Year
23|20 Totalassets (Part X, line 18) o 1,979,496. 2,040,020,
Z3| 21 Total labilities Part X, ine 268) 8,858, 8,418.
EL% 22 Net assets or fund bafances. Subtract line 21 from N 20 ... 1,870,638, 2,031,602,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and co@:p{fétﬂ Declaration of preparer {other thar officer} is based on all information of which preparer has any knowledge

ﬂﬂolﬂo

Sign } Signdﬁjr%)f officer

Date
Here SHANNON JENKINS, EXECUTIVE DIRECTCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek ||| PIIN

Paid ADRIANNE CURVIN

07/26/16| i PO07T24305

Preparer |Firm'sname gy CURVIN & KING, LLC

Firm'sEiNm 20-8056233

Use Only | Firm's address ), 601 PELHAM ROAD SOQUTH, SUITE B
JACKSONVILLE, AL 36265

Phone no.256-782-1120

May the IRS discuss this return with the preparer shown above? (see instructions} ...

.......................................... @Yes |:| No

sazoo1 1z-18-15  EHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)




g UNITED WAY OF EAST CENTRAL
Form 990 (2015 ALABAMA, INC. 63-0350957 Page2
Part lll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l .. ... I::‘
1 Briefly describe the organization's mission:

A VOLUNTEER ORGANIZATION DEDICATED TO DEVELOPING AND IMPLEMENTING
PROGRAMS AND SERVICES WHICH UPGRADE THE QUALITY OF LIFE AND HELP MEET
THE SOCIAL AND HUMAN NEEDS OF THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 e e [ Ives [XINo
If "Yes," describe these new services on Schedule O,

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

4  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.

4a (Code: ) (Expenses § 8 0 3 I 0 78 * including grants of $ 44 3 I 2 9 4 « } (Revenue § 9 9 9 I 2 1 8 o )
COMBINED FEDERAL CAMPAIGN, VOLUNTARY ACT CENTER . CLEBURNE COUNTY,
RANDOLPH COUNTY, AGENCY RELATIONS, PLANNING, COMMUNICATION . FOREVER
FUND, DISASTER RECQOVERY

4b (Cnde: ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Coda: ) {Expenses $ including grants of $ ) (Hevenua $ )

4d  Other program services (Describe in Schedule O)

(Expenses § including granis of § ) (Reverue $ )
4e__Total program service expenses 803,078,
Form 980 {2015)
532002
12-16-15
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UNITED WAY OF EAST CENTRAL

Form 990 (2015) ATLABAMA, INC. 63-0350957 Page3d
[Part IV.] Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors" _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? if "Yes," complate Schedule C, Part Il e 4 X
5 s the organization a section 501(c){4}, 501(c){5}, or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Part il . ... 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? if "Yes," complete Schedule D, Part | [+ 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? If "Yes,* complete Schedule D, Part ff . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIB D, PArENT ettt et ettt ee e et 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 dabt negotiation services?
If "Yes," complete Schedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes," complete Schedule D, Part V'
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIii, B, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe Schedule D,
AT e Ha | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ib 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 Schedute D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCRedUle D, Part DX 1id X
e Did the organization report an amount for other liahilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEAN XH e ettt 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 Xt is optional i2b X
13 s the organization a school described in section 170{b){1){A)ii)? If "Yes," complete Schedule E 13 X
14a DBid the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more’? If "Yes, " complate Schedule £, Parts L and IV 14b X
15 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedufe F, Parts llifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ..o 119 X
Form 990 (2015)
532003
12-16-15
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; UNITED WAY OF EAST CENTRAL
Form 990 (2015) ALABAMA, INC. 63-0350957 praged
| Part IV.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstandt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columa (A), line 27 Iif "Yes," complete Schedule I, Parts Fand I 22 1 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 6 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUIB o || oo e e 23 X

24a [id 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 if “Yes, " answer lines 24b through 24d and complete

Schedule K. IF "Na*, GO 1008 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BeXemMPt DONAS T e, 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 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? if "Yes," complete Schedule L, Part ! 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 890 or 990-E27 Jf "Yes, " complete
Sehedule L Part] e 25b X

26 [ the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
cofplete Schedule L, PartIl e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule [, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct of indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compiete Schedule M 29 X
30 [id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChETUIE N, PAEIT e et 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 if "Yes," complete Schedule R, Part ! 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part li, Iii, or IV, and
Part VoI T e ) 3 X
35a Did the organization have a controlled entity within the meaning of section 512{b}{(13)? 35a X
b I "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)7 If "Yes," complete Schedule R, Part V. line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vo N 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule O e s | X
Form 990 (2015)
532004
12-16-15
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UNITED WAY OF EAST CENTRAL

Form 990 {2015) ALABAMA , INC. 63-0350957 Page$§
} Part: V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -+ if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. tb 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year coverad by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductlhie contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requ:red
tofile FOrm 82827 e e
i "Yes," indicate the number of Forms 8282 fited during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? { 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S

sponsoring organization have excess business hotdings at any time during the year?

9 Spensoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

o

[+]

o -0 o

a Initiation fees and capital contributions included on Part VI, ine12 10a
b Gross receipts, included on Form 9890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem) 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzat:on filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. Iﬂb | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .~~~
Note. See the instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? tda X
by 14b
Form 990 (2015)
532005
12-16-15
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i ; ' UNITED WAY OF EAST CENTRAL

Form 990 (2015) ALABAMA, INC. 63-0350957 Pageb
Part Vl.[ Governance, Management, and Disclosure ror each "Yos" response to lines 2 through 7b beiow, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note io any line in this Part VI
Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execufive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ao
officer, director, trustes, or key @mployee? e s 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members of StOGKNOIGErS? e 6 X
7a Did the organization have members, stockholders, or cther persons wha had the power to elect or appoint one or
more members of the governing DOy ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DodY? 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B
A TR QOVBIIING DAY T e 8a | X
b Each committee with authority to act on behalf Of the QOVEITING DO 8 | X
9 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? If "Yes, " provide the names and addressesin Schedule O .. .. i 9 p:4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? 10a X
b f"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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X _
 Describe in Schedule O the process, if any, used by the organization to review this Form 880. e
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes," describe
in Schedufe QRow this WAS TOME | et 12¢ | X
13 Did the organization have a written whisteblower PORGY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization || .. ... e e ' | X

{f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? 16a X_

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcspat:on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

oxempt status with respect to such arrangements? ... T T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

i8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [_1 Another's website L}—L' Upon request B Other {axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNISTON, AL 36201
532008 12-16-15 Form 990 (2015)
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; : UNITED WAY OF EAST CENTRAL
Form 990 {2015) ALABAMA, TINC, 63-0350957 Page?
iPart VII] 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 Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | st 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and farmer such persons.

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | . CE)E ‘gf':;gg than one Reportable Reportable Estimated
hours per box, uniess person is both an compensatlon compensatlon amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hotrs for E - B organization (W-2/1099-MISC) from the
related g ‘§ . g {W-2/1099-MISC) organization
organizations E 5 £ gm and related
below = § 5 g E,f;% 5 arganizations
line) Z|E|E|B|EE
(1) TOMMIE GOGGANS ITI 1.00
VICE CHAIRMAN X X 0. 0. 0.
{2) COREY MCWHORTER 1.00
PAST CHAIR X X 0. 0. 0.
{3) JONATHAN MOSLEY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(4} BUD HEARD 1.00
RANDOLPH COUNTY REP X X 0. 0. 0.
(5) KIMBERLY SMOCT 1.00
CFC_ADVISOR X X 0. 0. 0.
(6) JENNIFER DAIGNEAU 1.00
COMMUNITY INVESTMENT CHATR X X 0. 0. 0.
{7) CHRISTIANNE HOUSTON 1.00
CHAIR X X 0. 0. 0.
{8) SHANNON JENKINS 40.00
EXECUTIVE DIRECTOR X 65,000. 0. 0.
{9) LYNN COLLINS 40.00
FINANCE DIRECTOR X 39,158, 0. 0.
532007 i2-16-15 Form 990 (2015)
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’ UNITED WAY OF EAST CENTRAL

Form 890 (2015) ALABAMA, INC. 63-0350957 Page8

[Pai‘_'_t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empicyees (continued)
{A) {B) ©) D) (E} ")
Name and titte Average (o not c}i 2::3:{2 than one Reportable Reportable Estimated
hours pPer | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s | 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 S § and related
below |E[E|_ |2 |58 & organizations
b Sub-total . e, > 104,158, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... » 0. 0. 0.
d_Total (add ines b and 1€) ..o > 104,158. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P ) 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, is the sum of repartable compensation and other compensation from the organization ; o
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual | . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
randered to the organization? /f “Yes," complate Schedule J fOr SUCH DEISOM .. o 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.

Y (B)

©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

532008
12-16-15
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Form 990 (2015)

UNITED WAY OF EAST CENTRAL

_ ALABAMA, INC. 63-0350957 Page9
Part VIIl.| Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIIL ... |:]
IS0 1T oC] e @A) B © 57
Total revenue Related or Unrelated Revanue excluded
exempt function business froré]etcat;(elfi]r;der
revenue revente

Federated campaigns

1a

45.168.

Ste-oh

££| 1 a Federated campaigns ...
g 2] b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... 1c
55| d Related organizations 1d
uzf_g e Government grants {contributions) 1e
gg £ All other contributions, gifls, grants, and
as simitar amounts not included above f 953,368,
E% g Noncash contributions included in lines fa-11: $ RN BN S
©®| h Total.Addlinestatf ... > 998 ,536.]
Business Code| R st
@ | 2a RENTAL AND COPIER INCO | 900099 2,058. 2,058,
B .
& { All other program service revenue _ I
g Total. Add lines 2a-2f ... > 2,058, 0
3  Investment income (including dividends, interest, and
other similar amounts) ... > -6,610. -6,610.
4 Income from investment of tax-exempt bond proceeds P
B ROVAIIES .o »
(i) Heal (iiy Personal
6a Grossrents .
b Less:rental expenses
¢ Rentalincome or (joss}
d WNet rental income of (1088} ..ooeiie i |
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss} ...
d Netgain orJOss) ... »
¢ | 8 a Grossincome from fundraising events {not
% including $ of
é contributions reported on line 1¢). See
5 Part W, line 18 ... a
g b Less:directexpenses .. .. ... el b
¢ Net income or (foss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part WV, line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. |
40 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|' 1+ iaoeo i oo
i1 a MISCELLANEQUS REVENUE 9000995 5,234. 5,234,
b
c
d Allotherrevenue ... .. _ i
e Total. Add lines 11a-11d 5,234." SRR
12 Tolal revenue. See instructions. ... e » 999,218, 682. 0. 0.
532009 12-16-15 Farm 990 (2015)
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Form 990 {2015)

: UNITED WAY OF EAST CENTRAL

ALABAMA ,

INC.

63-0350957 Pagel10

| Part IX | Staterment of Functional Expenses

Section 501{c)(3} and 501(c){4} organizations must complete all colurmnns, Alf other organizations must complefe column (A).

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

Do not include amounts raported on fines 6b, Totat exAg}enses Prograﬁ)s.ervice Manage(ﬁﬁ)ent and Funcsga)ising
7b, 8b, 8b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance {o domestic organizations e ST
and dornestic governments. See Part IV, line 21 437,135, 437,135,
2 Grants and other assistance to domestic i
individuals. See Part IV, ine 22 6,159, 6,159.1
3 Grants and other assistance to foreign e
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 104,158, 64,641, 27,224, 12,293.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{e)(34B) 76,910. 55,899, 6,667, 14,344.
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 12,207. 8,179. 2,187, 1,831.
9 Otheremployee benefits 16,504, 11,057. 3,136, 2,311.
10 Payrolltaxes 14,274. 9,455. 2,706. 2,113.
11 Fees for services (non-employees):

a Management _ ...

b Legal .

C ACCOUMING 20,500. 11,264. 4,524. 4,712.

d Lobbying ... . . e

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ...

g Other. (If line 11g amount gxceads 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 570, 570.
12 Adverlising and promotion . 9 ’ 013. 8 ‘ 786. 71, 156,
13 Office @XPeNSeS 32,935. 10,157. 10,420. 12,348.
14 Information fechnology ...
16 Royalies | ...
16 OCCUPANCY 17,001. 13,157. 3,454. 380.
17 Travel N o, 3,853, 1,124. 712, 2,017,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,798. 3,158, 1,042. 598.
20 Interest .
21 Payments to affiliates 9 ¢ 945, 9 z 945.
22  Depreciation, depletion, and amortization 14 I 322. 14 ’ 322.
28 INSUMANCE ... 7,515, 5,582, 996 937,
24  Other expenses. liemize expenses not coverad S coe e

above. (List miscelianeous expenses in line 24e. Ifline | =

24e amount exceeds 10% of line 25, column {A) = Semiafann

amount, list line 24e expenses on Schedule 0.) ... [ R ; ‘

a IMAGINATION LIBRARY 73,415. 73,415,

b MISCELLANEQUS/SPONSORSH 35,104, 35,104,

¢ AWARDS AND GRANTS 3,035, 1,452, 1,583,

d DUES AND SUBSCRIPTIONS 1,994, 39, 1,955,

e Al other expenses 36,908. 22,458. 10,874. 3,576.
25  Total functional expenses. Add lines 1 through 24e 938, 255. 803,078. 75,978. 59,199.
26 Joint costs. Complete this ling only if the arganization

reporied in column (B) joint costs from a combined
educational campaign and fundraising soligitation.
Ghack here |:| if fallowing SOP 08-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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UNITED WAY OF EAST CENTRAL

Form 990 (2015) ALABAMA, INC.

£63-0350957 Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearning ... 742,439.] 1 755,933.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net . 476,048, 3 476,660,
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, dsrectors
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L .. ..
6 Loans and other receivables from other disqualified persons {as definsd under S
section 4958()(1)), persons described in section 4858(c)(3)(B), and contributing |: e
employers and sponsoring organizations of section 501(c)(8) voluntary : L
] employees' beneficiary organizations {see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale OF USB ..o 8
9 Prepaid expenses and deferred char@es e, 3,143.] 9 3,049,
10a Land, buildings, and equipment: cost or other : 4
basis. Complete Part Vi of Schedule D .. [ 10a 505,238. R G L
b Less: accumulated depreciation . 10b 213,231, 256,787.| 10¢ 292,007,
11 Investmenis - publicly traded securities 400 r 697. 1 398 P 415,
12 Investments - other securities. See Part IV, line 11 . 62,335, 12 68,78 8.
43 Investments - program-related. See Part IV, dine 11 . 13
14 Intangible @ssets | e 14
15 Otherassets. See Part IV, line 1% 38,047, 15 45,168,
16 Total assets. Add lines 1 through 15 (mustequal ine34) ... 1,979,496.] 16 2,040,020,
17  Accounts payable and accrued eXpenses e 271 . 17 1,267,
18 Grants payable e
19 Defelmed rBVeNUS | | . . ...
20 Tax-exempt bond labilities
21 Escrow or custodial account liability. Complate Part iV of Schedule D
@ 23 [oans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Sohedule L )
- 123 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BehedUlB D e e
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 {ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. S e :
S |27 Unrestricted netassets o, 1,884,556, 27 1,945,520,
S |28 Temporatrily restricted net assets B6,082.) 28 86,082,
'g 29  Permanently restricted net assets
s Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds ..
2: 31 Paid-in or capital surplus, or land, buiiding, or equipment fund
% |32 Retainad earnings, endowment, accurmulated incoms, or other funds 32
2 |33 Total net assets or fund balances . 1,970,638. 33 2,031,602.
34 Total liabilities and net assets/fund balances 1,579,496.] 34 2,040,020,
Form 990 (2015)
532014
12-18-156
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: : UNITED WAY OF EAST CENTRAL
Form 990 {2015) ALABAMA, INC. 63-0350957 Pagel2
Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A, TNe 12) e 1 999,218,
2 Total expenses (must equat Part X, Colmn (A), N8 20) 2 938,255,
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 60 P 363.
4  Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)} ... 4 1 ; 970 ; 638.
5 Netunrealized gains {lossesj oninvestments 5
6 Donated services and use of facilities 6
7 INVESIMENt BXPEASES | e 7
8 Prior period adiustments e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O} ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO BY oo ieitiiieriisecieeessoeeseiiaseseseesisesesecissacaseosssacaseceteeresiaeioas 10 2,031,601,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthis Part XII ...

1 Accounting method used to prepare the Form 990: l:l Cash DE] Accrual |:| Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedute O.
2a Were the organization’s financial statementis compited or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

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

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:
IXI Separate basis [:‘ Consolidated basis |:| Both consolidated and separate basis

¢ 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? ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedute O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit SREIE GO

Actand OMB GIrcular ATIB37 ettt a et s e n s s s s e e e 3a X

b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2015)

532012
12-16-15
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SCHEDULE A . . . OMB No. 1546-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ) . N . . .
Complete if the organization is a section 501{c}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Cepartment of the Treasury - Attach e Form 990 or Form 990-EZ.

Internal Reverue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. ec! :

Name of the organization UNTITED WAY OF HAST CENTRAL Employer identification number
ALABAMA , TNC. 63-0350957

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b}(1)(Aiii).

4

|:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)ii). Enter the hospital’s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170{b}{1}{A}(v).

]
IJ_Ll 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}

:) I:l A community trust described in section 170{b)(1){A){vi). (Complete Part IL.)

D 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 husiness taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complate Part [l
10 l:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I: An organization organized and cperated 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 503{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the supported organization{s) the power o 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 |:I Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d l:] Type lll non-functionally integrated. A supporting organization operated in connaction with its supported crganization{s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ | Checkthis box if the organization received a written determination from the 18S that it is a Type |, Type K, Type |l

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

1 Enter the number of supported organizations | ... .. | i
g Provide the foliowing information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization Kiv) Is_the qrganization {¥) Amourst of monetary {vi) Amount of
organization (described on lines 1-9 y listed |(|11your i support {see other support {see
above {see instructions)) (922509 (O TS instructions} instructions)
Yes No
Total i I r e o : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ} 2015

Form 990 or 99C-EZ. 532021 08-23-15
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; UNITED WAY OF EAST CENTRAL

Schedule A (Form 990 or 990-£2) 2015 ALABAMA , TNC. 63-0350957 page2
' 1 Support Schedute for Orgamzatlons 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 IIl. If the organization
fails to qualify under the tests listed below, please complate Part Il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2011 b} 2012 {c} 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1308750, 1375985, 843,208, 958,724. 998,536.| 5485203,

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

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

4 Total.Addlines Tthrough3 | 1308750. 1375985.] 843,208.] 958,724.] 998,536.| 5485203.

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

6 Pubtic support. Subtract line 5 from ling 4. Bl 5485203,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromiine4 1308750.] 1375985,.| 843,208.| 958,724.| 998,536.| 5485203,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties '
and income from similar sources 6,991.| 22,171, 37,137.] 11,991.] -6,610.] 71,680,
9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) _ 1_0,252. 8,773. 15,636_. _11,1_9?. 7 2927 54,151.

11 Total support. Add lines 7 through 10 \ 5611034,
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 i
13 First five 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, chack tis DoX and SR DEre i |
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2015 (fine 6, column () divided by fine 11, column () ... 14 87.76 %
15 Public support percentage from 2014 Schedule A, Part i, ine 14 15 96.47 %
16a 33 1/3% support test - 2015. 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 organZation . . ... » (X1
b 33 1/3% support test - 2014, If the organization did not check a box on {ine 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 - D
47a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... ... » |____|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 183, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > [ ]

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 - Page 3

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

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2011 {h) 2012 {c) 2013 {d) 2014 (e) 2015 (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 unrefated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtmct line 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 fe} 2015 {f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oeeeee
13 Total support. (Add tines 9, 10c, 11, and 12)

14  First five years. If the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

CHECK This DOX AN SEOD BT oo oo e i ieiiiiiiiisrremerssieeere il iiiiiriisiisiiiiiriiieiiiiieiiiisiiiiiieeiiss » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M) ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il §fine 15 ... ... o 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i iine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on fine 14, and fine 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 - 2014. If the organization did not check a box on line 14 or kne 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 » El
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions _...................... > |:|
532023 09-23-15 Schedute A (Form 990 or 980-EZ) 2015
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. UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-£2) 2015 ALABAMA , TINC, 63-03503957 Pagea
Part V| Supporting Organizations
{Complete only if you checked a box in fine 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization gqualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the
organization made the determinatiorn.

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

4a \Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

¢ 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 organizérfon used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2KB)
purposes.

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

b Typel or Type ll 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, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part { of Schedule L (Form G990 or 390-£2).

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detall in Part V1.

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

the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo et
determine whether the organization had excess business holdings.) 10b
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: - UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-67) 2015 ALABAMA , TNC.

63-0350957 Pages

[Part W] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A35% controlled entity of a person described in {a) or (b) above?!f "Yes" fo a, b, or ¢, provide detail i Part Vi.

Yes

No_

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1 Supporting Organizations

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

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

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

Yes

No

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a E:] The organization satisfied the Activities Test. Complete fine 2 below.
b I::] The organization is the parent of each of its supported organizations. Complete line 3 below,

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

2 Activities Test, Answer (g} and (b} befow.

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 VI identify
those supported orgenizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (&) 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? Provide details in Part V1.

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

3b

532025 09-23-15 Schedule A {Form 980 or 980-EZ) 20156
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. : UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-E7) 2015 ALABAMA, INC, 63-03509857 Pages
[PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a-qualifying trust on Nov. 20, 1870. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Cusrent Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

GCther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Lo BN -T2 T | & B Y

[ IR [ ] = P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=]

~

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year}: :
Average monthiy value of securities ia
Average monthly cash bafances 1ib
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI): :
2 Agcquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempi use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 |- |

w
w

E-3

o~ DI
o [~ | [ i

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax impesed in prior year

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

g (| =

D [P N |-

Schedule A {Form 930 or 990-EZ) 2015
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. ; UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-E2) 2015 ALABAMA , INC. 63-0350957 pPageT

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supportied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid {o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations ta which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0|~ (O

(i) {in) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _ Excess distributions carryover if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Apptlied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4¢.

b= (o I R L T o N [ = |1

[y

IS

=2

8 Breakdown o__f line 7:

Excess from 2013
Excess from 2014
Excess from 2015

@ o |0 (T |8

Schedule A (Form 990 or 990-EZ) 2015
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: UNITED WAY OF EAST CENTRAL
Schedute A (Form 990 or 990-E2) 2015 ALABAMA , TINC., 63-0350957 Pages

Supplemental Information. Provide the explanations required by Part i, line 10; Part &, line 17a or 17b; Part [il, line 12;

Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-28-15 Schedute A {Form 990 or 990-EZ) 2015
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Scheciule B Schedule of Contributors

g_ogéno?gg)’ 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 980, 990-EZ, or 980-PF) and

Department of the Treasury A ) . .
internal Revenua Service its instructions is at www.irs.gov/form990

OMB Nao. 1545-0047

2015

Name of the organization
UNITED WAY OF EAST CENTRAL
ALABAMA, INC.

Employer identification number

63-0350957

Organization type(check one)

Filers of: Section:

Form 990 or 980-EZ m 501} 3 ){enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 b

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule.

Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

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

Special Rules

II! For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or 990-E2), 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 {} Form 990, Part Vil tine 1h,

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

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 890-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 |, I, and IIl.

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

refigious, charitable, etc., contributions totaling $5,000 or more during the year

....... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 930, 830-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA, INC. 63-0350857
Part | . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) {c} {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | ALABAMA POWER COMPANY Person  [X]
Payroll E]
925 QUINTARD AVE 49,650. Noncash [ |
(Complete Part Il for
ANNISTON, AL 36207 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HONDA MANUFACTURING OF ALABAMA, LLC Person  [X]
Payroll {:i
1800 HONDA DRIVE 36,225, Noncash | |
(Complete Part L for
LINCOLN, AL 35096 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 | PUBLIX Person (x]
Payroll D
115 COMMONS WAY 35,600. Noncash [ |
(Complete Part Ii for
OXFORD, AL 36203 noncash contributions.)
(a {0) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [}
Noncash [ |
(Complete Part i for
noncash contributions.}
(@ (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payrcil l:]
Noncash [ |
{Complete Part 11 for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person !:l
Payroil |:]
Noncash [ ]

(Complete Part H for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 890, 930-EZ, or 990-PF) (2015}

Page 3

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA , 63-0350857
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
&)
No.

© L (b) i FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(©
No.

° L (b) . FMV (or estimate) (d) i
from Description of nencash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

° . (b) . FMYV {or estimate) {d) )
from Description of noncash property given . . Date received
Part {see instructions)

(a)
c
No. (b} FMV (or(ei:timate) d)
from Description of noncash property given . s Date received
Partl {see instructions)
(@)
c
No. {b) FMV (or(e)stimate) (a
from Description of noncash property given . . Date received
Part} {see instructions)
(a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given A . Date received
Parti {see instructions)

523453 10-28-15
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Schedule B {Form 990, 980-EZ, or 990-PF) (2015) Page 4

Name of organization Emplover identification number
UNITED WAY OF EAST CENTRAL
ALABAMA, TNC. 63-03509857

“Partlll.  Exclusively religious, charilable, elc., coniributions to organizations described in section 501(c)(7), (8), or (10} that tolal more than $1,000 for
S : the year from any one contributor. Gomplete columns (a) through (e} and the following ling entry. For organizations
completing Part it;, enter the total of exclusively religious, charitable, ete., contributions of $1,000 o less for the year. {Enter this info. once.) > 3

Use duplicate copies of Part 11| if additional space is needed.

(a) No.
If)TOTtﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. :
gurtnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gOTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to fransferee
523454 10-26-15 Schedule B (Form 930, 990-EZ, or 990-PF) (2015}
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) - . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . o .

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

Internal Revenue Service P Information about Schedule D {Form 890) and its instructions is at www.irs.gov/form9g0. “Inspection i

Name of the organizaton UNITED WAY OF EAST CENTRAL Emplover identification number

ALABAMA, INC, 63-0350957

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the crganization inform afl 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 COMIOl? [:‘ Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds-can be used only
for charitable purposes and not for the benetit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? .. g |:| Yes D No
lPartII | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check alt that apply).
D Preservation of tand for public use (e.g., recreation or education} D Praservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:j Preservation of open space '
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

h A W N =

day of the tax year. Held al the End of the Tax Year
a Total number of conservation easements e e 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of canservation easements on a certified historic structure included inf@) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National Register .. ... e S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viokations, and enforcement of the conservation easements i holds? . E:I Yes E:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{nH4)(B)G)
and section T70HAIBIIN? e e e JS L Jves [ INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public se_rvice, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (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 980, Part Vi, line 1
{ii) Assetsincludedin Form 980, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part V1II, line 1 ) %

b Assets included in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2015
532051
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. S UNITED WAY OF EAST CENTRAL
Schedule D (Form 990) 2015 ALABAMA, TNC. 63-0350957 Page2
[Part | 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 ihat are a significant use of its collection items
{check ali that apply):
a | _] Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |____| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? D No

reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PATE X2 e oot e et et

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

[:'No

Amount
€ Beginning DAANGE e e e 1c
d Additions dUrNG the YEAE | e e id
e Distributions during the year 1e
T OENRAING DAIANCE | e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . [:l Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI ... |:|
[Part V.. | Endowment Funds. Complete if the organization answered "Yes* on Form 890, Part IV, line 10,
{a) Current year {b)} Prior year {c) Two years back | (d} Three years back i (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

[T = R o R = 3

Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment J» Y%
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

-y

3a

by: Yes [ No
() URrelated OMGANMZALIONS || .. i s ot eaaes oo e 3ali)
(i) related OFgANIZAtIONS | oo et e er e 3alii)
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? ab
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vil | Land, Buildings, and Equipment.
Complate i 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 (¢} Accumuiated (d} Book value
basis (investment) basis (other) depreciation
ta land 100,000.| 100,000.
b BUIDINGS oo 279,462, 119,778. 159,684,
¢ Leasehold improvements ...
d EQUIPMENt | s 125,776. 93,453. 32,323.
e Other . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢.) ... .o » 292,007,
Schedule D (Form 990} 2015
532062
06-21-15
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S UNITED WAY OF EAST CENTRAL
Schedute D (Form 990) 2015 ATLABAMA, INC. 63-0350957 Page3d
[Part VII| Invesitments - Other Securities.
Comptete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnelucing 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)

)

(8)]

(3]

(&)

@

{a)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
‘Part VIll| iInvestments - Program Related.

Complets if the organization angwered "Yes" on Form 890, Part IV, line 11c. See Form 980, 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)
@
(8)
]
Total. {Col. (b} must equal Form 830, Part X, col. {B) line 13.)
Part1X:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part i, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

(1)

2)

(3)

4

(5}

(6)

@)

()]

9
Total. (Column (b) must equal Form 8990, Part X, col. (B)ling 15} .o g |
Part:X:| Other Liabilities.

Compilete if the organization answered "Yes” on Form 990, Part W, line t1e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federai income taxes
29 PAYROLL LIABILITIES 1,763.
3} ACCRUED COMPENSATION 5,388.
(4) :
()
6)
{7)
{8}
©)
Total. {Column (b) must equal Form 990, Part X, col. (B}ine25.) ... ... » 7,151 .

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions undeg FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Al D
Schedule D (Form 990) 2015
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St UNITED WAY OF EAST CENTRAL
Schedute D (Form 990) 2015 ALABAMA, INC, 63-0350957 Paged
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 999 : 218.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains (tosses) on investmenis 2a
b Donated services and use of TAGIHEES . e 2b
¢ Recoveries of prior year granks e 2c
d Other (Describe inPart XIK) e 2d
© ADANNES 22 HWOUGN 20 oo e 0.
3 Subtractline 28 FOMIUME 1 e e 3 999,218,
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, line b 4a
b Other (Describe in Part XIL) ... 4b S
© ADGINES 48N A oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.) ..o 5 999,218,
Pant 'XH:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements | ... 938 ; 255,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities e 2a
b Prior year adjustments 2b
€ OHNEIIOSSES | ettt et 2c
d Other (Describe in Part XHE) i oo 2d Y
e Addlines 2athrough2d ... 2e 0.
3 Subtract line 2e from ling 1 3 938,255,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a [nvestment expenses not included on Form 980, Part VI Gine 79 da
b Other (Describe inPart XHLY 4b
© AQBTINES BAANG D e 4c 0.
5 Total expenses. Add lines 3 and 4e, (This must equal Forrn 990, Part [ line 18) ... 5 938,255,
[Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Atso complete this part to provide any additional information.
S Schedule D {Form 990) 2015
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o

SCHEDULE J Compensation Information

(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

CMB No. 1545-0047

2015

Depariment of the Treasury >An—ach to Form 990. OPEI‘_I_ tO Pub]l ._ -

Internai Revenue Service P> Information about Schedule J (Form 990) and its insfructions is at www.irs.gov/form930. -:Inspection ..

Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. £63-0350857

[Part] | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to ar for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.

|:l First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
l:| Tax indermnification and gross-up payments |:| Health or social ¢lub dues or initiation fees

D Discretionary spending account lil Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? [f "No," complete Part il to explain ... .

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but expilain in Part 1Il.

Compensation committee |:| Written employment contract
L—_l independent compensation consultant l—_—l Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymenit or change-of-control payment?

o

Participate in, of receive payment from, a supplemental nonqualified retirement ptan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HlL.

Only section 501{c}(3), 501(c)(4}, and 501{c)(29) organizations must complete iines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGANIZATIONT | et e et ee et e
b Any related organization?
if "Yes" to line ba or 5b, describe in Part [I1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes® on line 6a or 6b, describe in Part II|
7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l|

8 Were any amounts reported on Form 9890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part i
9 i "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 ... oo i s

_ Yes No_

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

632111
10-14-186
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. = OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-E7.
Intarnal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. gov/forn980. : -
Narme of the organization UNITED WAY OF EAST CENTRAL Employer identification number

ALABAMA , TNC. 63-0350957

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCIAL ADVISOR, EXECUTIVE

DIRECTOR AND BOARD OF DIRECTORS BEFORE ISSUANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BQARD FILE A DISCLOSURE OF ALL KNOWN POTENTIAL CONFLICTS OF

INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ED SEARCH COMMITTEE HAD COMPARABILITY DATA FROM UNITED WAY WORLDWIDE,

ALABAMA ASSOC OF NONPROFITS, AND OTHER UNITED WAYS THAT WERE COMPARAELE IN

SIZE. THE SEARCH COMMITTEE (MADE UP OF BOTH BOARD MEMBERS AND OQUTSIDE

INDEPENDENT PEOPLE) REVIEWED THE DATA AND MADE THE SALARY RECOMMENDATION TO

THE BOARD. THE BQARD APPROVED IT.

FORM 990, PART VI, SECTION C, LINE 18:

THE 990 CAN BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVATILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2015)
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