EXTENDED TC NOVEMBER 15,

2017

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury OPEH o P.ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending

B Checkif C Name of organization

D Employer identification number

IR | UNITED WAY OF EAST CENTRAL
changs | ALABAMA, INC.
2“#52‘53 Doing business as 63-0350957
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 1505 WILMER AVENUE

256-236-8229

:ﬁgg'n’ City or town, state or province, country, and ZIP or foreign postal code

amended| ANNISTON, AL 36201

G Gross receipts $

978,327,

55" | F Name and address of principal officer: SHANNON JENKINS
Peri? | SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [ 501(¢)( ) (insertno.) [ | 4947ty or [ | 527

J Website: b WWW . UWECA . ORG

for subo

rdinates?

H(b) Are ail subordinates included?DYes i:l No

H(a) Is this a group return

|:|Yes IJ_LI No

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: Corporation |:| Trust |:| Association [:I Other P

[ L Year of formation: 195 5| M State of legal domicile; AL

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO TMPROVE LIVES BY MOBILIZING
% THE CARING POWER OF QOUR COMMUNITY TO CREATE LASTING CHANGE.
g 2 Check this box P [ litthe 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 15
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . ... 4 15
$ | 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) 5 6
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) 998,536. 952,661.
E| 9 Program service revenue (Part VIIL i€ 2) ... ........oooiooeerrrers e 2,058. 1,524,
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -6 i 610. 14 7 117.
- 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 5,234. 10,025,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 999,218, 978,327,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 443 i 294, 428 7 501.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 224,053, 245,132,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
8| b Tota fundraising expenses (Part X, column (D), line 25) P> 55,815.
! 17 Other expenses (Part IX, column (8), lines 11a-11d, 11f-24e) . 270 7 908. 258 £ 882.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 938,255, 932,515,
19 Revenue less expenses. Subtract line 18 fromline 12 ...l 60 r 963. 45 P 812.
E§ Beginning of Current Year End of Year
25120 Totalassets (Part X, line 16) 2,040,020. 2,092,334.
<3| 21 Total liabilities (Part X, line 26) 8,418. 14,920.
35‘ 22 Net assets or fund balances. Subtract line 21 from line 20 2,031,602, L 077,414,

[Part Il |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
true, correct, and compléte. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signﬁlureé)bofficer Date 4
Here SHANNON JENKINS, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ (1| PTN
Paid ADRIANNE CURVIN 07/24 /17| senempyes [PO0724305

Preparer |Firm's name _p CURVIN ACCOUNTING, LLC
Use Only | Firm's address , PO BOX 1055
JACKSONVILLE, AL 36265

FirmsENp 81-2760571

Phoneno.256-782-1188

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

D—Ll Yes |:] No

s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



UNITED WAY QOF EAST CENTRAL
Form 990 (2016) ALABAMA , INC. 63-0350957 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill
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 SOCTAI, AND HUMAN NEEDS OF THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were nat listed on the
prior Form 990 0r S90EZ? ... [ lves [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 E 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) arganizations 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 (Cude: } (Expenses % 7 9 O r 3 5 9 » including grants of § 42 8 P 5 0 1 . } (Revenue$ 9 7 6 I 2 O 7 . )
COMBINED FEDERAL CAMPATIGN, VOLUNTARY ACT CENTER, CLEBURNE COUNTY r
RANDOLPH CQUNTY, AGENCY RELATIONS, PLANNING, COMMUNICATION , FOREVER
FUND, DISASTER RECOVERY

ab (Code: } {Expenses $ including grants of $ } (Flevenue 3 )

Ac (Code: ) (Expenses $ including grants of } {Flevenue 3 )

4d  Other program services {Describe in Schedule 0.}

(Expenses $ incluging grants of § ) (Revenue $ )
4e Total program service expenses p 7480 359,

Form 990 (2015)
632002 11-11-18
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UNITED WAY OF EAST CENTRAL

Form 990 (2016) ALABAMA, INC. 63-0350957  Page3
| 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 privats foundation)?
If "Yes," complete Schedule A e 1 | X
2 s the organization required to complete Schedufe B, Scheduis of Contnbutors‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedufe C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) e!ectlon in effect
during the tax year? If "Yes," complete Schedule C, Part il . 4 X
5 Isthe 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 ff "Yes," complete Schedule C, Parthi 5 X
6 Did the organization maintain any donor advised funds or any simitar 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
SChadUle Dy Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes," then complste Schedule D, Parts VI, V1), VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedufe D,
B Y et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," 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 Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedufe D, PartIX | ... 11d X
e e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parf X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X} and Xif is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? I 'Yes," complete Schedule € 13 X
14a [id the organization maintain an office, employaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ant IV e e 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? if "Yes," compfete Schedule F, Partsland IV 15 X
16  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts landty 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complefe Schedule G, Part{ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Paﬂ Vil tines
Tcand 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 VI, ine 9a? "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2016)

632003 11-11-16
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UNITED WAY OF EAST CENTRAL

Form 990 (2016) ALABAMA, INC. 63-0350957 paged
[ Part IV ] Checklist of Required Schedules (continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 17 If "Yes," complete Schedule |, Parts land il .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 F "Yes," complete Schedufe |, Parts fand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emptoyees? If "Yes," complefe
BOREUIE ettt e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, thai was issued after December 31, 20027 If *Yes," answer fines 246 through 24d and complete
Schedule K. "NO™, QO T B DEA . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXEIMPY DONGST | oo oottt ettt eh eSS e 24c
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 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIEE oo ee oo e e 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part l ... e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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, Parf Il e
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 thresholds, conditions, and exceptions). i i i
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? f "Yes,” complete Schedule L, Part IV 28b 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 or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? ff "Yes," COMPIEts SCRETUIE M | . oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets?/f "Yes," complete
BCRBAUIE N, Pl ettt 32 X
a3 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, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part f, Ill, or IV, and
e R 2 -3 E OO SOV U U U S OO O YOO PP URRPSRRse 34 X
36a Did the organization have a controIEed entity within the meaning of section S120)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, fine 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedufe R, PArt V, € 2 ..o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ..o e ss | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) ALABAMA, INC. 63-0350957

UNITED WAY OF EAST CENTRAL

Page B

Part V| Statements Regarding Other IRS Filings and Tax Compilance

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

1a

2a

3a

4a

Ba

Ga

o

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

{gambling} winnings to prize winners?

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

fited for the calendar year ending with or within the year covered by this return 2a 6| I

If at least one is reported on line 2a, did the organization file all required federat ernployment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if "Yes," has it filed a Form 990-T for this year? If “No,* to line 3b, provide an explanation in Schedule O | ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifis

were nottax dedUCHbIBY e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required

oD uKa "o o

B0 T O BB e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed during the year l 7d |

2b

3a

3b

Ga

7a

X
Th

7c

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?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess businass holdings at any time during the year?

9 Sponsoring 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:
a Initigtion fees and capital contributions inciuded on Part VI, line 12 ... 10a
b Gross receipts, inciuded on Form 99G, Part VIII, line 12, for public use of club facilittes 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 against
amounts due or received fromthem.) 11b
12a Section 4247(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reServes o hand | __.......cccoocooooeoooooooo oo 13¢
14a Did the organization receive any payments for indoor tanning services durang the taxX year T 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwle O __..................o....... 14b
Form 990 (2016)

832005 11-11-18
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UNITED WAY OF EAST CENTRAL

Form 990 {2016) ALABAMA, INC. 63-0350957  Page®
Part:Vl.| Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response or note o 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 15 - .

[ there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive commitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent .. ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other afu
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily 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 changas to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? . ... .. ... 5 X
6 Did the organization have members or STOCKNOIAETS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerning boUY ? 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 BOTY? e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TN QOVEINING DOY T ettt et e ee e et ettt
b Each commitiee with authority to act on behalf of the governing BoOY Y e,
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedufe O . @ . o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

Yes | No
10a Did the organization have local chaplers, branches, or affiiates T e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
i1a Has the organization provided a complate copy of this Form 890 to all members of its governing body before fiting the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, :
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annualtly interests that could give rise to conflicts? ... 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O BoW thIS Was dONS e 12¢ | X
13 Did the organization have a written whistleblower PoRCY Y e 13 | X
14 Did the organization have a written document retention and destruction pohcy’? 14 | X

15 Did the process for determining compensation of the foliowing persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizalion . e 15b |
If "Yes" to line 15a or 15D, 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
taxable entity during the Year? e
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

[ bt

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangsments?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
iil Own website @ Another's website Bﬂ Upon request D Other fexplain 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 available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNISTON, AL 36201

632008 11-11-16 Farm 990 (2016)
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UNITED WAY OF EAST CENTRAL
Formn 980 {2016) ALABAMA, INC. 63-0350957
[Part 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 VIi

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® i jst all of the organizations current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in cotumns (D), {E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e |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/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s farmer officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist alf 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 employses;
and former such persons.

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

{A) : (B) (C) (D) E) {F)
Name and Title Average | oo cfe ?:EL]hgg e o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a directorftrustes) from from related other
(tist any % the organizations compensation
hours for ‘E - ] organization {(W-2/1099-MISC) from the
refated g § . :f: (W-2/1099-MiSC} organization
organizations % 3 HIER and related
below = é 5|5 i85 & organizations
line) HEIEIEESE
(1) TOMMIE GOGGANS IIT 1.00
BOARD CHAIR X X 0. 0. 0.
{2) BECKY COX 1.00
VICE CHAIR X X 0. 0. 0.
{(3) KELLY LATTA 1.00
SECRETARY X X 0. 0. 0.
(4} JONATHAN MOSLEY 1.00
TREASURER X X 0. 0. 0.
(5) CHRISTIANNE HOUSTON 1.00
PAST CHAIR X X 0. 0. 0.
{6) J.W. SWIFT 1.00
COMMUNITY INVESTMENT CHATR X X 0. 0. 0.
{7) COLIN COTTON 0.00
MEMBER AT LARGE X 0. 0. 0.
(8) BRIAN DOYLE 0.00
MEMBER AT LARGE X 0. 0. 0.
(9) BETHANY LEWIS 0.00
MEMBER AT LARGE X 0. 0. 0.
{10) JACKI LOWRY 0.00
MEMBER AT LARGE X 0. 0. 0.
{11) BRIAN MCVEIGH 0.00
MEMBER AT LARGE X 0. 0. 0.
{12} KELLEY PEARCE 0.00
MEMBER AT LARGE X 0, 0. 0.
{13) GARY SPARKS 0.00
MEMBER AT LARGE X 0. 0. 0.
{14) NEAL STEPHENSON 0.00
MEMBER AT LARGE X 0. 0. 0.
(15) DR, REBECCA O, TURNER 0.00
MEMBER AT LARGE X 0. 0. 0.
{16) SHANNON JENKINS 40.00
PRESIDENT/CEQ X 60,352, 0. 7,356,
{17) LYNN COLLINS 40.00
FINANCE DIRECTOR X 40,670, 0. 0.
632007 11-11-18 Foren 990 (2016)
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UNITED WAY OF EAST CENTRAL

Form 990 (2016) ALABAMA, INC. 63-0350957 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c D) (E} F)
Name and title Average (o not CE; %?Lﬁgg than o Reportable Reportable Estimated
hours per [ uox, uniess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
fistany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
reiated | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
pelow |Z|2|_|2(58 = organizations
D SUB-ROMAL e > 101,022, 0. 7,356,
¢ Total from continuation sheets fo Part Vil, Section A . . ... > 0. 0. 0.
d Total{add fines Thand 1) ... > 101,022, 0. 7.356.
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

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

fine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other campensation from the organization
and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individuaf
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? If "Yes," complete Schedule J for such person

Yes ; No

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)

Name and business address

NONE

{B)

Description of services

(©
Compensation

2 Total number of indeperndent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

632008 11-11-18

08330724 137276 UNITEDWAY
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UNITED WAY OF EAST CENTRAL
Form 990 (2016) ALABAMA, INC. 63-0350857 Page9

Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI e, I:l
R S (A} (B) © D)
: o Total revenue Related or Unrelated | Rgvenue fﬁlﬁg?d
o R exempt function business sactions
: : ; R reventue revenue 512 -514
“2"2 1 a Federated campaigns 40,753. s e Had
58| b Membershipdues ... ...
@E ¢ Fundraisingevents .
gg d Related organizations
g_g e Government grants (contributions) 1e
gg t Ali other coniributions, gifis, grants, and
35 simifar amounts notincluded above 11 911,908
'E% g Noncash contributions included in lines 1a-1f; $ 2 1 1 2 O
O®| h Totall Addlinestatf ..o 2
Business Code|
] 2a RENTAL AND COPIER INCO | 900099
Far b
B2l .
£3
o d
| e
o f Al other program service revenue .
g Total. Addlines2a2f . ... > 1,524.]
3  Investment income {including dividends, interest, and
other similar amounts) O » 14,117, 14,117,
4  Income from investment of tax-exempt bond proceeds P>
5 Royallies ...
{i} Real
6a Grossrents
b Less:rental expenses .
¢ Rentatincome or (loss) .
d Netrentatincomeor{loss) ...........................
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) .. ...
d Net gain oF (I08S) ..ot »
o | 8 a Gross income from fundraising events {not
g including $ of
S contributions reported on line 1c). See
% Part 1V, line 18 ... ... a
g b Less:directexpenses . ... b
¢ Netincome or {foss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartlV,line19 a
b Less:directexpenses ... ... b
¢ Net income or {foss) from gaming activities _._.............. >
10 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 Codel -0 1
11 a MISCELLANEQUS REVENUE 500099 10,025.
b
c
d Allotherrevenue ... ... -
e Total. Add lines 11a-11d > 10,025,000 e
12 Total revenue. Seeinstrugtions. ..o » 978,327, 25,666, 0. 0.
632008 11-11-18 Form 990 (2016}
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Form 990 (2016}

UNITED WAY OF EAST CENTRAL

ALABAMA ,

INC.

63-0350957 Page10

[Part IX] Statement of Functional Expenses

Section 501{cl3) and 501(c)4) organizations must complete all columns. Alf other organizations must complete column (A}

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

Do not include arnounts reported on lines 6b, A) B8 < D)
76, 85, 95, and 100 of Part VIl Total expenses P aos | genara onpensas F.;‘Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations CoEma L e
and domestic governments. See Part IV, ling 21 428,501, 428 ,501.0
2  Grants and other assistance to domestic :
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governmeants, and foreign
individuals. See Part iV, lines t5and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses ... 108,378. 68 ,861. 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(c)(3)(B) ...
7 Other salaries and wages ... 85,542, 57,157. 12,766. 15,619,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer conributions) 16,590, 11,115. 2,986. 2,489,
9 Other employes benefits ... 20,007. 13,405, 3,801. 2,801.
10 Payrolltaxes . 14,615, 9,682. 2,768, 2,165,
11 Fees for services (non-employaes):
a Management .
b oLegal
¢ Accounting 20,250. 10,940. 4,560. 4,750,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 2,680. 560. 2,120.
12 Advertising and prometion ... 5,186, 5,.033. 153,
13 OFiCE eXPenses . . 28,452, 12,636. 8,4009. 7.407.
14 Information technology ...
15 Royalies ...
16 QCCUDANCY e, 17,661. 13,385, 3,794, 482,
17 TOAVEl e 3,579, 948. 814. 1,817,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings 8,143. 4,216. 1,677. 2,250,
20 Interest
21 Payments to affiliates 11,510. 11,510.
22  Depreciation, depletion, and amortization 15,421, 15,421, .
23 INSUMANCE 7,398, 5,518.] 350 _930.
24  Other expenses. Hemize expenses not covered E L
above. (List miscellaneous expenses in line 24e. Iffine
24e amount exceeds 10% of line 25, columa (A)
amount, list line 24e expenses on Schedule 0.} s e
a TMAGINATION LIBRARY 70,544,
b MISCELLANEQUS/SPONSORSH 28,206. 28,206.
¢ DUES AND SUBSCRIPTIONS 2,186, 39. 2,147,
d AWARDS AND GRANTS 1,345, 1,114, 231,
e All other expenses 35,321. 21,558. 12,325. 2,428.
25  Total functional expenses. Add lings 1 through 24e 932,515, 790,359, 86,341. 55,815,
26 Joint costs. Complete this ling only if the organization
reported in column (B joint costs from a cambinad
educational campaign and fundraising solicitation.
Check hera b |:] if foilowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 2016)
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Form 990 (2016)

UNITED WAY OF EAST CENTRAL
ALABAMA, INC.

63-0350957 pPage il

[Part X | Balance Sheet

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

832011 11-11-18

08330724 137276 UNITEDWAY

11

{A) 8)
Beginning of year End of year
1 Cash-nondnterestbeaning 755,933, 1 778,174.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 476 ,660. 3 491,740.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, d:rectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2] employees’ beneficiary organizations (see instr). Gomplete Part Hof Sch L
§ 7 Notes and foans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 519,644. R e
b Less: acoumulated depreciation . 10b 228,652, 292,007.| 10¢ 290,992,
11 Investments - publicly traded securities 398,415.} 11 417,539,
12 Investments - other securities. See Part IV, line 11 68 P 788. 12 70 ; 174.
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSeS | 14
15  Otherassets. See Part IV, line 11 45,168.] 15 40,753,
16  Total assets. Add lines 1 through 15 (mustequal line 34y ... 2,040,020.i 16 2,092,334,
17  Accounts payable and accrued expenses 1,267.] 17 4,854,
18 Grants payable | e
19 Deferred revenue e
20 Taxexemptbondliabiites o
21  Escrow or custodial account liability. Complete Part IV of Schedule B
a 22  Loans and other payables fo current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ff of Schedule L ...
- |23 Secured mertgages and notes payable to unreiated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other kabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > lE} and
@ complete lines 27 through 29, and lines 33 and 34. i S R EiEEEL
% 07 Unrestricted NEL ASSES 1,945,520.] 27 1,951,333,
g 28 Temporarily restricted net assets e, 86,082.| 28 86,082,
T |29 Permanently restricted netassets ...
iz Crganizations that do not follow SFAS 117 (ASC 958), check here > I::l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
£> 31 Paiddn or capital surplus, or land, building, or equipmentfund .
w32 Retained eamings, endowment, accurnulated income, or other funds 32
Z | a3 Totalnetassets orfund balances 2,031,602.] a3 2,077,414,
34 Totalfiabilities and net assetsffund batances .o 2,040,020.] 24 2,092,334,
Form 990 (2016)
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UNITED WAY OF EAST CENTRAL
Form 990 (2016} ALABAMA, INC. 63-0350957 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthis Part Xl ... [:]
1 Total revenue (must equal Part VIII, column (A), line 12} 1 978,327.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 932,515,
3 Revenue less expenses. Subtract line 2 fromiine © 3 45,812,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ... 4 2,031,602,
5 Net unrealized gains (losses) O INVESIMBNtS e 5
6 Donated services and use of facilities 6
T VB I OM OISO et e 7
8 Priorperiod adiUStMEnts e 8
9 Other changes in net assets or fund balances {expfain in Schedule O) .. 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B oo ettt 10 2,077,414,

Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response or note o any line in this Part XI|

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual l:l Cther
If the organization changed its method of accoeunting from a prior year or checked "Other,” axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
IE Separate basis |:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUntant?
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis D Consolidated basis |__—_| Both consolidated and separate basis
c If *Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation 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 Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : :
ACtaNd OMB GHOUIAE AT337 oo ot ee oo bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedute O and describe any steps taken to undergo such audits s 3b

Form 990 (2016}

632012 $1-11-16
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SCHEDULE A . . . OMB No. 1645-0047
(F oxm 990 or 990-£7) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. e et
Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publi

Internat Revenue Servica P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspection
Name of the organization TINITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. 63-0350957

|P art1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box)
1 C‘ A church, convention of churches, or association of churches described in section 170(b){(1){A)(i}.
[ ] Aschool described in section 170({b){1}{A)ii). {Attach Schedule E (Form 980 or 99G-EZ).)
D A hospital or a cooperative hospital service organization described in section 17¢(b)(1)(A)ii).

[ 1 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

bW N

th

0 o0 ED O

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 1)

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

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11}

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

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

university:

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

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

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

See section 509(a)(2). (Complete Part 111}

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

12 i:l An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoarting
organization. You must complete Part {V, Sections A and B.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il

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

10

f Enter the number of supported organizations ... SISO | |
g Provide the following information about the supported organization(s). :
(i) Name of supported i) EIN {iii) Type of organization iéiv)cu 'gf“‘g &'rﬂﬂ%g'l%[:}%':] r:fe[ﬁ?'J {v} Amound of monetary {vi) Amount of other
- A yaur g g ?
organization e(l?;i‘;”{zz‘; %ns:l:;sli;'r:s[))) Yes No |Support (see instructions) | support (ses instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or QO0-EZ. aa2024 co-z1-16  Schedule A {Form 990 or 990-EZ) 2016
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UNITED WAY OF EAST CENTRAL
Schedule A {Form 990 or 990-£2) 2016 ALABAMA , INC. 63-0350957 Page2
Support Schedule for Organizations Described in Sections 170({b)(1)}{(A){(iv) and 170{b){1){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1375985, 843,208.] 958,724.| 998,536.| 950,541.{ 5126994.
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.Addlinesithrough3 | 1375985.| 843,208, 998,536 950,541, 5126994,
5 The portion of total contributions Siin ' e L HE
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
columa (f)
6 Public support. Subtract line 5 from line 4. 5126994,
Section B. Total Support
Calendar year (or fiscal year begianing in} > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlined . ... ... . 1375985.] 843,208.] 958,724.) 998,536.| 950,541.| 5126994,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirmilar sources 22,171, 37,137, 11,991, -6,610. 14,117, 78,806,

a 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 V) .. 8,773, 16,636 55,448.
11 Total support. Add lines 7 through 10 s b 5261248.
12 Gross receipts from related activities, etc. (see instructions) 12 l
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, check this box and stop here  ..........ooooppcceiccceeeeneenneeenn e essssssireseiterteseesiiititeiieiesiisiiiiiiiiiiiiiiess » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column () ... 14 97.45 %
16 Public support percentage from 2015 Schedule A, Part Il ine 14 . 15 97.76 %

16a 32 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported orgamization e s
b 33 1/3% support test - 2015, ¥ the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ...
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2015, ' the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 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 fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | l::]

Schedule A (Form 990 or 980-E2) 2016

632022 09-21-16
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UNITED WAY OF EAST CENTRAL
Schedute A (Form 990 or 990.E2) 2016 ALABAMA , INC. 63-0350957 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part Ii)
Section A. Public Support
Gaiendar year {or fiscal year beginning in) (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through &

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

b amounts included on lines 2 and 3 received
fom other than disqualified parsons that
exceed the greater of $5,000 of 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtiactfine 7¢ fram line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9 Amounts fromline & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated 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 VL) ---ooee

13 Total supporl. (add lines 8, 10c, 11, and 12.)
14 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,

Check this DOX AN STOD BBI€ Lot oo oot ottt e pl |
Secticn C. Computation of Public Support Percentage
18 Public support percentage for 2016 {fine 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 15 .. ... I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c¢, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part i, line 17 ... 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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UNITED WAY OF EAST CENTRAL

Schedule A (Form 990 or 990-£2) 2016 ALABAMA , INC. 63-0350957 pPage4

Part V| supporting Organizations

{Complete only if you checked a box in line 12 on Part §. If you chacked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

[id the organization confirm that each supported organization qualified under section 501(c){4), (5), ot (6) and
satisfied the public support tests under section S508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the datermination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)(B}
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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, substifufed, or removed; (if} the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l 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 resuit of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payrment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% contralled entity with
regard to a substantial contributor? If "Yes," complete Part f of Schedule L (Form 830 or 990-E7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedute L (Form 990 or §90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? If *Yes," provide detail in Part VI.

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 fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes," provide defail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and ail Type IH non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

No_

Yes

10a_|

10b

B32024 08-2%-16
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UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-E2) 2016 ALABAMA , INC.

63-0350957 rages

"Part V] 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, sither 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 (g) or (b} above?/f "Yes" o a, b, or ¢, provide defall in Part V1.

| Yes

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly 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, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or rustees 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 organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {ii) 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 arganization’s officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or (i{) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 Pert Vi the rofe the organization’s
supported organizations played in this regard.

[yes

No

Section E. Type iif Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions).

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

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

2  Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) 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 defails 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

637025 09-21-18 Schedule A (Form 890 or 990-EZ) 2016
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UNITED WAY OF EAST CENTRAL
Schedule A {Form 990 or 990-E7) 2016 ALABAMA, INC.

63-0350957 Pages

EV. | Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations

l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year.

{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lnes 1 through 3

Depreciation and depletion

[ R F-I/ ) S P

o j |0 (N |-

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

fe2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year {optional)

1

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

Average monthly value of securities

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

QO o |0 |- (W

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

[y+]

Acquisition indebtedness appticable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

Multiply line 5 by 035

fecoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {add line 7 to line 6)

0 |~ jCn K |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o b N[

1
2
3
a4
5
6

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

6

Gheck here if the current year is the organization's first as a non-functionally integrated Type i1t supporting organization (see

instructions).

832026 09-21-18
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UNITED WAY OF EAST CENTRAL
Schedule A {Form 990 or 980-E2) 2016 ALABAMA, INC.

63-0350957 Pager

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

Section D - Disiributions Current Year
1 Amounts paid to supported 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
40 Line 8 amount divided by Line 9 amount
@ iy i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undelg:iigtl)ﬁtétlons Arlg:)stj::? ;Jf:? 313616

-

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

b= o (< T b T [ BT N L I = 1]

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016, Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of_ Ein_e 7.

Excess from 2013

Excess from 2014

Excess from 2015

s = N [ B i

Excess from 2016

632027 09-21-16
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UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-F7) 2016 ALABAMA., INC. 63-0350957 rages

Part Vi I Supplemental information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17k; Part 11l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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.)

632028 09-21-18 Schedule A {(Form 990 or 880-EZ2} 2016
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) )
Departient of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and

Internal Revenue Service its instructions is at www.irs.gov/form830 .

OMB No. 1545-0047

2016

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

Employer identification number

63-0350957

Organization type {check one):

Filers of: Section:

Farm 990 or 990-EZ (X1 501 3 ) (enter numben) arganization

4947(a)}{1) nonexempt charitable trust not treated as a private foundation
527 paiitical organization

Form 990-PF

501{c)(3) exempt private foundation

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

Oo0ood

501{cH3) taxable private foundation

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

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

General Rule

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

Special Rules

[E For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(@)(1} and 170(b}1)(A)vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on (i} Form 990, Part Vil fine 1h,

or (i} Form 990-EZ, line 1. Complete Parts tand Il

[:l For an organization described in section 501{c){(7), (8}, or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, totaf contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 1, and I1L.

l:] for an organization described in section 501 (c){7}, (8), or {10) filing Form 990 or 980-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. §f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t comgplete any of the parts untess the General Rule applies o this organization because it raceived nonexclusively

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

....... » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 890-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 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 890, 990-EZ, or 39G-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 980-EZ, or 890-PF} (2016}

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
UNITED WAY OF EAST CENTRAL

Emgployer identification number

ALABAMA, INC. 63-0350957
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (<} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | ALABAMA POWER COMPANY Person  [XI
Payroil I:|
925 QUINTARD AVE 49,650, | Noncash [ ]
(Complete Part 1l 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|
Payroli D
1800 HONDA DRIVE 35,037. | Noncash [ ]
{Complete Part li for
LINCOLN, AL 35096 noncash contributions.)
(@) (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of coniribution
3 | PUBLIX Person
Payroll |___|
115 COMMONS WAY 35,600, | Noncash [ |
{Compilete Part It for
OXFORD, AL 36203 noncash contributions.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payrofl | __]
Noncash l:l
(Complete Part il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ |
Noncash |:|
{Complete Part H for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:‘
Payroll | !
Noncash [ |

{Complete Part I} for
noncash contributions.}

823452 10-18-16

08330724 137276 UNITEDWAY

22
2016.,03050 UNITED WAY OF EAST CENTRAL UNITEDW1

Schedute B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B {Form 90, 990-E2Z, or 990-PF} {2016)

Page 3

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA , 63-0350957
Partl! Noncash Prope {See instructions). Use duplicate copies of Part I if additional space is needed.
5 p
{a)
{c)
No.

i (b} . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Parti {See instructions)

{a}
{c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . \ Date received
Partl (See insiructions)

(a)
{c)
No.

o o {0) _ FMV {or estimate) (@) .
from Description of noncash property given ) . Date received
Partl (See instructions)

@ (c)

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

(a) (©)

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

(@)

c

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

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization ‘ Employer identification number
UNITED WAY OF EAST CENTRAL
ALABAMA , INC. 63-0350957

Partlll.  Exclusively religious, charitable, etc., contributions lo organizations described in section 5¢1{c){7), (8}, or (10} that total more than $1,000 for

e the year from any ene contributor. Complete columns (a) through {e) and the following line entry. For organizations
camplating Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year. (Edler this info. once) P $
tise duplicate copies of Part [il if additional space is needed.

{a) No.
lgl"?'ftﬂ1 {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.
g:rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
-
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rOI;nI {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 fransferor to fransferee
{a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 390-EZ, or 99G-PF} {2016}
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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 16

Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b . ) .

Department of the Treasury » Attach to Form 990. “Open.to PHP“C' §

Interpal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. - Inspection :-

Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. 63-0350957

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ali denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legaf control? l:l Yes |:| No

[+, O I B

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Beneit? .. s D Yes |:| No
Partll | Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 7.

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

day of the tax year. 0] Held atthe End of the Tax Year
a Total number of conservation easemMentS .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa} ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hsstorlc structure
listed in the National BeGISTer e e 2d
3 Nurnber of conservation easements modlfled transferred, released, extmgmshed 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 monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E::] Yes |:l No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of 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(h)4)(B))
AN SOGHION T7OMNANBIIN? ..o e [ lves [INo
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.
Part ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financiatl statements that describes these items.

b if the 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
refating to these items:

i) Revenue included on Form 990, Part Vll, line + e > §
(i) Assets included in Form 990, Part X 7

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine T s R
b Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2016
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UNITED WAY OF EAST CENTRAL

Schedule D (Form 990) 2016 ALABAMA, INC.

63-03

50957 Page?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

(check afl that apply):

a Ij Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:] Other

c D Preservation for future generations

4 Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

reportad an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b Jf "Yes," explain the arrangement in Part Xl and complete the following table:

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

- ¢t o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIif

|Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year

(c)} Two vears back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gams and losses

Grants or scholarships

o oo T

Other expenditures for facilities
and programs

-~

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by:
(i) unrelated organizations
(i) related organizations

Describe in Part XHI the intended uses of the organization's endowment funds.

................................................................................................................................................... 3alii)
b If "Yes" on ling 3afii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)

3b

'PartVI Land, Buiidings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
hasis {investment) basis (other) depreciation

1a Land e, 100,000 100,000.
b Buitdings e 279,462, 126,905, 152,557,
¢ Leasehold improvements ...
d EQUIPMENt 140,182, 101,747, 38,435,
e Other ... TR

Total. Add lines 1a through le. (Corumn {d) must equal Form 990, Part X, column (B), line 10¢.} . oo > 280,992,

632052 0B-29-16
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UNITED WAY OF EAST CENTRAL
Schedule D (Form 990) 2016 ALABAMA, INC. 63-0350957 Ppage3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category noiuding name of security) {b) Book vatue {c) Method of valuation: Gost or end-of-year market value
(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A}

)]

(]

8]

{E)

F)

{G)

a)]
Total. {Col. {b) must equal Form 930, Part X, col. {B) line 12
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 98¢, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost ar end-of-year market value

(1)
(2)
{3}
(4
{5}
(6
r
(8}
{9}
Total. {Col. (b) must equal Forre 990, Part X, col. (B) ling 13.)
] Part :I_X;] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1}
(2)
(3)
{4
(5)
{6)
7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) .. L. i |
Part X | Other Liabilities.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Farm 980 Pan X Ime 25

1. {a) Description of liability (b) Book value
{1} _Federal income taxes
2 PAYROLL LIABILITIES 1,.646.|
8y ACCRUED COMPENSATION 8,420
o]
5
(G
{7
8
©)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25) . 10,066.

2. Liability for uncertain tax positions. In Part Xlll, provide the text OE the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the footnote has been provided in Part XIll |::]
Schedule D (Form 990) 2016
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UNITED WAY QF EAST CENTRAL
Schedule D (Form 990) 2016 ALABAMA , TNC.

63-0350957 Paged

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

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited firancial statements ... 978 ' 327,
2  Amounts included on line T but not on Form 880, Part VI, line 12:
a Net unrealized gains {fosses) oninvestments 2a
b Denated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2¢
d Other{Describein Part XHE) ... 2d H
e Addfines2athrough 2d ) 2e 0.
3 Subtractline 2e from Ne 1 e, 3 978,327,
4  Amounts included on Form 980, Part VI, line 12, but not on Elne t
a Investment expenses not included on Form 990, Part Vi, ine7b . 4a
b Cther (Describe inPart XIIL) 4b
C AAINES A AN 4D e 0.
Total revenue. Add lines 3 and 4c {This must equa! Form 890, Part I line 12} oo 978,327,
Part Xll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 932,515.
2 Amounts inciuded on line 1 but not on Form 980, Part IX, fing 25: L
a Donated services and use of facilities ... ... . . 2a
b Prioryearadjustments Zb
C ONBTIOSSOS | et 2c
d Other (Describe in Part XIL} e 2d
@ AdA lINes 2athIOUGN 20 ... .. ...\ oo oo 0.
3 Subtractling 2e oM NG 1 | e 932,515,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIl line7b 4a ;
b Other (Describe in Part XIH) ...\ ab e
¢ Addinesdaand4b ... 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) oot 5 932,515,

l.:l?art Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xl, ines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury > Attach to Form 980,

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization UNITED WAY OF EAST CENTRAL Empioyer identification number
ALABAMA, INC. 63-0350957

|Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980, : :
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these itefns.

D First-class or charter travel |:] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up paymenis D Health or social club dues or initiation fees

l:] Discretionary spending account |:| Personal services {such as, 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? If "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 CEO/Executive Director, regarding the items checked on 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 GEOQ/Executive Director, but explain in Part HE.

D Compensation comenittee |:| Written employment contract
i__—l Independent compensation consultant [:‘ Compensation survay 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 Vil Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? e

b Participate in, or receive payment from, a supplemental nonquatified retirement plan?

¢ 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 IIl.

Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of.
a The organization?

b Any refated OrgarzatioN? e Aok
if “Yes" on line 5a or 5b, describe in Part Il
& For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b ANY related OTGAMIZANONT e s ee e e e R e
tf “Yes" on line 6a or 8b, describe in Part lIl.
7 For persons fisted on Form 990, Part Vi, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |l
8 Were any amounts reported on Form 990, 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)? If "Yes," describe in Part 1
9 [ "Yes" on line 8, did the organization also follow the rebuttable presurpption procedure described in et
Regulations section 53.4958-6(C)}7 e s g 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2016
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- OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ A

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additionat information. o ) )

Dapariment of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public.

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. S inspection e

Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number

ALABAMA, INC. 63-0350957

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

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

PRESIDENT/CEQC AND BOARD OF DIRECTORS BEFORE ISSUANCE.

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

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

INTEREST ANNUALLY,

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

COMPENSATION FOR PERSONNEL IS COMPARED TO DATA FROM UNITED WAY WORLDWIDE,

ALABAMA ASSOC OF NONPROFITS, AND OTHER UNITED WAYS OF COMPARABLE S1ZE, THE

BOARD APPROVES MUST APPROVE CHANGES IN COMPENSATION.

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 AVAILABLE UPON REQUEST.

1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-18
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

Depariment of the Trezaury - Fite a separate application for each return.
Interna} Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OM8 No. 15451708

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

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED WAY OF EAST CENTRAL
rionyme | ALABAMA, INC. ' 63-0350957
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
minoyow | 1505 WILMER AVENUE
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNISTON, AL 36201

Enter the Return Gode for the return that this application is for (file a separate application foreachreturny . . | 0 I 1 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-£Z 01 Form 990-T (corporation) o7
Form 99G-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LYNN COLLINS
® The books areinthecareof pr 1505 WILMER AVENUE - ANNISTON, AL 36201
Telephone No. - 256-236-8229 FaxNo. p 256-236-2356
® if the organization does not have an office or place of business in the United States, checkthis box ... » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box :l . i it is for part of the group, check this box P E:l and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 8-month extension of time until NOVEMBER 15, 2017 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
p (X1 catendar year 2016 or
™ year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E::l Initial return |:| Final return
[:] Change in accounting petiod
3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federat Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

823841 01-11-17
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