n 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2018

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

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

OMB No. 1545-0047

Interna! Revenue Servics B Go to www.irs.gov/Form@90 for instructions and the latest information. nspaction
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization O Employer identification number
wrietle | UNITED WAY OF EAST CENTRAL
change | ALABAMA, INC.
Eﬁé‘r‘ée Doing business as 63-03509857
o Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
ol 1505 WILMER AVENUE 256-236-8229
P City or town, state or province, country, and ZIP or foreign postal code G Gross raceipls $ 920,460,
el _ANNISTON, AL 36201 H(a) Is this a group return
ﬁ?ﬁﬁfa' F Name and address of principal officer: SHANNON JENKINS for subordinates? | lYes LX]No
pending SAME AS C ABQVE H({b)} Are ali subordinates included?DYes D No
| Tax-exemnpt status: D“ﬂ 501(c}(3) L—_} 501(c) ( 1< {inserlno.) |:} 4947{a)(1) or ‘::l 527 If "No," attach a list. (see instructions)
J Website: - WWW . UWECA . ORG H(c) Group exemption number B

| L Yeas of formation; 195 5] M State of legal domicile: AL

K o

of organization: [ X | Corporation [ | Trust [ | Association [ | Other B

| Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO IMPROVE LIVES BY MOBILIZING
E THE CARING POWER OF QOUR COMMUNITY TO CREATE LASTING CHANGE.
.; 2 Check this box B D if the organization discontinued its operations or disposed of more than 28% 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, fine 1b) . 4 15
@1 & Total number of individuals employed in calendar year 2017 (Part V. line2a) ... 5 6
£ | 6 Total number of volunteers {estimate if necessary) ... 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980- T, ine 34 et es i aeeiiees 7h 0.
Prior Year Current Year
» | 8 Contributions and grants {Part VIII, ling 1h) 952 661, 853,428,
% 9  Program service revenue (Part Vili, line 2q) 1 ‘ 524, 1 , 131.
é 10 Investment income {Part VIII, column {A), lines 3, 4, and Td) _______________________________________ 14,117, 51,802.
11 Other revenue {Part Vill, column (4), lines 5, 6d, Bc, 9¢, 10c, and 116) ... 10,025, 14,0985.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (), line 32} ... 978,327, 920,460.
13 Grants and similar ameounts paid (Part 1%, column (&), lines 13y .. 428,501, 487 ,461.
14 Benefits paid to or for members (Part IX, column (&), ine 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part X, column {(A), lines 5-10) . 245 . 132. 239 . 496 .
@ | 16a Professional tundraising fees (Part IX, column (A}, line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B~
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11F24e) ... 258,882, 287,571.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ime 25) _____________________ 932 . 515. 1 . 014 . 528.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 45,812, -94.,068.
E% Beginning of Current Year End of Year
@8 20 Totalassets (Part X, fine18) 2,092,334, 2,001,610,
2o 21 Totalliabilities (Part X, e 26) Lo 14,920. 18,264.
25| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ..o 2,077,414, 1,983,346,
L Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complele -Beciyration of preparer (cther than officer} is based on all information of which preparer has any knowladge,

> 3 j 7 / 3\ / 4
Sign Sign“aturé of ?yic‘é'r“" Date
Here SHANNON JENKINS, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date i‘;‘"”“" (1| PTIN
Paid ADRIANNE CURVIN 07 f 31 / 18 seli-employed [P 00724305
Preparer |Firm'smame  y CURVIN ACCOUNTING, LLC Firm'sElNp  B81-2760571
Use Only |Firm'saddressp, PO BOX 1055

JACKSONVILLE, AL 36265 Phongno.256~782-1188

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

732001 *1-28-17

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

Form 990 (2017}




i : UNITED WAY OF EAST CENTRAL

990 (2017) ALABAMA , INC. _ 63-0350957 Page2
Fll:| Statement of Program Service Accomplishments

Check if Schedule O contains a responsecrnotetoanylineinthis Part Nl .. .o [:j

1 Briefly describe the organization’s mission:

A VOLUNTEER ORGANIZATION DEDICATED TQ DEVELOPING AND TMPLEMENTING

PROGRAMS AND SERVICES WHICH UPGRADE THE QUALITY OF LIFE AND HELP MEET

THE SOCIAL AND HUMAN NEEDS OF THE COMMUNITY.

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

Pror FOrm 980 OF Q00 B2 ettt [ Jves [XIno
If “Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program sewvices? . [tes @ No

If "Yes," describe these changes cn Schedule O.

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

4a  (code: ) (Expenses § 873 I 002 . incudinggrantsof $ 487 P 461 . ) (Reverwes 917 g 340, )
COMBINED FEDERAL CAMPAIGN, VOLUNTARY ACT CENTER, CLEBURNE COUNTY,
RANDOLPH COUNTY, AGENCY RELATIONS, PLANNING, COMMUNICATION, FOREVER
FUND, DISASTER RECOVERY

4h (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses % including grants of $ . } (Ravenue % )

4d Other program services {Describe in Schedule O))
{Expenses $ including grants of § } (F{evenue % )
4¢ Total program service expenses I 873,002,

Form 990 (2017}

732002 11-28-17
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: UNITED WAY QF EAST CENTRAL

Eorm 990 (2017} ALABAMA , TINC. 63-0350957  Paged
Checklist of Required Schedules

Yes | No

1 s the crganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contrrbutora‘? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes,” complete Schedule C, Part | e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) alection in effect

during the tax year? If "Yes," complele Schedule C, Partil . e 4 X
5 | the organization a section 501(c)(4), 5C1(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? Jif “Yes, " complete Schedule D, Part il . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes,” comp!e!e
Schedule D, Part iif 8 X

9 Did the organization report an amount in Part X line 21 for escrow or custodial account %|ab|hty, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Scheduie D, Part IV g X

10 Did the crganization, directly or through a related orgamzatlon hoid assets in temporarily restricted endowments permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V'

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

a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIE VI e et i1a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VI .. Li1e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X .. .. 1Me} X
f Did the organization’s separate or consolidated financial statements for the tax year inclizde a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? If "Yes," complete
Schedule D, Parts XTaNU XIL e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xi! is optional 12b X
13 Is the organization a schoel described in section 170(b)(1}ANIN? /f “Yes," complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts iland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or O’(hE( assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,
column (A), fines 8 and 11e? if "Yes," complete Schedule G, Part | ||| ... 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
complete Schedule G, Part #l ... et e 19 X
Form 990 (2017)
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: UNITED WAY OF EAST CENTRAL

Form 990 (2017) ALABAMA, INC. 63-0350957 paged
Checklist of Required Schedules (continved)

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
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If "Yes," complete Scheduie [, Parts fand It ... .. 2i | X
22 Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 27 If "Yes," complete Schedule |, Parts land fll ... 22 X

23 Did the organization answer "Yes" te Part VI, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI e 23 X

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

Schedule K. if "No", go to ling 252 . 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt DONAS? | . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandsng at any time during the year? 24d

25a Section 501(c)(3), 501(c}H4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27 If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current 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, trustee, or key employsa? If "Yes," complefe Schedule [, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was ar: officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedUle M e 3o X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part I e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!atrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R, Part i, Iff, or IV, and
BTV, I8 T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512{DY Y Y . 35a X
b If "Yes" to jine 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, ine 2 ... ... 35b
36  Section 501(cH3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 1972
Note. All Form 990 filers are required to complete Schedule O oo i as i X
Form 990 £017)
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UNITED WAY OF EAST CENTRAL

Form 990 (2017) ALABAMA, INC. 63-0350957 Pageh

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nete 1o any fine in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicabie 1ib
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporiable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at ieast one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if "Yes," has it fiied a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an inierest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ...
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any lime during the taxyear? . ... ...
b Did any taxabie 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
6a 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? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or glf‘ts
were MOt aX dedUCHDIBT e e
7 Organizations that may receive deductible contrabutlons under section 170(c}. B
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . T Y {
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
tofile FOrM B2B27 e SRR
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring crganization make a distribution to a donar, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 ... 10a
b Gross receipts, inctuded on Form 990, Part Vill, line 12, for public use of club facilities . . 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 amourds due or paid to other sources against
amounts due or received fromthemy e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in fieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SR
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 L 13b
¢ Enterthe amount of reservesonhand | 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax Ve 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
form 990 (2017)
732005 11-28-17
5
11400731 137276 UNITEDWAY 2017.04010 UNITED WAY OF EAST CENTRAL UNITEDW1




‘ : UNITED WAY OF EAST CENTRAL
Form 990 (2017) ALABAMA, TINC, 63-03509857 Pageb
VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7t below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to 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 . 1 da
If there ara material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an axecutive committee of similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b

2  Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, TIUSTEE, OF KBY BMIDIOYRE T e e e e e 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 employses to a management company or otherperson? .. 3 X
4 Did the organization make any significant changes to its governing docurnents since the prior Form 990 was f||ed’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? 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 GOverning BOAY? s 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 DOUYT e e e
& Did the organization contemporaneously document the meetings held or wrﬁten actions undertaken during the year by the following:
B TN GOVEIMING DOOY? e e e e
b Each commitiee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the

organization's mailing address? if "Yes," provide the names and addressesin Schedule O ...ooovinieiceneiegn g X
Section B. Policies (This Section B requests information about policies not required by the internaf Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affl%laies
and branches to ensure their operations are consistent with the organization's exempt purposes?

{1a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

123 Did the organization have a written confiict of interest policy? If "No,"go foline 13 ..
b Wers officers, directors, or trustees, and key employees required to disciose annually interests that could give rise 1o cunﬂ!cts?
¢ Did the organization regularly and consistenatly monitor and enforce compliance with the policy? f “Yes," describe

in Scheduie O ROW this Was QONE oottt
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?

15  Did the procass for determining compensation of the following persens include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official 7 15a | X
b Other officers or key employees of the organization ... 165 | X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
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? 164 X

b I "Yes," did the organization follow a writien policy or procedﬂre requiring the organization to evaluate its panlclpatson

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
............................................................................................................ 16b

exermnpt status with respect to such arrangements?
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed B> NONE
1B Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E—_X—_l Own website EI Another's website m Upon request I:| Other {fexplain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poiicy, 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: B
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNISTON, AL 36201
732008 11-28-17 Form 990 (2017}
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990 {2017}

INC.

UNITED WAY OF EAST CENTRAL
ALABAMA ,

63-0350957

Page 7

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

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

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

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

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (B), and {F} if no compensation was paid.
@ | ist afl of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of rore than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
© L jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

LY_‘ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,

{A) (B) {© (D) (E) {F)
Name and Title Average | Ci 2?2}'32 o oo Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hours for E . kS organization (W-2/1099-MISC) from the
related B *z _ig (W-2/1089-MISC) organization
crganizations g 3 £ E. and related
below Z g 5 E gé 5 organizations
line) E|E2|E &85 &
(1) TOMMIE GOGGANS TTT 1.00
BOARD CHAIR X X 0. 0. g.
{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) CERISTIANNE HOUSTON 1.00
PAST CHATR X X g. 0. 0.
{6) 3J.W, SWIFT 1.00
COMMUNITY INVESTMENT CHATR X X g. 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. g.
{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
MEMPER AT LARGE X 0. 0. 0.
(16} SHANNON JENKINS 40.00
PRESIDENT/CEO X 58,819. 0. 7,681,
{17} LYNN COLLINS 40.00
FINANCE DIRECTOR X 43,685, 0. 0.
732007 11-28-17 Form 990 2017)
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. UNITED WAY OF EAST CENTRAL

Form 990 (2017) ALABAMA, INC. 63-0350957 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (C) (D} (E} {F}
- Position :
Name ang title Average (da not check more than one Reportabie Reportable Estimated
hours per | poy untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | E g {(W-2/1099-MISC} organization
organizations g = g|e and related
below EAE - 28 5 organizations
ine) 1E{E|5|5 558
1D SUB-OIAl e B 102,504. 0. 7,681,
¢ Total from continuation sheets to Part Vil SectionA . . B 0. 0. 0.
d Total (add fines 10 and 1€) oo e B 102,504, 0. 7,681.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation frorm the organization B 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual
4  Forany individual listed on line 1a, is the sum of repostabie compensation and other compensatton from ihe organization

and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If *Yes," complete Schedufe J for such perscn
Section B. Independent Contractors

1 Complete this tabile 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 Descripticn of services Compensation

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

Form 990 (2017)
732008 11-28-17
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¢ : UNITED WAY OF EAST CENTRAL

Form 990 (2017} ALABAMA, INC. 63-0350957 Page9
||| Statement of Revenue

(A) (B) (C) ()
Total revenue Related or Unrelated Revenue exciuded
exempt function business fror;legfoggder
. = : : datiiian : revenue revenue 519 - 514
2 1 a Federated campaigns ... 1a
s é b Membership dues ... 1b
aeT ¢ Fundraisingevents . ... ic
gg d Related organizations ... .. 1d
";:;‘% e Government grants (contributions) 1e
= & f Al other contributions, gifts, grants, and
25 similar amounts notincluded above # 853,428.
E% Qg Noncash contributions included in lines 1a-11: § 3 ! 120.
85| b TotalAddlimestadf ... B | 853,428,
Business Cod
@ | 2a RENTAL AND COPIER INCO 900059 1,131, 1,131.
e
o f All other program service revenue .
g Totab Addlines2al ... oo i 1,131.
3 Investment income (inckiding dividends, interest, and
other similar amounts) . B 51,802, 51,802.
4 Incorne from investment of tax-exempt bond proceeds B
5  Royalties ... e B
(i) Real (n} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) | .
d Netrentalincome or {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 |
¢ Gainor(lossy ..
d Net gain or {loss) ... e ez
o | 8 a Grossincome from fundrausmg events (not
g including $ of
2 contributions reported on line 1¢). See
s PartV,line 18 ..
g b Less: direciexpenses ..
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV, line 19 .o a
b less: direct expenses . ... b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, tess returns
and allowances ... a
b Less: cost of goods sold
¢ Net income or (loss) from sales of mventory ,,,,,,,,,,,,,,,
Miscelianeous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 14,059. 14,099,
b
c
d Altotherrevenue . ...
e Total. Addlines 1ai1d ... > 14,099.1 i
12 Tolal revepue, Seeinstrugtions. ... | 2 920,460. 67,032, 0. 0.
732009 11-28-17 Form 990 (2017
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Form 890 (2017)

UNITED WAY OF EAST CENTRAL

ATABAMA ,

INC.

6£3-0350957 Page 10

IX | Statement of Functional Expenses

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

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

?E_ r;?)t, "ggfu$ da%gu::;;e: sq';tfd on fines 6b, Total eﬁgenses Prog ;%g}é:r;ice Managé%)ent and Funérmsmg
1+ Grants and other assistance {0 domestic organizations
and domestic governments. See Part IV, ling 21 487,461. 487 .461.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
prganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid io orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 110,185, 67,485, 25,957, 12,743.
& Compensation notincluded above, to disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ... 81,696. 54,895, 10,046, 16,755,
8 Pension plan accruats and contributions (mclude
section 401(k) and 403(b} employer coniributions) 16,273. 10,5717. 3,092, 2,604.
g Other employes benefits .. 16,805, 10,923, 3,193, 2,689,
10 Payrolltaxes .. 14,537. 9,407, 2,842, 2,288,
11 Fees for services (nen- employees) ’
a Management
bolegal
© ACCOUNtING . ... ... 19,700. 9,850. 4,925. 4,925,
d Lobbying ...
e Professional fundralsmg services. See Part IV, line 17
f investmeni managementfees ... .
g Other. {it line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 3,524. 404. 3,120.
12 Advertising and promotion 6,461, h,444. 17.
13 Office expenses .. 26,119, 11,398. 9,488, 5,233,
4 Information technology ...
15 Royalties | ...
16 OCCUPANCY 16,716, 13,614, 2,650, 452,
17 Travel 3,419. 866. 825, 1,728,
18 Payments of travel or entertamment expenses
for any federal, state, or locai public officials
16 Conferences, conventions, and meetings 4,103, 1,801. 2,124. 178.
20 dnterest
21 Payments toaffiliates ... . 9,861. 9,861,
22 Depreciation, depletion, and amortization 17,235. 17,235,
23 Insurance
4 (iher expenses. llemize expenses not covered
above. (List misceflanecus expenses in ling 24e. If line
24e amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule 0.) t i Tt
a IMAGINATION LIBRARY 74,090, 74,090,
» MISCELLANEQOUS/SPONSCRSH 59,108, 59,108,
¢ DUES AND SUBSCRIPTIONS 11,233, 8,496, 2,737,
d AWARDS AND GRANTS 1,404, 1,061. 343,
e All other expenses 27,612, 12,968. 12,809, 1,835,
25  Tota! functional expenses. Add lines 1 through 24e 1,014,528, 873,002, 88,880. 52,646,
26  Jeint costs. Complete this fine only if the organization
reported in column (B} joini costs from a combined
educational campaign and fundraising solicitation.
Check here I~ E] if following SOP 88-2 [ASC BSB-720)
732010 11-28-17 Form 990 (2017)
10
11400731 137276 UNITEDWAY 2017.04010 UNITED WAY OF EAST CENTRAL UNITEDW1




UNITED WAY OF EAST CENTRAL

732011 11-28-17

11400731 137276 UNITEDWAY
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ALABAMA, INC. 63-0350957 Page it
Balance Sheet
Check if Schedule O contains a response ornote foanyfineinthis Part X . ... e iririeeersesismeeeeeceeon: [:‘
(A) (B)
Beginning of year End of year
1 Cash - NOM-nterest-heaning . ... o 778,174.] 1 681,974.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 491,740.] 3 413,000.
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
Partflof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr), Complete Part l of Sch L.
§ 7 Notes and leans receivable, net | 7
< 8 Inventories forsaleoruse _ ... ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule O | 10a 527,323, :
b Less: acournutated depreciation 10b 245,887, 290,992.] t0c 281,436,
11 Investments - publicly traded securities ... 417,539, 11 550,124.
12 Investments - other securities. See Part IV, line 11 70,174, 12 72,326,
i3 Investmenis - program-related. See Part [V, line 11 13
14 Intangible 8881 | . 14
15 Other assets. See Part V, line 11 40,753.] 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,092,334, 18 2 ‘ 001.610.
17 Accounts payable and acerued expenses 4,.854.] 17 6,299,
18 Grants payabie
19 Deferred revenue
20 Taxexemptbond liabilities
24  Escrow or custodial account liability. Complete Part IV of Schedule D .
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:'g Complete Part llof Schedule L
= |23 Secured mortgages and notes payable to unretated thirg partles __________________
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SChedUle D e 10,066, 25 11,965,
26 Total liabilities. Add fines 17 1hr0ugh s N 14,920, 28 18,264.
Organizations that follow SFAS 117 (ASC 958}, check here B> | X! and
o complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtassets | ... 1,991,332, 27 1,896,774,
5 28 Temporarly restricted net assets 86,082.] 28 86,572,
b 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here B E:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
v 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,077,414, 33 1,983,346.
34 Total liabilities and net assets/fund balances ..o 2,092,334, 34 2,001,610,
Form 990 (2017)
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: : UNITED WAY OF EAST CENTRAL
Form 990 (2017) ALABAMA, INC. 63-0350857 Pagel2

{l| Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), line 12} 1 920,460.
2 Total expenses (must equal Part IX, column (A), N 25) ... i 2 1,014,528,
3  Revenue less expenses. Subtract fine 2 fromiine T 3 -94 ! 068.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,077,414.
5 Net unrealized gains (losses} on invesiments 5
6 Donated services and use of facilities 6
7 investment expenses 7
8 Prior period adjustments i 8
g Other changes in net assets or fund balances {explain in Schedule O} . . .. ] 0.
40 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
GO (BY) o e e ettirieteitieeeseiitisetstersesieere s e 10 1,983,346,

Il Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ling inthis Part XII ..o e

1 Accounting method used to prepare the Form 990: |:| Cash lj_‘ Accrual [:j Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain 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, consclidated basis, or both:
(X1 Separate basis D Consolidated basis D Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:
@ Separate basis i__—| Consolidated basis l:] Both consolidated and separate basis

¢ K "Yes" to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?

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 o undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAI ATB3? e 3a X
b If *Yes," did the organization undergo the requ!red audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits ... oo e 3b
Form 990 (2017)
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SCHEDULE A l OMB No. 1545-0047

{Form 980 or 990-EZ)

Departrent of the Treasury J» Attach to Form 980 or Form 980-EZ.
Internal Aevenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4347(a)(1) nonexempt charitabie trust.

2017

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

Name of the organization T[UNITED WAY OF EAST CENTRAL Employer 'rdentifi-cation.number

1

ALABAMA, INC. 63-0350957
Reason for Public Charity Status (a1l organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For ines 1 through 12, check only one box.)

l:] A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A){i).

2 [ ] Aschool described in section 170(b)( 1(A)i). (Attach Schedute E {Form 99C or $90-EZ) )

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A){iif). Enter the hospital's name,
city, and state:

5 Ij An crganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)iv). (Complete Part 11}

6 D A federal, state, or local government or governmental unit described in section 170{){1){A){v}).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)

gl | A community trust described in section 170{L){ 1){A)(vi). (Complete Part I1.}

9 D An agricultural research organization described in section 170(b){1)(A)(ix) cperated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:] An organization that normaily 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 1o 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 lil)

11 [:} An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 L—_l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 |:l Type |. A supporting organization operated, supervised, or controlied by its suppoerted organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b C] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E Type lli functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d E:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... l
g Provide the following information about the supported organization{s).
i} Name of SuPpcrted (i) BN ((iciiic)a;rcyr?ge(;f gr:g};r;i;a;tf?g m(“;}ﬂ lfr[gg\?e'%g‘;%m Ehseﬁgat? {v) Amount of monetary {vd) Amount of other
organization above (see instructions)) Yes No support (see instructions) | suppert (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-47  Schedule A {(Form 990 or 990-EZ) 2017
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\ . UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990- E7) 2017 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 1. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in} B> {a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total

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

include any "unusuat grants_") 843,208.! 958,724, 998,536.] 950,541.| 850,308.] 4601317,

2 Tax revenues levied for the organ-
zation's benefit and either paid io
or expended on its behaif

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

4 Total. Add lines 1 through 3 .

4601317,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)

6 Public support. Subtract line 5 fom fine 4. |

4601317.

Section B. Total Support
Catendar year (o7 fiscal year beginning in) B> {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
7 Amounts from line 4 843,208.} 958,724, 998,536.| 950,541. 850,308.| 4601317,

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

and income from similar sources 37,137. 11,991.. -6,610.! 14,117. 51,803. 108,438.

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on

10 Cther income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part v1I) 61,905,
11 Total support. Add lines 7 through 0|2 4771660,
12 Gross receipts from related activities, etc. (see instructions)
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 boxand stophere  .............coeiiin el eeiiteeneeiieiirieieeriieiiiiei e e, i L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f) divided by line 11, column () ... 14 96.43 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 Y 15 97.45 %

16a 33 1/3% support test - 2017. if the organization did nat check the box on §|ne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and iine 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 - 2017, 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-circumstanices” test. The organization qualifies as a publficly supported organization ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . P |::|
Schedule A (Form 990 or 990-EZ) 2017
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. UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-£7) 2017 ALABAMA , INC. 63-0350957 Page3s
| Support Schedule for Organlzatlons 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 lisied below, pleass complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) Jp- (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities thai
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 behaif

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

6 Total. Add lines 1threugh5 .

7a Amounts included on lines 1, 2, and
3 raceived from disgualified persons

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

¢ Add lines 7a and 7b
8 Public support. (Sublmet line 7c Trom ling 6

Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f} Total

9 Amounts fromline &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

cAddfines 10aand 10b . ...
11 Net income from unrelated business
activities not included in ling 10b,
wheather or not the business is
regularly caried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) «-oooee
13 Totat support. (add lines 9, 10¢, 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 TS DOX AN S0P BT oo i o e iiiiiieoitesiotieoieteeeisteeiengir e Riisir i EiLiiAesirE o e L iRl AL AL s ses e s eres | [ ]
Section C. Computation of Public Support Percentage
15 Pubiic suppott percentage for 2017 (line 8, column (f) divided by line 13, column () T 15 %
16 Pubiic support percentage from 2016 Schedute A, Partlll, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column{®) . 17 %
18 Investment income perceniage from 2016 Schedule A, Part ill, line 17 . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the bax on hne 14, and hne 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | I:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. Schedute A {(Form 990 or 990E2) 2017 ALABAMA, INC.

: UNITED WAY OF EAST CENTRAL

€3-03505957 Pages

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization defermined 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}(d), (5}, or (6)? If "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 801{c){4}, (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported erganization not organized in the United States (*foreign supported organization")? if
“Yes," and if you chiecked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion it deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such controf 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)7 I "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, ar 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, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the grganization's contrai?

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

benefited by one ar more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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 Schedule L (Form 990 or 990-£7).

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 V1.

Did one or more disqualified persons (as defined in fine 3a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaifin Part VI.

Did a disqualified person (as defined in fine Ba) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type || supporting organizations, and all Type Il 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.)

10a

10b

732024 10-06-17
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. , UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-£2) 2017 ALABAMA, TNC. 630350957 pPages
. Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? i1b
¢ A 35% controlled entity of a person described in (g) or (b) above?if "Yes" ta a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type #il Supperting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of ihe fifth month of the
organization's tax year, §) a written notice describing the type and amount of support provided during the pricr tax
year, (i)} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming 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 investrnent policies and in directing the use of the organization's
income or assets at alf times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 befow.

b I___] The organization is the parent of each of its supported vrganizations. Compfete line 3 befow.

[ E The organization supporied a governmental entity. Describe in Part VI how you supparfed a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantiaily 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 arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in {&) constitute activities that, but for the organization’s involvement, 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 slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5
of its supported organizations? If "Yes," describe in Part Vi the rofe played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF EAST CENTRAL

dule A {Form 990 or 890-£2) 2017 ALABAMA , INC.

63-0350957 Pages

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 Ili non-functionally integrated supporting organizations must gomplete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciaticn and depletion

ik (W IN (=

[ R[4 IR L LI

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

7

Other expenses (see instructions)

~i |

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines ia, 1b, and 1¢)

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

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract kne 2 from line 14 3
4 Cash deemed held for exempt uss. Enter 1-1 /2% of line 3 {for greater amount,

see instructions) 4
5 Net value of non-exemptuse assets {subtract line 4 from line 3) 5
6  Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year {rom Section A, line 8, Colunn A)

Current Year

Enter 85% of line 1

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

Income tax imposed in prior year

o bW N

1
2
3
4 Enter greater of line 2 or ling 3
5
6

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

[:l Check here if the current year is the organization’s first as a non-functionafly integrated Type [if supporting organization {see

instructions).

732026 10-06-17
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. : UNITED WAY OF EAST CENTRAL
A (Form 990 or 990-62) 2017 ALABAMA, INC.

63-0350957 Page7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Bistributions 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 accompfish exempi purposes of suppoited crganizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part Vi), See instruclions.
7 Total annual distributions. Add lines 1 through 6.
g Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount
{i {i7) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section G, line 6
2 tUnderdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if an

102017

From 2013
From 2014
From 2015
From 20186
Total of lines 3a through e

Applied to underdistributions of prior years

poe o (o T S 1 - [ M Lo B = 2 § 1]

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

ling 7: $

Applied to underdistributions of prior years
Applied to 2017 distributable amount

—-

j+1]

o

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

5 Remaining underdistributions for yaars prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo (0T R

Excess from 2017

732027 10-06-17
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, : UNITED WAY OF EAST CENTRAL

Schedule A {Form 990 or 990-£7) 2017 ALABAMA , INC. 63-0350957 Pages
Supplemental information. Provide the explanations required by Part i, line 10; Part |, line 17a or 17b; Part 1, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2Zb, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-0B-17 Schedule A {Form 990 or 980-EZ} 2017
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Schedule B Schedule of Contributors

ﬁ,':,c’éfo,"o?g,%’ 990-E2, - Atiach to Form 990, Form 990-EZ, or Form 990-PF.

Departmeit of the Treasury
internal Revenue Service

B Go to www.irs.gow/Form990Q for the latest information.

OMB Ne. 1545-0047

2017

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

Employer identification number

63-0350857

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

527 political organization
Form 99C-PF 501{c)3) exempt private foundation

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

oot

501(c)(3) taxable private foundation

4947 (a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.

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

General Rule

D For an organization filing Eorm 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1} and 170{b)(1)(A)(vi, that checked Schedula A (Form 990 or 890-EZ), Part ], line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {) Form 894, Part VIII, line 1h;

or {ii) Form §90-EZ, line 1. Complete Parts | and 1i.

D For an crganization described in section 501{c)i7), (8), ar (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to children or animals. Complete Parts |, II, and 1li.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here ihe iotal contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

B §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 890, 990-EZ, or 950-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 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 530, 990-EZ, or 990-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

MName of organization
UNITED WAY OF EAST CENTRAL

Employer identification number

63-0350957

ALABAMA , INC.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

1 1 ALABAMA POWER COMPANY

925 QUINTARD AVE

51,000.

ANNISTON, AL 36207

Person D‘:ﬂ
Payroll [_—_l
MNoncash [:]

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HONDA MANUFACTURING OF ALABAMA, TLC Person [X]

Payrck I::I
1800 HONDA DRIVE 108,845, | Noncash [ |

LINCOLN, AL 35096

{Complete Part U for
noncash contributions.}

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 | PUBLIX Person xi
Payroli B
115 COMMONS WAY 36,400. | WNoncash [ ]

OXFORD, AL 36203

(Complete Part |l for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person I:i
Payroll D
Noncash |:I

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(0

Total contributicns

{@

Type of contribution

Person [::]
Payroll [:|
Nencash |:]

{Complete Part Il for
noncash contributions.)

723452 11-01-47
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Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization
UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA, TINC. 63-0350957
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) ©
No.

° o (b} _ FMV (or estimate) S
from Description of noncash property given . . Date received
Part| {See instructions.)

@ ©

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

{a) ()

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

@ (©

No. (b) FMV {or estimate) (d)
from ipti ; i
ool Description of noncash property given (See instructions.) Date received

@

c

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

{a)

No. b} FiMy (or(z)stimate) {d
from Description of noncash property given A . Date received
Part | - {See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 4

Name of organization

UNITED WAY OF EAST CENTRAL

ALABAMA , INC.
Exclusively religious, chariiable, etc., contributions to organizations described in section 501{c}(7}, (B), or {10} that total more than $1,000 for
the year from any one contributer, Compiete columns {a) through (e} and the foliowing line eniry. For arganizations

Employer identification number

63-0350957

completing Part 1, enter the total of exclusively refigious, charitable, efc., contributions of $1,000 or
Use duplicate copies of Part 111 if additionat space is needed.

less for the year. [Enterthis info. ance) B3

{(a) No
gOftn} {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.
gOYtni {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 Reiationship of transferor to transferee
{a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igmrtnl {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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements T v i B
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury |- Attach to Form 990.
internal Revenue Sarvice P Go to www.irs.gov/Form©90 for instructions and the latest information.
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA , INC. 63-0350957

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

L3 T R R

[::] Yes D No

are the organization's property, subject to the organization's exclusive legal contral?
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 bensfit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e eteeoelillil e eltessisesssiescssossiiiisieicerscesieiiiesieieseieeiiiiiiin I:l Yes D No
: ] Conservation Easemenis. Compiete if the organization answered "Yes" on Form 980, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of cpen space
2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form ofa conservation easement on the last

day of the tax year. fHeld at the End of the Tax Year
a Total number of conservation €asements . e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
histed in the National Register | e 2d
53 Number of conservation easements modified, transferred, released, extlnguashed or terminated by the organization during the tax
year B
Number of states where property subject to conservation sasement is located B
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 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 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){@)}{E)i)
and SEGHON 17OMMANBIINT ..o o oo Clves [ lno
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

onservatlon edsements.
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial 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
relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1 B3
{ii} Assets included in Form 990, Part X B 3

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

a Revenue included on Form 990, Part VIII, Jine 1

b Assets included in Form 9890, Part X s riiaieiiiiees

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2017
732051 10-09-17
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I UNITED WAY OF EAST CENTRAL
Schedule D {Form 990) 2017 ALABAMA, INC, 63-0350957 page2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and othar records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Pubtic exhibition
[:! Scholarly research
l:} Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ..o ... D Yes
1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [._lioanor exchange programs

e ‘:] Other

I:]No

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:]No

b If "Yes," explain the arrangement in Part XlII and complete the foilowing table:

Amount
G BROINNING DBlAN G e 1c
d ADOHONS AUniNg the YOar e id
e Distributions during the YEar e e
B ENING DI aNCE e f

2a Did the organization include an amount en Form 990, Part X, Ilne 21, for escrow or custedial account liability?
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU ..o gs i:l

AT Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part 1V, line 10.

{b} Prior year {c) Two years hack | {d) Three years back

{a) Current year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o 0 ¥

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %

e Temporarily restricted endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i} unrelated organizations 3a(i)
(i} related OFGANIZALIONS e 3alii}

b If "Yes" on line 3a(ii), are the related organlzatlons listed as required ont Schedule B2 e, 3b
4 Descrlbe in Part Xlil the intended uses of the crganization’s endowment funds,
“! Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10,

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

Ta land e 100,000, Sl 100,000,
b Buildings ... 279,463, 133,765, 145,698.
¢ leasehold improvements
d 147,860, 112,122, 35,738,
e

Total. Add lines 1a through 1e. {Cofumn (d} rmust equal Form 990, Part X, colurmn (B),5ine 1080 oo | 281,436,

732052 10-08-17

11400731 137276 UNITEDWAY

26

Schedule D (Form 980) 2017

2017.04010 UNITED WAY OF EAST CENTRAL UNITEDW1




S UNITED WAY OF EAST CENTRAL
Schedule D (Form 990) 2017 ALABAMA , INC. 63-0350957 Page3
VIli 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 gncluding name of security) (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely-held equity interests
(3) Other
A)
B}
©
(8}
S
A
Q)
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
‘Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line $1c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4}
(5}
(6}
(7
{8)
{9
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) B~
Part IX.| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description (b) Book value

{1)
{2)
{3)
(4]
(5}
(6}
{7}
{8
9}
Total. {Column (b} must equal Form 990, Part X, col. (B} fine 15.) ... et eeeeiees i iliiieeeiesmsiiesisiesiisesiisseiiiiiiisiieeiss |
: X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11¢ or 11f. See Form 980, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
2 PAYROLL LIABILITIES 1,853,
@3) ACCRUED COMPENSATION 10,112,
{4)
{5)
{6)
{7)
(8]
(8)
Tatal. (Column (b) must equal Form 990, Part X, col. (B)fine 25) ... B 11,965.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xill [_—__—_]
Schedule D (Form 990} 2017

732053 10-09-17

27
11400731 137276 UNITEDWAY 2017.04010 UNITED WAY OF EAST CENTRAL UNITEDW1




v UNITED WAY OF EAST CENTRAL

Schedule D (Forrm 990} 2017 ALABAMA, INC. 63-0350957 pPaged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 920,460,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants . 2c
d Other{Describe in Part XIL) e 2d
e A NINes 2athrough 2d e e 0.
3 Subtract N 2 1O e 1 e e 920,460,
4  Amounts included on Form 9390, Pari VI, line 12 but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b ... 4a
b Other (Describe in Part XHLY 4b
G ADAINeS 4 and 4 e 0.
Total revenue. Add lines 3 and 4c. {This must equa] Form 990, Part |, fine 12) ................................................ 920,460,

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Forrm G390C, Part IV, line 12a.

1,014,528,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9906, Part X, line 25:

Donated services and use of facilities . 2a
Prior year adjustments . 2b
2c

Other (Describe in Part Xl T e e 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a
b
¢ Other losses
d
e

0.
a | 1,014,528,

a !nvestment expenses not included on Form 990, Part Vill, fine7b . 4a
b Other (Describein Part XIIL) . s 4b
© A INES A ANG A e 0.
5 Tofal expenses. Add lines 3 and 4c. (This must equal Form 980, Partf B8 18] oo 5 1,014,528,
Part Xlll| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part te provide any additional information.
732054 10-D8-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545:0047

{(Form 980) - For certain Officers, Directors, Trustees, Key Employees, and Highest 29 1 7
Compensated Employees
B Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

Department of the Treasury bAttaCh to Form 930,

Internal Revenue Service B Go to www.irs.gov/Form880 for instructions and the latest information. x

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

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 990,
Part VI, Section A, fine 1a. Compiete Part 11l to provide any relevant information regarding these items.

D First-class or charter travel El Housing allowance or residence for personal use
|:] Trave! for companions El Payments for business use of personal residence
D Tax indemnification and gross-up payments i::l Health or social club dues or initiation fees

D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b Ifany of the boxes on ling 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 CEQ/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 Dirsctor. Check all that apply. Do not check any boxes far methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

[:] Compensation committee [:j Written employment contract
[:] independent compensation consultant l:l Compensation survey or study
|—_—} Form 990 of other organizations |:] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI1, Section A, line 1a, with respect {o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive paymeni from, a supplemental nongualified retirement pian?

¢ 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 115,

Only section 501(c){3), 501{c)4)}, and 501(c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
If “Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
A TN DN QAN ZAE DN T oA
b ANY related OFGANIZALONT et e
If "Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
nol described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form $90, Part VI, paid or acerued pursuant to a contract that was subject tc the
initial contract exception described in Regulations section 53.4958-4 (a}(3)7 If "Yes," describe in Part Il
9 If "Yes" on line B, did the organization also follow.the rebuttable presumption procedure described in
Regulations section 534858-6(C)7 . ... e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 980) 2017

732111 10-17-17
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| SCHEDULE O Supplemental Information to Form 990 or 980-EZ °§*ﬁ‘f§":§”

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information.
Deperiment of the Treasury b Attach to Form 990 or 990-EZ.
internal Flevenue Service B- Go to www.irs.gow/TForm890 for the latest information. Inspectio
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. 63-0350857

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

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

PRESIDENT/CEQ 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 QF

INTEREST ANNUALLY.

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

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

ALABAMA ASSOC OF NONPROFITS, AND OTHER UNITED WAYS OF COMPARABLE SIZE. 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
732211 09-07-17 '
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Forn 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

P File a separate application for each return.

OMB No. 15451709

Department of the Treasury o i . .
Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month autematic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transiers Associated With Certain Perscnai 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-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T {inclugding 1120-C 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
Floy e |PRABAMA, INC. 63-0350957
due datetor | Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN}
fingyow | 31505 WILMER AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNISTON, AL 36201

Enter the Return Code for the return that this application is for {file a separate application foreach returny | 0 | 1 r
Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than ingividual) 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) 08 Form 8870 12
LYNN COLLINS
® The books ars inthacareof B 1505 WILMER AVENUE - ANNISTON, AL 36201
Telephone No.p» 256-236-8229 FaxNo. B 256-236-2356
@ [f the organization does not have an office or place of business in the United States, check thisbox S b D
@ |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 p- [:] fitis for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 |lrequest an automatic 6-month extension of time unti NOVEMBER 15 P 2018 , to file the exernpt organization refurn
for the organization named above. The extension is for the organization's return for:
B [ X calendar year 2017 or
B D tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reascn: |:| Initial return E:j Final return
[:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract Ene 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Etectronic Federal Tax Payment System). See instructions. 3c! $ 0.

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

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

723841 04-01-47
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