Form g

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019
90 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.
- Go to www.irs.govw/Form990 for instructions and the latest information.

1 oMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning and ending
B Cheskif C Name of organization D Employer identification number
wRIeP | UNITED WAY OF EAST CENTRAL
cnge | ALABAMA, INC,
Ef?nge Doing business as 63-0350957
Rt Number and street {or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
oy PO BOX 1122 256-236-8229
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 958,910,

e ANNISTON, AL 36202-1122

Appli
tian
pend|

“" | F Name and address of principal office: SHANNON JENKINS
™ [SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [ _150%(c) (

y< (insertno.) || 4947(a)(1)or [ 527

J Website: pp WWW . UWECA . ORG

for subordinates?

H(b) Are all subordinates inc!uded?l:lYes I:l No

H(a) Is this a group retumn

|:|Yes ENO

If "No," attach a list. {see instructions}

H{c} Group exemption number

K_Form of organization: 1 X | Corporation | ] Trust [ | Association [ | Other -

[ L Vear of formation. 1 95 5] M State of legal domicile; AL

Summary

[Far
Under penalties of pesiury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complefe. Declaration of preparer {other than officer) is based on all infozmation of which preparer has any knowledge.

o | 1 Briefiy describe the organization's mission or most significant activites: TO IMPROVE LIVES BY MOBILIZING
é THE CARING POWER OF OUR COMMUNITY TO CREATE LASTING CHANGE.
g 2 Check this box P~ |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, inea) . 3 14
3 4 Number of independent voting members of the governing body (Part VI, line tb} . ... 4 14
%1 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) 5 6
3*; 6 Total number of volunteers (estimate f MECOSSAIY) e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 38 ... ... ..o 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Thy 853,428. 941,026,
é 9 Program service revenue (Part VIl line 24) 1,131. 1,067,
é 10 Investment income {Part VIll, column {A), lines 3,4, and 7d) ... 51,802, 11,099.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 11e} .. .. .. 14,089, 5,718.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) ... 920 : 460. 958 ‘ 910.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13) .. 487 ,461. 453,276,
14 Benefits paid to or for members (Part IX, column {(A), tine &) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) 239,486, 253,122,
2 | 16a Professional fundraising fees {Part IX, column (&), ine 1%e) ... i i 0 0
::l’ b Total fundraising expenses (Part iX, column (D), line 25} P 51,574. &é% = . 5@:
W47  Other expenses (Part IX, column {(A), lines 1a11d, 11624e) . 287,571, 278,507,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 1,014,528, 984,905,
19 Revenue less expenses. Subtractling 18fromline 12 | .. ..o -54 ‘ 068. -25 . 995,
E% Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) | ... 2,001,610, 1,973,153,
f‘fﬁg 21 Total liabilities (Part X, line 26) . 18,264. 15,802,
27| 22 Net assets or fund balances. Subtract fine 21 from Bne 20 ..o 1,983,346. 1,957,351,

Signature Block

[ -20-14

} Sigrature of @cer

Sign Date
Here SHANNON JENKINS, PRESIDENT/CEO
Type or print rame and title
Print/Type preparer's name Preparer's signature Date g““*‘ [_]| PTIN

Paid ADRIANNE CURVIN 09/20/19|seempyr PO0T724305
~Preparer | Firm's name . CURVIN ACCOUNTING, LLC Firr'sEINy.  81-2760571

Use Only | Firm's address, PO BOX 1055

JACKSONVILLE, AL 36265 Phoneno.256-782-1188
May the IRS discuss this return with the preparer shown above? (see instructions] ... ... o m Yes |::] No

gazoct 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED WAY OF EAST CENTRAL
2018) ATLABAMA , INC. 63-03509857 Page?2
Statement of Program Service Accompilishments
Check if Schedule O contains a response ornote toany linginthisPart Ml ... oo e eeiietiaieeeesiesiieisesieersiieresieseseioiiiiis E:]
1  Briefly describe the organization’s mission:
A VOLUNTEER ORGANIZATION DEDICATED TQ DEVELOPING AND IMPLEMENTING
PROGRAMS AND SERVICES WHICH UPGRADE THE QUALITY OF LIFE AND HELP MEET
THE SOCIAIL AND HUMAN NEEDS OF THE COMMUNITY .

2  Did the organization undertake any significant program services during the year which were not listed on the -
DHOT O 890 07 830-EZ? ... oo oot e [ Jves [XIno
If "Yes,” describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.

4a {Code; _ } (Expensess 8 4 6 I 9 5 9 « inciuding grants of § 45 3 N 2 7 6 . ) (Rsvenue$ 9 5 5 I 0 5 9 . )
IMAGINATION LIBRARY, SUCCESS BY SIX, VOLUNTARY ACT CENTER, COMMUNITY
IMPACT, RANDOLPH CQUNTY, AGENCY RELATIONS, ASECCC, COMMUNICATION, _

FOREVER FUND, DISASTER RECOVERY

4b  (code: ) (Expenses $ including grants of § } {revenues }

4¢  (Code: } (Expenses § including grants of § ) {Revenus )

4d Other program services (Describe in Schedule 0.

(Expenses $ inciuding grants of § ) (Revenu % )
4e fotal program service expenses - 846 ’ 959.

Form 990 (2018)
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UNITED WAY OF EAST CENTRAL

018) ALABAMA , INC. 63-0350957 pPage3d
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4347(a)}(1) (other than a private foundation)?
I "Yes," complete SCHBAUIB A e 11X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule G, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbysng activities, or have a section 501{h} elecﬁon in effect
during the tax year? If "Yes,” compiete Schedule C, Part Hl . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}{8} organization that receives membersmp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes,"” complefe Schedule C, Part Il ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemenit, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
SCRETWIE D, Part B et ettt e 8 X
9 Did the organization report an amoustt in Part X, line 21, for escrow or custodlai account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation: services?
If "Yas," complete Schedule D, Part IV e e e 8 X
10 Did the organization, directly or through a related orgamzanon haold assets in temporaniy restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part VL
11 If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI, Vi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
LAtV e tlal X
b Did the organization report an amount for mvestments other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11ib 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," complefe Schedule D, Part VIII ... 11c X
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its totat assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11if X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes," complete
Schedufe D, Parts XA XII o ettt e 12a| X
bt Was the organization included in consolidated, mdependent audited fsnanmai statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilis opfional 12b X
13 Is the organization a school described in sectian 170(b)(THAND? i "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,00C
or more? If "Yes," complete Schedule F, PArS 1and IV e e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or ior any
foreign organization? if "Yes,” complete Schedule F, Parts i and IV e 15 X
16 Did the organization report on Part IX, cofumn (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? if "Yes," complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," camplete Schedule G, Part I | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1¢ and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete SCheaUI G, ParE Il s e 19 X
20a Did the organization operate one or more hospital facifities? f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part §X, column {A), line 17 if "Yes," cbmp!ete Schedule |, Parts land Il 21 | X
832003 12-31-18 Form 990 2018)
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UNITED WAY OF EAST CENTRAL
ALABAMA, INC. 63-0350957  Paged

Yes | No

22 Did the organization report mare than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedulfe I, Parts Iand ilf 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? ff "Yes," complete
Schedule J 23 X

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

Schedule K. If "N, GO t0. 08 258 e e 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary perlod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BRIt DO IS T e et s 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501{c}29} crganizations. Did the organization engage in an excess benefit
transaction with a disqgualified person during the year? If "Yes,” complete Schedule L, Part! ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 If "Yes," complete
SCREAUIE L, PEIEL o e et e e e 25b X

26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Partll e 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedufe L, Part Il e

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

a A cutrent 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 employea? If "Yes," complete Schedule L, Part IV 28b X
& An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If Yes," complote SChedle N, PArtl et e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of s net assets?lf "Yes," complete
SOHEAUIE N, AT H e et ettt e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Reguiations
sections 301.7701-2 and 301.7701-87 if "Yes," complete Schedule R, Parf ! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, i, oriV, and
PtV B8 T ettt e 3 X
353 Did the organization have a controlled entity within the meaning of section 512( ){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? I "Yes, " complete Schedule R, Part V. line 2. ... 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArE VI 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
a8 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note, All Form 9990 filers are required tocompiete Schedule O . 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .

832004 12-31-18 Form 990 (2018)
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UNITED WAY OF EAST CENTRAL

Form 990 (2018) ALABAMA , INC. 63-0350957 Paged
T Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of’Wage and Tax Statements, ‘ ‘
filed for the catendar year ending with or within the year covered by thisreturn ... | 2a
b If at least one is reported on line 2a, did the organization file all 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 insteuctionsy
3a Did the organization have unrefated business gross income of $1,000 or more during the year? . .
b If “Yas," has it filed 2 Form 990-T for this year? If "No" to fine 3b, provide an explanation inSchedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? ...
b 1 “Yes," enter the name of the foreign country: B>
Sea instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . ...
b Did any taxable party notify the organization that it was oris a party toa prohibited tax shelter transaction? ...
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T?
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 CONEIDUNONS T e Ba X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or g|fts
were NOE1AX ABAUCTIDIET e e
7 Organizations that may receive deductible contributlons under section 170{(c}.
a Did the organization receive a payment in excess of $75 made partly as a centribuiion and partly for goods and services provided to the payor? | 7a X
b I “Yes," did the organization notify the doner of the value of the goods or services pravided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requsred
o1 e L L Y4 = 7 AU U SO O RU U UUP PSS OSEPOP PP P PTR PR REPRRR
d f"Yes," indicate the number of Forms 8282 fited during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... Te
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... 7
g ¥ the organization received a contribution of qualified intellectual propesty, did the organization file Form 8899 as required? __
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Dici a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 90, Part Vitl, ling 12, for public use of club facilites ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) quatified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans N more than One State T s
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand . 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .. ... 14b
15 |s the organization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e
i "Yes;" see instructions and fite Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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UNITED WAY OF EAST CENTRAL
] ALABAMA , TNC. 63-0350957 pPageb
“;:i Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a responge 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 ... ... ia

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

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

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

officer, director, trustee, or Key @mMDIOYEET 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 empioyess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documeris since the prior Form 990 was f|led'? _______________ 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 stockROIIErs? e 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 bOY? e 7a X
' b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing BOGY? e b X

8 Did the organization contemporanecusly document the meetings held or writien actms undertaken during the year by the followmg:
a The governing body?
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 VIi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addressesin Schedule O, ... ...ooovviniiiee e 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

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 actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
41a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if "No,"go tofime 13 ...
b Were officers, direciors, or frustees, and key employees required to disclose annually interests that could give rise to conilicts?
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Bow thiS WAS TONE ... .o et et ee ek

13 Bid the organization have a written whistleblower pollcy’7
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official i i i5a | X

15b | X

b Other officers or key employees of the organization ..o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable NIty AUING BB YRI? e ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organtzahon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 990, and 290-T {Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
II{] Own wehsite E Another’s website @ Upon request I:I Other (explain in Schedule O}
19 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financiat
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 P
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNTSTON, AL 36201
832008 12-31-18 Form 990 (2018)
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UNITED WAY OF EAST CENTRAL

Form 990 (2018) ALABAMA, INC,

63-0350957

Page 7

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

/Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

Enter -0- in colurmmns (D), (B}, and {F) if no compensation was paid.

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List 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 persens.

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

(A (B) {€) (D} {E) {F
Name and Title Average | cfe 2?;‘32 s one Reportable Reportable Estimated
howrs per | box, unless person is both an compensation compensation amount of
week officer and a directorfisustee) from from related other
(iist any % the organizations compensation
hours for '-g N B organization (W-2/1099-MISC) from the
related 8 *g . § {W-2/1099-MISC} organization
organizations § =l E) gm and related
betow s % 5 £ Eé— 5 organizations
line) ElZ2|E| 81855
(1) BECKY COX 1.00
DOARD CHAIR X X 0. 0. 0.
{2) TOMMIE GOGGANS III 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(3) KELLY LATTA 1.00
TREASURER X X 0. 0. 0.
{4) JONATHAN MOSLEY 1.00
VICE CHAIR X X 0. 0. 0.
(5) BRIAN DOYLE 1.00
SECRETARY X X 0. 0. 0.
{6} J.W. SWIFT 1.00
COMMUNIT'Y INVESTMENT CHAIR X X 0. 0. 0.
{7) COLIN COTTCN 0.00
MEMBER AT LARGE X 0. 0. 0.
{8) DR, REBECCA 0. TURNER 0.00
MEMBER AT LARGE X 0. 0. 0.
(9) BETHANY LEWIS 0.00
MEMBER AT LARGE X 0. g. 0.
{10) JACKI LOWRY 0.00
MEMBER AT LARGH X 0. 0. 0.
{11) BRIAN MCVEIGH 0.00
MEMBER AT LARGE X 0. 0. 0.
(12} KELLEY PEARCE 0.00
MEMBER AT LARGE X 0. 0. 0.
{13} GARY SPARKS 0.00
MEMBER AT LARGE X 0. 0. 0.
{14) NEAL STEPHENSON 0.00
MEMBER AT LARGE X 0. 0. 0.
(15) SHANNON JENKINS 40,00
PRESIDENT/CEO X 63,101, 0. 7,899
(16) LYNN COLLINS 40.00
FINANCE DIRECTOR X 43,028. 0. 0.
832007 12-31-18 Form 990 (2018)
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UNITED WAY OF EAST CENTRAL

90 (2018) ALABAMA , INC. 63-0350957 Page8
| Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) () €) F)
Name and titte Average Position Reportable Repartable Estimated
{do not check more than one ) .
houts per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) | from from related other
(istany | 2 the organizations compensation
hoursfor | s | E organization (W-2/1089-MISC} from the
refated 5| % g (W-2/1099-MISC) organization
organizations| E | 3 3| and refated
below § - % if* o organizations
me) |S|E|E|5e8E
D SUB-HOAE ... ..o oo oo e | 2 106,130, 0. 7,899.
¢ Total from continuation sheets to Part V!I SectionA ... . | 3 0. 0. 0.
d Total (A 1Mes 1B AN 1) e ce e [ 106,130, 0. 7,899,

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B

3  Did the organization list any former officer, director, or trustee, key employese, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 i "Yas, " complete Schedule J for such individual ...

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) C)
Name and business address NONE Description of services ) Compensation

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

Form 990 (2018

832008 12-31-1B
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UNITED WAY OF EAST CENTRAL
Form 990 (2018) ALABAMA, INC. 63-0350957 Page9
Vill| Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIl
= - \ @)

R I(P )ci U (?)t d Revenugtn)al(cluded
Total revenue elated or nrelate T oy

E exempt function business seclions
= = e revenue revenue 512 514
L‘;c‘é’ 1 a Federated campaigns S i
g 2! b Membership dues
ﬁ,;s-_ ¢ Fundraisingevents ...
gr_"u d Related organizations
lg% e Government grants (contributions) 1e
25 §  All other contributions, gifts, grants, and
3% similar amounts notincludedabove  {11] 941,026,
gg g Naoncash contributions included in lines 1a-11: $ 3 I 8 4 0 .
06 h Total. Addlinestadf ... ... . .. . P
Business Code e
g | 2a RENTAL AND COPIER INCO | 9000933 1,067, 1,
£%
]
) e
a f Al other program service revenue
g Total.Addlines2a2f . .. o
3 Investment income {including dividends, interest, and
other similar amounts) ... B 11,099. 11,099,
4  Income from investment of tax-exempt bond proceeds B~
5 Royaltias .. . e
(i) Real
6 a Grossrents ORI
b lLess; rental expenses .
¢ Rental income or {loss} .
d Net rentalincome or (I08S)  .........ooooioeiie e, b
7 a Gross amouni from sales of () Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganorfloss) ..
d Netgainor (0S8} ...
¢ | 8 a Grossincome from fundraising events (not
E including § of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: directexpenses ... ... b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
Less: divect expenses ..
Net income or {foss) from gaming activities  _.___.............
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold ________________________ b
¢ Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code
11 2 MISCELLANEQUS REVENUE 900085 5,718, 5.718.
b
G
d Allotherrevenue .. ...
e Total. Addlines 1ta-1id . B
12 Totalrevenue. Seeinstrustions . oo » 958,910. g.
832009 §2-31-18 Form 99C (2018)
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Form 990 (2018)
K| Statement of Functional Expenses

UNITED WAY OF EAST CENTRAL

ALABAMA ,

INC.

63-0350957 Page10

Seciron 501{c)(3) and 5071{c)(4} organizations musf complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any fine in this Part %B) ................................ ( C) ................................... ) i:}
Do not include amounts reported on fines 6b, o . D)
75, b, 9, anc 105 of Part Vil Totalexpenses P eness | ooaeral brpensss oxponses.
1 Granis and other assistance 1o domestic organizations
and domestic governments. See Part {V, tine 21 453,276, 453,276,
2 Grants and other assistance to domastic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
§ Compensation of current officers, directors, .
trustees, and key employees ... 114,029, 68,289. 32,186. 13,554,
6 Compensation noi included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B} . ...
7 Othersalariesand wages ... 87,577, 61,147, 9,082, 17,348.
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions; 18,203. 11,831, 3,459, 2,913.
9 Other employee benefits ... 18,249. 11,862. 3,467. 2,920.
10 Payroll4aXes 15,064. 9,750, 2,964, 2,350,
11 Fees for services {non-employees):
a Management ..
b legal e
c AcCOUnting 21,700, 10,850, 5,425. 5,425.
d Lobbying . . ...
e Professional fundraxsmg services. See Part iV, line 17
f Investrnent managementfees . . .
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 4,293. 453, 3,840,
12 Advertising and promotion ... 2,211. 2,211,
13 Office expenses ... 22,300. 11,983, 6,645, 3,672,
14 nformation technology
5 Rovalties
16 OCOUPANCY | ...\t oo 17,309, 14,072. 2,788, 449.
17 Teavel 2,361. 623. 701, 1,037.
18 Paymenis of travel or entertainment expenses
for any federal, siate, or jocal public officials
19 Conferences, conventions, and meetings 3,325, 1,947, B63. 515.
20 Interest
21 Payments toaffiiates 9,986, 9,986.
22 Depreciation, depletion, and amomzatson ______ 14 ¢ 583. 14 ‘ 583.
23  Insurance 6,748 5,144. 779. .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. 1 ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a IMAGINATION LIBRARY 71,7891, 71,791,
b MISCELLANEQUS/SPONSORSH 56,207, 56,207,
¢ DUES AND SUBSCRIPTIONS 10,773, 8,306. 2,467,
d AWARDS AND GRANTS 93, 22, 71.
e All other expenses 34,827. 22,626, 11,706, 495,
25 Tota! functional expenses. Add lines 1 through 248 984,905, 846,955, 86,372, 51,574.
o6 Joint costs. Complete this line only if the organization
reported in column (B} jeint casts fram a combined
educational campaign and fundraising sofichation.
Check here D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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UNITED WAY OF EAST CENTRAL

Form 990 2018) ALABAMA , INC.

63-0350957 Page 11

¥ | Balance Sheet

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

832011 12-31-18

12480920 137276 UNITEDWAY

11

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 681,974. 1 731,342,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 413 P 000.] 3 373 P 546,
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 lLoans and other receivables from other disgualified persons {as defined under
section 4958(A(1)), persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
8 employees’ beneficiary organizations {see instr). Complete Part llof Sch .
ﬁ 7 Notes and loans receivable, net L 7
< | 8 nventories for sale OFUSE ... 8
9 Prepaid expenses and deferred charges e
10a Land, buildings, and equipment: cost of other
basis. Complete Part Vi of Schedule D 10a : ;
b Less: accurnulated depreciation . | 10b 260,471, 1 10c 288,819,
11 Investments - publicly traded securities 550,124.] 11 503,573,
12 Investments - other securities. See Part IV, line 11 .. 72,326, 12 73,066.
13 Investments - program-related. See Part IV, ine 11 ... 13
14 Intangible @SSets 14
15 Other assets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalline 34 ..., 2,001,610.] 18 1,973,153,
17  Accounts payable and accrued eXpenses i 6,299.] 7 2,968,
18 Grants payable |
19 Deferred reVenUE e e e
20 Tax-exempt bond Fabilities
21  Escrow or custodial account I|ab:l|ty Complete Part IV of Schedule D .
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L. ... ...
- [ 23 Secured mortgages and notes payabie to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabitities not inctuded on fines 17-24). Complete Part X of
SChedUIB D e 11,965.| 25 12,834,
26 Total liabilities. Add lines 17 throuqh 2D e
Organizations that follow SFAS 117 (ASC 958), check here | @ and
@ complete lines 27 through 29, and lines 33 and 34.
§ o7 Unrestricted NELaSSElS 1,896,774, 27 1,854,496,
T |28 Temporarily restricted netassets ... B6,572.| 28 102,855,
7 |20 Permanently restricted net assets
& Organizations that do not follow SFAS 117 (ASC 958), check here B D
5 and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or cureent funds
&% 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totatnetassetsorfund balances ... 1,583,346.] 33 1,957,351,
34 Total liabilities and net assets/fund batances ... 2,001,610, 34 1,973,153,
Form 990 (2018)
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UNITED WAY OF EAST CENTRAL
90 {(2018) ALABAMA, INC. 63-0350957 Page12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ne 1) e 1 958 P 910.
2 Total expenses {must equal Part IX, column {A), ine 25) ... 2 984,905,
3 Revenue less expenses. Subtract line 2 fromiine 1 e 3 -25,9395.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1 ‘ 983 ; 34e6.
6 Net unrealized gains {losses) on investments 5
6 Donated services and use of faciliies e 6
T INVESIMENT BXPENSES ettt e e e 7
B Prior period adiUstimentS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ime 33,
GO (B s T I (¢ 1,857,351,

1| Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 930: D Cash 5{] Accrual D Other
if the organization changed its method of accounting from a prior year or chacked "Gther," 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, consolidated basis, or both:
l:l Separate basis l:l Consclidated basis I:] Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? ..
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D‘a Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule G.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CItGUIRE A1BB7 | e et 3a X
b If "Yes," did the organization undergo the required audit or aud;ts’? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2018)
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SCHEDULE A

| OME No. 1545-0047

Public Charity Status and Pubilic Support

{Form 990 or 990-E2Z) : A _ o . 20 1 8
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ;
Oepartment of the Treasury B Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. - B
Name of the organization UNTITED WAY OF EAST CENTRAIL Employer identification number
ALABAMA , INC, 63-0350957

Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)

1
L]
L]
[ ]

BN

0 00 &0 O

10

11 [ 1
12 ]

o

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

A school described in section 170{b)(1}(A)it). (Attach Schedule £ (Ferm 990 or 990-E72).)

A hospitai or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

A medical research organizaticn operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Erter the hospital’s name,
city, and state:

An crganization operated for the benefit of a college or university owned or operated by a governmentai unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). {Complete Part i1}

A community trust described in section 170(b)(1)(A}vi). (Complete Part I1.}

An agricultural research organization described in section 170(b}{1){A)ix} cperated in conjunction with & 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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Compiete Part Ifl}

An organization organized and opesrated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1)} or section 509(a)(2). See section 509(a)(3}. Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:l Type 1I. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:' Type lil functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d D 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the 1RS that it is a Type |, Type Il, Type il

Ent

-+

functionally integrated, or Type [l non-functionatly integrated supporting organization.

er the number of supported organizations

g Provide the following information about the supported organization(s).
T i Zali Vi TSThE organizanon sted ;
(i} Name of supported {ii) EIN {(::;ggse%f:;gligsza;h?g i ynurgﬁvergning Socament? (v} Arzount of rr:onettary {vi} Amount of other
organizaticn ! support {see instructions) | support (see instructions
9 above (see instructions)) Yes No pport{ tions} | support ( )
Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 1w0-11.18  Schedule A (Form 890 or 990-EZ) 2018
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UNITED WAY OF EAST CENTRAL

Schedule A (Form 990 or 990€7) 2018 ATLABAMA , INC. 63-0350957 Page2
Paitll| 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 11l. i the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year {of fiscal year beginning in) B> (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, comdributions, and
membership fees received. {Do not

include any "unusual grants.") 958,724.| 998,536.] 950,541.| 850,308.| 937,185, 4695294.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1throughd | 958 ,724.] 998,536, 950,541.] 850,308, 937,185.] 4695294.

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

6§ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar yeat {or fiscal year beginning in) B> (a} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from fine 4 958,724.] 998,536.] 950,541. 850,308.] 937,185.| 4695294.

4695294,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaiiies,
and income from similar sources 11,991., -6,610. 14,117. 51,803.] 11,050, 82,391.

9 Net incorne from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or joss from the sale of capitat

assets (Explain in Part V1) 11,198 7,292 11,549 15,230 10,625,

11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

55,894.
4833579,

organization, check this box and stop Were ..o ey et e et e ettt firiiioiereetatiis | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column{fl} . ... 14 97.14 %
15 Public support percentage from 2017 Schedule A, Part L dine 14 e 15 96.43 %

16a 33 1/3% suppeort test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OIGaANIZA O e,
b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 1Ba or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, i16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | [:]
Schedule A {Form 990 or 980-EZ) 2018

832022 10-11-18
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UNITED WAY OF EAST CENTRAL

Schedule A {Form 950 or 990-E7) 2018 ALABAMA , INC. 63-0350957 Pages
T'Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support _
Calendar year (or fiscal year beginning in} B> {a} 2014 {b} 2015 (c) 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughb ..

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

b Amounts included on Jines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,800 or 1% of the
amount on Hne 13 for the year

¢ Add fines Yaand 7b

8 Public support, (Subimctline fc from kne 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Totat
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simifar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unretated business
activities not inciuded in tine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add fines 9, 10c, 11, and 12))

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

ChaCk this BOX NG SEOD MBTE oo oo oottt e s e e - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schadute A, Part Hl ine 156 ... ..o, s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by fine 13, column (f)) ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on Elne 14, and line 15 is more than 33 1/3%, and fine 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 - 2017, If the organization did not check a box on line 14 or line 19z, 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 18b, check this box and see instructions . ................. » [:]
832023 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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UNITED WAY OF EAST CENTRAL

Schedule A {Form 990 or 990£7) 2018 ALABAMA, INC, 63-0350857 Pageda

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 i, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

43

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501(cH4), {5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part ¥l when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controfled 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 If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cK2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and {c) below (if applicable). Also, pravide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iij) 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 |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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

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

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family mernber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part/ of Schedule L (Form 880 or 990-EZ).

Dig the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirgetly 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(ajf{1) or (2)? If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership intsrast in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type I non-functionally integrated
supporting organizations)? ff "Yes," answer 70b befow.

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

B32024 10-11-18
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UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990£7) 2018 ALABAMA , INC. 63-0350957 Pages
V.| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()

below, the governing body of a supporied organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A35% controlled entity of a person described in (a) or (b} above?if "Yes" to a, b, or ¢, provide detaif in Part V1. 11¢

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled 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)? If ‘No," describe in Part VI how control
or managerent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

supported organizations played in this regard.
Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Compiate line 3 below.
[ l:! The organization supported a governmental entity. Describe in Part Vl iow you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantialfy all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s invelvement, 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 invofvement.
3 Parent of Supported Organizations. Answer (a) and (b} beiow.
a Did the organization have the power to regularly appoint or elect a rajority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the grganization in this reqard.
832025 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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UNITED WAY QOF EAST CENTRAL

Schedule A (Form 990 or 990-E7} 2018 ALABAMA, INC.

63-0350957 Pages

BV Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

[j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi) See instructions. All
other Type il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o & |G (R =

@ o BN -

Portion of operating expenses paid or incurred fo

collection of gross income or for management, conservation, or

maintenance of property held for production of in

r production or

[+2]

come (see instructions)

7

Other expenses (see instructions)

-4

8

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

Section B - Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market vaiue of all non-exempt-use assets (see

(B) Current Year
{optional)

instructions for short tax year or assets held 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 1a, 1b, and 1¢)
e Discount claimed for blockage or cther
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exemptuse asseis (subtract line 4 from fine 3) 5
6 Muitiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributablie Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colums A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Sectien B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency lemporary reguction {see instructions) 6
7 i:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832028 10-11-18
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Sedule A (Form 990 or 990-E2) 2018 ALABAMA |

UNITED WAY OF EAST CENTRAL
INC,

63-0350957 Page 7

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

Section D - Distributions 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
8 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Jine 9 amount
(i) (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1). See instructions.

3  FExcess distributions carryover, if any, to 2078

a From 2013

b From 2014

¢_From 2015

d From 2016

e rrom 2017

f Total of lines 3a through e

g Applied to underdistribulions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2618, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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UNITED WAY OF EAST CENTRAL
A (Form 990 or 990-E2) 2018 ALABAMA , INC. 63-0350957 Pages

Il Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part i, line 12,

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

(See instructicns.)

Schedu
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Schedule B Schedule of Contributors OMB No. 15450047

(oFrosggnogF?lg), 890-E2, B~ Attach to Form 980, Form 980-EZ, or Form 930-PF. 20 1 8
Department of the Treasury i Go to www.irs.govw/Form9390 for the latest information.
Internai Revanue Service
MName of the organization Employer identification number
UNITED WAY OF EAST CENTRAL
ALABAMA, INC. 63-0350857
Organization type {check one):
Filers of: Sectior:
Form 980 or 980-£2 Bﬂ 501c){ 3 ) (enter number) organization

4947(a){1) nonexempi charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exemnpt private foundation

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

Joodtt

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

[—_X_—l For an organization described in section 501{(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{p)(1)(A)vi), that checked Schedute A (Form §80 or 990-EZ), Part i, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i Form 990, Part VIll, line 1k;
or (i} Form 980-EZ, fine 1. Gomplete Parts | and 1.

D For an organization described in section 501(cH7), (B), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
It, and lil.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively 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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 380-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 980-PF. Schedute B (Form 990, 990-EZ, or 980-PF) (2018}
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Scheduie B (Form 980, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA , TNC. 63-0350857
T m 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b} {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALABAMA POWER COMPANY Person L XJ
Payroll [:I

925 QUINTARD AVE

51,000. Noncash [ |

ANNISTON, AL 36207

(Complete Part 11 for
noncash contributions.)

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

1800 HONDA DRIVE

38,270. | Noncash [ ]

LINCOLN, AL 35096

{Complete Part Il for
noncash contributions.}

(@) {b)

(c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PUBLIX Person x]
Payroll 1

115 COMMONS WAY

38,700. | Nencash [ ]

OXFORD, AL 36203

{Complete Part Ii for
noncash contributions.)

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

(c}) {d}

Total contributions Type of contribution

Person :l
payrolt [ |
Noncash E:l

{Complete Part Il for
noncash contributions.)

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

{c) {d)

Total coniributions Type of contribution

Person L__i
Payrolt [:\
Noncash l:l

{Complete Part Il for
noncash contributions.)

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

fc) {d}

Total contributions Type of contribution

Person |:|
Payrolt [j
Noncash | |

{Complete Part [t for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 950-EZ, or 990-PF) (2018}

Page 3

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMSA , 63-0350957
' I§ wf‘g Noncash Property (see instructions). Use duplicate copies of Part # if additional space is neaded.
(a) ©
No.
from D ot 5 (b) h i FMV {or estimate) Dat {d) ived
escription of noncash property given {See instructions.) ate receive
Part |
$
@ (©)
No.
froc:n b ot ; b) h . FMV {or estimate) Dat (d) wved
escription of noncash property given (Ses instructions.) ate receive
Part i
$
(a) ©
No.
froom D (i " tb} " . FMV (or estimate) D (d) .
escription of noncash property given (See instructions.) ate received
Part |
$
o (©)
No.
m::n b ot f (b) h . FMV {or estimate) B {d) X
escription of noncash property given (See instructions.) ate received
Part |
$
(a) ()
No.
frc::n D ot f ) h N FMV {or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
$
{a) ©
:c:-' D ot p (b h . FMV {or estimate) Dat (d) X
o escription of noncash property given (See instructions.) ate received
Part|
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Emplaoyer identification number
UNITED WAY OF EAST CENTRAL
ALABAMA, INC, £3-0350957

Exclusively religious, charitable, etc., contributions to organizafions described in section 504{c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributer. Complete columns {a} through {e} and the fallowing line entry. For organizations

completing Part I, enter the tolal of exclusively.fsiigious, charitable, etc., contributions of $1,000 or less for the year. {Erterthis info. 0nge.) b‘ $
Use duplicate copies of Part Ill if additional space is needed.

{a) No
gm’tﬂl {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.
gOFt'ﬂ] {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.
gortnl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to fransferee
823454 14-08-18 Schedule B {Form 890, 990-EZ, or 990-PF} (2018}
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SCHEDULE D Supplemental Financial Statements v
{Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, i1e, 11f, 12z, or 12b. . -
Department of the Treasury B Attach to Form 990.
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. ’
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC, 63-0350857

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part 1V, line 6.

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

Total number at eng 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 ali donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? i ieaiiieiieiii i e e it e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check all that apply).
D Preservation of fand for public use {e.g., recreation or education} D Preservation of a historically important jand area
|:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

[4, T N % T IR

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of ihe Tax-Year
a Total number of conservation easements || .. 2a
b Total acreage restricied by conservation @asemeniS e 2b
¢ Number of conservation sasements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modmed t{ansfefred released, extinguished, or terminated by the organization during the tax
yearpr
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Ives [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)) :
and $8CHON 17OMNANBIEN? ... oo e [ Ives [Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and batance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foflowing amounts
relating to these items:

() Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X

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

a Revenue inchuded on Form 990, Part VIELINE T B 3
b Assets included in Form 990, Part X . e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2018
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UNITED WAY OF EAST CENTRAL
ALABAMA , INC. 63-0350957 Ppage?
#l| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exnibition d [::! L.oan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XII1.
5 During the vear, 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 Cl Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form 990, Part X? D Yes I:l No

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

Amount
c Beginning Dalance e 1c
d Additions during the Year e id
e Distributions during the year 1e
FOENAING DABNCE e 1f

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? o [::’ Yes E:] No

b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl ...
Endowment Funds. Complete i the organization answered "Yes" ort Form 980, Part 1V, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

ia Beginning of year balance
Contributions

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

f Adminisirative expenses

g Endof yearbalance ...
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 %
¢ Temporarly restricted endowment B %
The percentages on fines 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 organlzatton

by: Yes [ No
() Unrelated OrQaNIZa NS e 3al(i)
() PRIt OT RN At 0N e e Jafii}

b If "Yes" on line 3afi), are the related organizations listed as requed enSchedule R? 3b
4 Describe in Part XH| the intended uses of the organization’s endowment funds.
{ and, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta land 100,000, 100,000,
b BUIdingS . 293,300. 140,370, 152,930.
¢ “lLeasehold improvements |
d Equipment . 155,9590. 120,101, 35,889.
e Other .. .. . o oo
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurnn (B) fine 106.) . .o B 288,8195.

Schedule D (Form 890) 2018
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UNITED WAY OF EAST CENTRAL

Schedule D (Form 990} 2018 ALABAMA ,

INC.

63-03508957 Page3d

G vl Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, tine 12,

{a) Description 0f security or category gnciuding name of security)

{b) Book value

{¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2} Closely-held equity interests
(3) Other

(A}

{B)

<)

©)

{£)

Col. () must equal Form 990, Part X, col. (B) line 12.) B
H] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

. {b) must equal Form 990, Part X, col. (B) tine 13.) B~

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

{b) Book value

(1)

2)

{3)

{4)

{5)

(6)

(7]

(8]

(9)

Column {(b) must equal Form 990, Part X, col. (BHing 15.) ... |

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111. Sege Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Fedesral income taxes :
2 PAYROLL LIABILITIES 2,114.
3) ACCRUED COMPENSATION 10,720,
(4)
(5)
&
{7)
@8
)
Total. (Column (b) must equal Form 990, Part X, cof, (B) lin 28) ............. | 12,834,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial staternents that reports the
organization’s liability for uncertain tax positions.under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl {::l

832053 10-209-18
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UNITED WAY OF EAST CENTRAL

63-0350957 Ppaged

Schedule D (Form 990) 2018 ALABAMA, TNC.
%1 | Reconciliation of Revenue per Audited Financial Siatements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .o 958 r 910.
2  Amounts included on fine 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains {losses) oninvestments ... 2a

b Donated services and use of faciliies .. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIN) 2d

e Addlines 2athrough2d 0.
3 Subtract fine 2e from line 1 3 958,910.
4  Amounts included on Form 980, Part VII! line 12, but not on line 1: ; :

a Investment expenses not included on Form 990, Part VIl §ine 7b ... 4a

b Other (Describe in Part XIL) 4b

€ AGEHNES BABNGAD e e 0.

5 958,910,
Reconcahatnon of Expenses per Audited Flnanma! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 584 P 905.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustrmerts o 2b

© ORBIIOSSES | i e 2¢

d Other{Describe in Part XIL) e 2d

e Addnes 2athrough 2d e 0.
3 Subtract line 2e fOmM NG 1 oot 984,905,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl tine 70 ... 4a

b Other (Describe in Part XIL) e 4b

c Addlinesdaand 4b s 0.

5 984,905,

1 Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line Z; Part Xi,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

832054 10-29-18
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SCHEDULE J
(Form 990}

Department of the Treasury
Intetnal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

P~ Attach to Form 990.

¥ Go to www.irs.qov/Form880 for instructions and the latest information.

! OMB No. 1545-0047

2018

Name of the organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA, INC.

63-0350957

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Forrm 990,
Part VII, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

l:l First-class or charter travel

[:] Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

[:l Housing allowance or residence for personal use
E:I Payments for business use of personal residence
Ei Health or social club dues or initiation fees

D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on fine 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 lltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line &
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

sstablish compensation of the CEQ/Executive Director, but explain m Part |1,

!:j Compensaiion committee
[:] Independent compensation consuitant
|:| Form 980 of other organizations

Written employment contract
L—_:I Compensation survey or study
l:l Approval by the board or compensation committee

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

b Participate in, or receive payment from, a supplemental nonqualified retirermnent plan'?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3), 501{c){4), and 501{c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TIE OTOANIZAION T ettt e
b Any related OfQANIZETIONT e et
If "Yes" on line 5a or 5b, describe in Part Il
8 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 TNE OTGAOIZAON T e et
b Any related Organization? e e e
if "Yes" on line 6a or 6b, describe in Part 1.
7 Eor persons listed on Form 990, Part VIl, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes,"describe in Part L
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part i
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section b3.49586(c)? . ...y L eih i iiieirieestieeriieerieeieirisrsieseseeesssericeeieiieeisiiiiiiiiiiiii
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie J (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | R o s e
{Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 9980 or 990-EZ or to provide any additional information.
Cepartment of the Treasury ) Attach to Form 990 or 990-EZ.

Internal Revenue Service B Go to www.irs.gov/Form390 for the latest information. ;
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. 63-03509857

FORM 950, PART VI, SECTION B, LINE 11B:

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

PRESTIDENT/CEC AND BOARD OF DIRECTORS BEFORE ISSUANCE.

FORM 590, PART VI, SECTION B, LINE 12C:

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

INTEREST ANNUALLY,

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

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

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

BOARD MUST APPROVE CHANGES IN COMPENSATION.

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

THE 550 CAN BE MADE AVATILABLE 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 990 or 990-EZ) (2018)

832211 10-15-38
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

ile ication for ea turn.
Oepartment of the Trezsary B File a separate application each re
internal Revenue Service B> Go to www.irs.gov/Formages for the latest information.

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
rmust use Form 7004 to requast 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 (FIN} or
print UNITED WAY OF EAST CENTRAL
i by e ALABAMA, TNC. 63-0350957
due date for | Numnber, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN}
fingyowr | PO BOX 1122
mstructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNISTON, AL 36202-11i22

Enter the Return Code for the return that this application is for (file a separate appiication for each return)

Application Return | Application Return
s For Code |]lIsFor Code
Form 990 or Form 990-EZ a1 Form 896-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than ingividual) a9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6063 11
Form 920-T (trust other than above) 06 Form 8870 12

LYNN COLLINS
® Thehooksareinthecareof B~ 1505 WILMER AVENUE - ANNISTON, AL 36201

Telephone No.p» 256-236-8229 FaxNo. - 256-236-2356
€ If the organization does not have an office or place of business in the United States, check thisbox - D
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is for the whole group, check this

box D -iF it is for part of the group, check this box | [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

B [ X catendar year 2018 or
b E:I tax year beginning , and ending

2  If the tax year entered in tine 1 is for less than 12 months, check reason: |:| Initial return [j Final return
Ij Change in accounting period

3a |f this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ¥ required, by
using EFTPS (Electronic Federal Tax Payment Systemn}. See instructions. R 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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