 ..990

{Rev.

Department of tha Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,

January 2020)

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.
P Go to www.irs.qow/Formg80 for instructions and the latest information.

| OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning and ending
B Checkit  1C Name of organization D Employer identification number
wPi=Re | UNITED WAY OF EAST CENTRAL
chans | ALABAMA, INC.
chinge | _Doing business as 63-0350957
et Number and street {or P.0. box if mail is not defiverad to street addrass) Room/sulte | E Telephone number
oty PO BOX 1122 256-236-8229
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,062,373,
wene?l ANNISTON, AL  36202-1122 H{a} Is this a group return
{lher “_ca" F Name and address of principal officer: SHANNON JENKINS for subordinates? {_dves [XINo
Pendrd | SAME AS C ABOVE H(b) Ave st subordinates inluded?|__| Yes || No
| Tax-exempt status: [ X1 501)3) [ ] 501(c)( ) (insertno) ] 4847(a)(1) or ] 597 If "No," attach a list. (see instructions)
J Website: p» WAW.UWECA . ORG H(c) Group exemption number b

of organization: | X | Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 55! M State of legal domicile: AL

Summary

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities; TO IMPROVE LIVES BY MOBILIZING
% THE CARING POWER OF OUR COMMUNITY TO CREATE LASTING CHANGE.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line fa) 3 15
2 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 15
@ | 5 Total number of individuals ernployed in calendar year 2019 (Part V, line 2a) 5 6
£ | 8 Total number of volunteers (estimate ifnecessary) . 6 0
:‘3 7 a Total unrelated business revenue from Part VI, column (C), ine t2 7a 0.
b Net unrelated business taxable income from Form 980-T line 39 . 7b 0.
Prior Year Current Year
o | 8 Comntributions and grants (Part Vill, linetby 941,026, 925,470.
g 9 Program service revenue (Part Vil line2gy 1,067, 1,207.
E, 10 Investment income (Part Vill, columnn (A), lines 3, 4,and 7y . 11,099. 11,514.
11 Other revenue {Part Vill, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) 5,.718. 124,182,
12 Total revenus - add lines 8 through 11 {must equal Part VLI, column (A), line 12) 958,910. 1,062,373,
13 Grants and simitar amounts paid (Part IX, column (&), ines13) 453,276, 425,908.
14 Benefits paid to or for members (Part IX, column (), line d) 0. 0.
9 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 253 P 122. 269 . 813.
g | 16a Professional fundraising fees (Part X, column (A}, fine 118) 0
S b Total fundraising expenses (Pari 1X, column (D), line 25) P
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} £ 358 ,876.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25p 984,905. 1,054,597,
19 Revenue less expenses. Subtractling 18 fromline 12 . . ~-25,995, 7,776,
Eé ) Beginning of Current Year End of Year
22| 20 Totalassets(PartX fine16) 1,973,153, 1,983,483,
<3| 21 Total fiabilities (Part X, tine 26) e 15,802, 18,356,
22 Net assets or fund balances. Subtract line 21 fromline 20 ... 1,957,351, 1,965,127.

Uinder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, carrect, and complte, BecleMation of preparer (other than officer) is based on all information of which preparer has any knowledge.

} | 4-22- 2D
Sign Signature of r Date
Here SHANNON JENKINS, PRESIDENT/CEQ
Type or print name and title

Prin/Type preparer's name Preparer's signature Date ﬁ“"“ ]| PTIN
Paid ADRIANNE CURVIN 09/22/20| sarempoys PO0724305
Preparer |Firm'sname p CURVIN ACCOUNTING, LLC FirmsENm 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)

[(Xlves [ Ino

932001 01-20-20

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

Form 990 (2019)




UNITED WAY OF EAST CENTRAL
019) ALABAMA . INC. 63-0350857 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Bl .. I:]
1 Briefly describe the organization's mission:
A VOLUNTEER ORGANTIZATION DEDICATED TO DEVELOPING AND IMPLEMENTING
PROGRAMS AND SERVICES WHICH UPGRADE THE QUALITY OF LIFE AND HELP MEET
THE _SOCIAL AND HUMAN NEEDS OF THE COMMUNITY.

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

prior Form 880 or S80-E27 L ves [XNo
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? DYes D?_l No

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

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

4a  (code: ) (Expenses $ 908 r 545. including grants of $ 425 I 908 « } (Revenue$ 925 ’ 470 « )
IMAGINATION LIBRARY, SUCCESS BY SIX, VOLUNTEER CENTER, COMMUNITY
IMPACT, RANDOLPH COUNTY, AGENCY RELATIONS, ASECCC, COMMUNICATIONS,
FOREVER FUND, DISASTER RECOVERY

4b  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c  (coce: ) (Expenses $ including granis of $ } (Revenue $ }

4d Other program services (Describe on Schedule O.)
(Expenses $ ingluding granis of $ ) {Revenue 3 )
4e_ Total program service expenses 908,545,

Form 990 (2019}

§32002 ©1-20-20
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UNITED WAY OF EAST CENTRAL

2019) ALABAMA, TNC, 63-0350957 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IYes, " Complete SCRBAUIB A e 11 X
2 s the organization required to complete Schedule 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? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 5071(c){4), 501(c)(5}, or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule G, Part it 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf "Yes, " complete Schequle D, Part 8 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization repoit an amount in Part X ling 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 [id the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vili, IX, or X
as applicable. _
a Did the organization report an amaount for fand, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P Ve e e e taf X
b Did the organization report an amaunt for investments - other securities in Part X, line 12, that is 5% or more of its totaf
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete Schedule D, Part DX | e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts XI ARG XIT ettt et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xl is optional 12b X
13 Is the organization a school described in section 170(p){1)(A)i)? If “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, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts Land IV 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 for any :
foreign organization? If "Yes," complete Schedule F, Parts ff and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schaduls F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part f 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, I:nes
1o and 8a? If "Yas," complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a7 Jf "Yes, "
complete Schedule G, PAITIT ||| e e, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 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 IX, coturnn {A), fine 1? If "Yes, " complete Schedufe |, Partstand if ... 21 | X
932003 01-20-20 Form 980 (2019)
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23

24a

26

27

28

UNITED WAY OF EAST CENTRAL

;3902019} ALABAMA, INC. 63-0350957  Paged

Checklist of Required Schedules continued)

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

Part X, column (A), line 27 Jf *Yes,” complefe Schedule |, Parts 1 and I
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key empioyess, and highest compensated employees? if “Yes," complete

SEHOUUIE J .\ ..\ oo e e
Did the organization have a tax-exempt bond issue with an outstandmg pnnolpaE amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K ff "No," QOO TING 258 .. e
Did the organization invest any proceeds of tax -exempt bonds beyond a temporary peried exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
OO L, Part et e,
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {inctuding an employee thereof) or famity member of any of these persons? If "Yes, " complete Schedule L, Part ifi
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
"Yes, " complete Schedule L, Part |V

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7ff

30

31
22

35a

36

37

‘Yes complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other smslar assets, or qualified conservation
contributions? If "Yes," complate SCReTUIE M e,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part ii

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part {
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complere Schedule R, Part Ii, Ifl, or IV, and

PAt VBB T oottt et
Did the organization have a controlied enttty within the meaning of section S12013)7
If "Yes* to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}13)7 if "Yes,* complete Schedule R, Part V, ine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complefe Schadule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federat income tax purposes? ff “Yes," complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 0

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢c

31

32

Pl R B - L - T

&
=

Statements Regarding Other IRS Filings and Tax Compliance

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

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

{gambling} winnings to prize winners?

932004 01-20-20

15420922 137276 UNITEDWAY 2019.04030 UNITED WAY OF EAST CENTRAL

Form 990 (2019

UNITEDW1




2a

UNITED WAY QF EAST CENTRAL
{2018) ALABAMA, INC, 63-0350957  pageb
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enler the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

Note: if the sum of lines 14 and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If"Yes," enter the name of the foreign country - 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ba Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes" to line Ba or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIET ettt e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T FOIMA B2B27 e e et e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o =
e Did the organization receive any funds, directly orindirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. £nter:
a [nitiation fees and capital contributions included on Part VI, inet12 10a
b Grass receipts, included on Form 880, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4847{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . .
Note; See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax Yeart 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

Form 890 (2019)

932005 01-20-20
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UNITED WAY OF EAST CENTRAL

019) ALABAMA, INC. 63-0350957 Page6
Governance, Management, and Disclosure For 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear . . 1a

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

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key amployee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled’7 _______________ 4 X
& 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 stookholders? 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 QOVemIng DOy T e e 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 DOTYT | e e 7b X ]

8  Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEINING BOYT | et es e ea e e et ee et s s
b Each committee with authority to act on behalf of the governing body? e,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If "Yes, " provide the names and addresses on Schedle O oo, 9 X
Section B. Policies (7his 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? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affmates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13

X

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

X

X

X

fn Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
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 15a | X
b Other officers or key employees of the organization ... S BSOSO
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity dUring the YEAI? | | e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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 P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IKI Qwn website [jﬂ Ancther’s website EE Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNISTON, AL 36201
932008 01-20-20 Form 990 (2019)
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; UNITED WAY OF EAST CENTRAL

2019) ALABAMA, INC. 63-0350857 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

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

@ List 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.

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

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

() {8) {C} D) (E) {F)
Name and title Average | . cf; 3?'{232 than one Reportable Reportable Estimatad
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directorfirusies) from from related other
{list any ;; the arganizations compensation
hours for 1‘-; . E organization (W-2/1099-MISC) from the
related 8 § N (W-2/1099-MISC) organization
organizations :_E = £ 5. and related
below E: é 5 E gé 5 organizations
ling) HEEESE
{1} BECKY COX 1.00
BOARD 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
SECRETARY X X 0. 0. 0.
(4) JONATHAN MOSLEY 1.00
VICE CHAIR X X 0. 0. 0.
{5) BRIAN DOYLE : 1.00
TREASURER X X 0. 0. 0.
(6) J.W, SWIFT 1.00
COMMUNITY INVESTMENT CHALR X X 0. 0. 0.
{7) COLIN COTTON 1.00
MEMBER AT LARGE X 0. 0. 0.
{(8) DR, REBECCA O, TURNER 1.00
MEMBER AT LARGE X 0. 0. 0.
(9) BETHANY LEWIS 1.00
MEMBER AT LARGE X 0. 0. 0.
(10) JACKI LOWRY 1.00
MARKETING CHAIR X X 0. 0. 0.
(11) BRIAN MCVEIGH 1.00
MEMBER AT LARGE X 0. 0. 0.
(12} KELLEY PEARCE 1.00
MEMBER AT LARGE X 0. 0. 0.
(13) GARY SPARKS 1.00
MEMBER AT LARGE X 0. 0. 0.
{14) CLAY BLACKWELL 1.00
MEMBER AT LARGE X 0. 0. 0.
{15) ERIN WELLS 1.00
MEMBER AT LARGE X 0. 0. 0.
{16} SHANNON JENKINS 40.00
PRESIDENT/CEQ X 62,214. 0. 8,786.
{17) LYNN COLLINS 40.00
FINANCE DIRECTOR X 43,048, 0. 117.
932007 01-20-70 Form 990 (2019}
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. ) UNITED WAY OF EAST CENTRAL
Form 990 {2014) ALABAMA , INC. 63-0350957 Page8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Ermnployees {continued)
@) (8) © ©) €) )
Name and title Average Position Reportable Reportable Estimated
{dc not check more than cne N i
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
fistany |2 the organizations compensation
hours for [ 5 . = organization (W-2/1099-MISC) from the
related | g | & g {(W-2/1099-MISC) organization
organizations § = g 1E and related
bfalow g £ 5 H %iz 5 organizations
ine) |22 1E|8 88|
1B SUBEOMAN e [ 2 105,262. 0. 8,903,
¢ Total from continuation sheets to Part VI, Section A 2 0. 0. 0.
d Total (add tines 1band 4€) ... oooveeiereeieieeeee s P 105,262, 0. 8,503,

2 Total number of individuats (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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduwle J for sUCh ViU
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... .. ...
5§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services

rendered to the organization? /f "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) €
Name and business address NONE Pescription of services Compensation

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

Form 990 (2019)

932008 01-20-20
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UNITED WAY

OF EAST CENTRAL

Form 990 (2019) ALABAMA, INC. 63-0350957 Page$
Statement of Revenue
Check if Schedule O contains a response of note to any lineinthis Part VI D
{A) B) (€ D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue [business revenue

%g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E- ¢ Fundraising evenis ic
%’g d Related organizations 1id
g‘ r.% e Government grants {contributions) |1e
2 5 £ Afl other contributions, gifts, grants, and
as similar amounts not ingluded above | 1f 925,470.
gg 8 Noncash contributions included in lines fa-#f 19 $ 1 1 r 3 9 8 -
O8] h TotalAddlinesta¥f ... B | 925,470,
Business Code
¢ | 22 RENTAL AND COPIER INCO | 900099 1,207. 1,207.
.g o b
[ ¢
ES
g ¢
] e
o f Aliother program service revenue
q Total. Addlines 2a-2f . ... ... » 1,207
3  Investment income (including dividends, interest, and
other similaramounts} b 11,514. 11,514.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . e, |
{i) Real (ii} Personal
6a Grossrents . 6a N
b less: rental expenses | |6b
¢ Rentatincome or (loss) |[6c
d Netrentatincome or(l0ss) ... | —_—
7 a Gross amount from sales of {i Securities {ij) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
@ ¢ Gainor(oss) . 7c
E d Netgain or (0S8} ...
_::5 8 a Gross income from fundraising eveats {not
3 including $ of
contributions reported on line 1c). See
Part IV, line 18 .. ... 8a
b Less:directexpenses ... 8b
Net income or {Joss) from fundraising events ...
9 a Gross income from gaming activities. See
PartlVline 18 .. 9a
b less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
andallowances 102
b Less:costofgoodssold . 10b]
¢ Netincome or {loss) from sales of inventory ... ... > _—-
o Business Code -
§g 11 a MISCELLANEQUS REVENUE 900099 124,182, 124,182,
8§ b
2§
§ d Allotherrevenue
e Total. Add lines 11a-11d 124,182, _ !
12 Total revenue. Seeinstructions ... p 1,062,373, 136,903. 0.

9320090 01-20-20

15420922 137276 UNITEDWAY

Form 990 (2019)
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£
Form 990 {2019)

UNITED WAY OF EAST CENTRAL

ALABAMA, TNC.

63-03509857 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part I)é .............................................................................. |:I
Do not include amounts reported or lines 65, {A) B} (C) D)
7o, 8,50, oot PV Talogonses | Proganiovco | Mangereriand | Fundrasng
1 Granis and other assistance to domestic organizations
ang domestic governments. See Parl IV, line 21 425,908. 425,908,
2 Grants and other assistance to domestic
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 formembers
5 Compensation of current officers, directors,
trustees, and key employess R 114,165. 68,374. 32,216. 13,575.
6 Compensation not included above to disqualified
persons (as defined under section 4956{f)(1)) and
persons described in section 4958(cH3)(B}
7 Othersalariesandwages . 92,193. 64,849. 9,665. 17,579.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 18,988. 12,342, 3,608. 3,038.
9  Other employee benefits 29,245, 19,009, 5,557. 4,679.
10 Payrolitaxes . 15,222, 9,932. 2,936, 2,354,
11 Fees for services (nonemployees);
a Management ...
b Legal e,
¢ Accounting 19,450. 9,850, 4,675, 4,925,
d Lobbying ... . SO
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 57,188. 53,098, 4,080.
12 Advertising and promotion 11,670, 11,670.
13 Officeexpenses ... 26,661, 15,0589, 8,010. 3,592,
14
15
16 18,252, 15,189, 1,846, 1,217,
17 Travel 4,625. 2,589. 700, 1,336.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings 4 I 955. 3 y 621. 1 . 221, 113.
20 Interest | . SOV
21 Payments to affiliates 9 1 784, 9 N 784.
22 Depreciation, depletion, and amortization 14 . 3:8 2. 14 : 182.
3 insurance 6,927, 5,312, 791. 824
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedisle 0.)
a IMAGINATION LIBRARY 72,508, 72,509,
b MISCELLANEQUS/SPONSORSH 50,176, 50,176,
¢ DUES AND SUBSCRIPTIONS 7,700, 5,814, 1,886,
d AWARDS AND GRANTS 1,888. 764. 1,124.
e All other expenses 52,909. 38,514. 13,112. 1,283.
25  Total functional expenses. Add lines 1 through 24e 1,054,597. 908,545, 90,313. 55,739.
26 Joint costs. Complete this ling only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hers - [::] if following SOP 98-2 [ASC 858-720)
932010 ©1-20-20 Form 990 (2019)
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UNITED WAY OF EAST CENTRAL
ALABAMA, TNC,

63-0350957 page 11

Balance Sheet

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

oA (B)
Beginning of year End of year
1 Cash-nominterestbearing ... .. . .. 731,342.] 1 692,331.
2 Savings and temporary cash ;nvestments _____________________________________________________ 2
3 Pledges and grants receivable,net 373,546. 3 348 ,546.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offacer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Lloans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 | 7 Notesand loans receivable, net . . 7
% 8 nverdoriesforsaleoruse .. 8
< 9 Prepaid expenses and deferred charges _____________________________________________________ 2 _8 07.] 9 2,998,
10a Land, buitdings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D | 10a 560,855, = .
b less: accumuiated depreciation 10b 274 ‘ 653, 288 N 819.]10¢c 286 I 202.
1 503,573. 11 580,871.
12 73,066, 12 72,535.
13 13
14 14
15 15
16 1,973,153, 1,983,483,
17 Accounts payable and accrued expenses . 2,968.[ 17 4,537.
18  Grants payable | ...
19  Deferred revenue
20 Tax-exempt bond liabifities
21 Escrow or custodial account !lab:llty Complete Part IV of Schedule D
w22 Loans and other payables to any current or former officer, director,
:_g trustee, key employee, craator or founder, substantial contributor, or 35%
E controlled entity or family member of anyofthesepersons
= 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties
25  Other liabilities (inctuding federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12,834.; 25 13,819.
|26 Total liabilities. Add lines 17 throuqh 25 15,802.] 26 18,356
" Organizations that foliow FASB ASC 958, check here p X -
bt and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 1,854,496.] 27 1,871,057,
8 |28 Netassets with donorrestrictions 102,855.] 28 94,070 .
g Organizations that do not foliow FASB ASC 958, check here P |j -
‘;': and complete fines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 1,857,351, a2 1,965,127,
33 Total liabilities and net assets/ffundbalances ... 1,973,153, 33 1,983,483,
Form 8990 (2019)

932011 ¢1-20-20

15420922 137276 UNITEDWAY
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. UNITED WAY OF EAST CENTRAL

2019) ALABAMA, INC, 63-0350957 Pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ling inthis Part XI ... .. e [::]

1 Total revenue (must equal Part VIH, column (A), line 12) ... 1 1,062,373,

2 Total expenses (must equal Part IX, column (A), ine 25) | .. 2 1,054,587,

3 Revenue less expenses. Subtract line 2 from line 1 3 7 ; 776.

4 4 1,957,351,
5 5
6 6
7 7
B8 8

g Other changes in net assets or fund balances {exptain on Schedwle O} 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COWIMN (BY) ..ot e, Rttt e 10 1,965,127,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE .

1 Accounting method used to prepare the Form 990; [::3 Cash DTJ Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
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:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Wore the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
c [ "Yas" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explam on Schedule O.
3a Asaresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIAr AT 83T e e 3a X
b H "Yes," did the organization undergo the required audlt or audits’? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b

Form 990 (2019)

932012 01-20-20
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3 SCHEDULE A ! OMB No. 1645-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2019

Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{ 1) nonexempt charitable frust.

Departmant of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revanue Service B> 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. 63-0350957

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

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

1

W N

5]

U U0 KO O

10

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

] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).
[:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){#f). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Afederal, 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 |1}

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

An agricuttural research organization described in section 170{b}{1}{A){ix) operated in conjunction with a fand-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). (Complete Part 111.)

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

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

a |_—_| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type W. 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 |V, Sections A and C.
[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ft, Type 11§
functionally integrated, or Type Il nonfunctionally integrated supporting organization,
f Enter the number of supported organizations SRS | |
g Provide the following information about the supported organization(s).
{i} Name of. suF)ported (ii) EIN ((ic‘;i‘)aggﬁge%f g;gf;r;isz:t-igjg "WW?? {v) Amount c?f mone.tary {vi) Amoth of othfar
organization above (see instructiors)) | YeS No support {see instructions} | support {see instructions)
Total - L =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0e-25-38  Schedule A (Form 820 or 990-EZ) 2019
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. UNITED WAY OF EAST CENTRAL

A (Form 990 or 990-E7) 2019 ALABAMA , INC, 63-0350957 Page2
Support Schedule for Orgamzatlons Described in Sections 170{(b){1)(A){iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, pleasse complete Part Il
Section A, Public Support
Calendar year (or fiscal year beginning in) - {a} 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 398,536, 950,541.| 850,308.] 937,185.| 914,072,| 4650642.

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

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

4 Total. Add lines Tthrough3 | 998 ,536,.| 950,541.| 850,308.] 937,185.] 914,072.| 4650642.

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

4650642,

6 Public support. Subiract tine 5 from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 (c) 2017 {d} 2018 {e) 2019 {f Total
7 Amounts from line 4 998,536.| 950,541, 850,308, 937,185.] 914,072.| 4650642.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources -6,610.; 14,117.] 51,803.] 11,090. 11,514. 81,914,

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

10 Other income. Do not include gain
or {oss from the sale of capital

assets (Explain in Part V1) 7,292 11,549. 15 30. 10,625. 136,787., 181.,483.

11 Total support. Add lines 7 through 10 4914039,
12 Gross receipts from related activities, stc. {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)

organization, check this box and stop here ... . i ieieeiineer e eieeeias e B |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @) 14 94.64 %

15 Public support percentage from 2018 Scheduie A, Part I, line 14 15 97.14 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and 1|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .
17a 10% -facts-and-circumstances test - 2019, I the organization did not check a box on line 13, 163, or 16b and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |~
b 10% -facts-and-circumstances test - 2018, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
orgamzatron meets the “facts-and- mrcumstances" test. The orgamzatlon qualifies as a publicly supported orgamzatlon

Schedule A (Form 990 or 990-EZ) 2019

832022 09-25-1%

14
15420922 137276 UNITEDWAY 2019.04030 UNITED WAY OF EAST CENTRAL UNITEDW1




, UNITED WAY QF EAST CENTRAL

{Form 990 or 990-E7) 2019 ALABAMA , INC. 63-0350957 pPages

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

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i1 i the organization fads to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 ) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

Ta Amounts included on knes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (of fiseal year beginning in) 3~ (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) -
13 Total support. (add iines 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 4s a section 50 (cH3) organization,

checkthisboxandstophere ... ... . . et it pL |
Section C. Computation of Public Support Percentage
16 Public suppart percentage for 2019 {line 8, column (f), divided by line 13, column {f} 15 %
16 _ Pubiic support percentage from 2018 Schedule A, Part I, line 15 ... L . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by fine 13, column o 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, ire 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, if the organization did not check g box on line 14, 19a, or 19b, check this box and see instructions ... ... » [::I
632023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF EAST CENTRAL
{Form 890 or 990-£7) 2019 ALABAMA, INC. 63-0350957 Pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a){1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm {hiat each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S0Ha)(2)? I “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {*foreign supported organization*)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.,

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

c 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)? /f "Yes, " explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 980 or 930-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 330-E2).

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2)? If "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNLITED WAY OF EAST CENTRAL
(Form 990 or 990-E2) 2018 ALABAMA , INC, 63-0350957 Pages
Supperting Organizations (continued)

Yes [ No

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

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 1i¢

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? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type i 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 management of the supporting organization was vested in the same persons that controlled 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, (i) a copy of the Forrm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:3 The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity, Describe in Part Vi how you supported a govemment entity (see instructions),

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

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

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

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

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI.

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| UNITED WAY OF EAST CENTRAL

Schedule A (Forr 990 or 990-E7) 2019 ALABAMA . INC.

63-0350857 Page6

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

1 [:] 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-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b (W N e

[« BT BTN N I T

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

o

Other expenses (see instructions)

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

0~

Section B - Minimum Asset Amount

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

Average monthly value of securities

{A) Prior Year

{8) Current Year
{optional)

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Qo {0 e |

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

]

Acquisition indebtedness applicable to non-exempt-use assels

]

Subtract line 2 from line 1d.

i

see instructions).

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

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

Multiply line 5 by .035.

Recovaeries of prior-year distributions

0 i~ [ (On

Minimum Asset Amount {add line 7 to line 6}

0 |~ |

Section C - Distributable Amount

Adjusted net income for prior year firom Section A, line 8, Column A)

Enter 85% of line 1.

Minimur asset amount for prior vear {from Section B, fine 8, Column A)

Enter greater of line 2 or line 3,

Income iax imposed in prior year

o AW N -

(=21 P [ B VO P

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

|

instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionally mtegrated Type Il suppomng orgamzatlcm (see

932026 08-25-1%
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. UNITED WAY OF EAST CENTRAL
Schedule A {Form 990 or 990-E7) 2013 ALABAMA, INC. 63-0350957 page7
Type ill 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 supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 __Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amaunt

@ |~ B

{i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1_ Distributable amount for 2019 from Section C, line & = _
2 Underdistributions, if any, for years prior to 2019 (reason- S
able cause required- expiain in Part VI). See instructions. ] 3
3 __ Excess distributions carryover, if any, to 2019 .
a From 2014
b From 2015
¢ fFrom 2016 =
d From 2017 .
e From2018
f Total of lines 3a through e
g Applied to underdistributions of prior years ;
h Applied to 2019 distributable amount
i _Carryover from 2014 not applied (see instructions) :
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section 13,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o (O |T i

Schedule A {Form 990 or 980-EZ) 2019
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, UNITED WaAY OF BEAST CENTRAL
Schedule A (Form 990 or 990-£2) 2019 ALABAMA, INC,. 63-0350957 Pages

Supplemental Information. Provide the explanations required by Part It, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

{See instructions.)

932028 06-25-10 Schedule A {Form 990 or 980-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 880-PF. 20 1 g

or 990-PF) . . .
Department of the Treasury B Go to www.irs.gowForm980 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF EAST CENTRAL
ALABAMA, INC. 63-0350857
Organization type (check one);
Filers of: Section:
form 890 or 990-£2 Bﬂ 501} 3 ) (enter number) erganization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF 501{c){3) exempt private foundation

48947 (a)(1) nonexempt charitable trust treated as a private foundation

Jo0ogd

50H{c)(3) taxable private foundation

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

General Ruie

|:l For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and i1. See instructions for determining a contributor's total contributions.

Special Rules

I_Y_] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a){1) and 170(b}{1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part i, line 13, 163, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:] For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, 1§, and Ik,

|___] For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., 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 exciissively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generai Rule applies to this organization because it received nonexclfusively
religious, charitabte, etc., contributions totaling $5,000 or more during theyear . P s

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, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 930-PF).

[ HA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or $90-PF) (2019)

823451 11-08-18




#

Schedule B (Form 990, 990-E7, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

UNITED WAY OF EAST CENTRAL
ALABAMA, INC.

63-0350857

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

(b}

Name, address, and ZIP + 4

{c}

Total confributions

(d)

Type of contribution

ALABAMA POWER COMPANY

925 QUINTARD AVE

51,000.

ANNTSTON, AL 36207

Person Dﬂ
Payraoll |:|
Mencash |:]

{Comptete Part I} for
noncash contributions.}

{a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

HONDA MANUFACTURING OF ALABAMA, LLC

1800 HONDA DRIVE

38,941.

LINCOLN, AL 35096

Person DT_'
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

PUBLIX

115 COMMONS WAY

36,880.

OXFORD, AL 36203

Person E]
Payroil |:]
Noncash [:I

{Complete Part |l for
noncash contributions.)

(a}

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

@

Type of contribution

Person D
Payroll |:i
Noncash E]

(Complete Part il for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d

Type of contribution

Person D
Payroli E:l
Noncash [ |

(Compilete Part i for
noncash contributions.)

(a}

No.

®)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |__—|
Payroli D
Noncash [ |

{Complete Part | for
noncash contributions.)

623452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA , TINC. 63-0350957
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{0
from D ot p ) h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions ) ate receive
{a)
{c)
No.

° o ) 3 FMV (or estimate) (d) i
from Description of noncash property given . N Date received
Part | (See instructions.)

{a)
{c)
No.

° L () i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.}

(a} ©
No.

o (b) . FMV (or estimate) (d .
from Description of noncash property given y . Date received
Part | {See instructions.)

{a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given ) N Date received
Part | {See instnuctions.)

B
{c)
No.

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

9234563 11-06-18

15420922 137276 UNITEDWAY

23

Schedule B (Form 990, 990-EZ, or 990-FF) (2019)

2019.04030 UNITED WAY OF EAST CENTRAL UNITEDW1




Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

UNITED WAY OF EAST CENTRAL
AMA, INC,

Employer identification number

63-0350957

Use duplicate copies of Part Il if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or (10) that total more than $1,000 for the year
from any one confributor, Complete columns (a) through (e) and the following ne entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) » $

(a) No
g;Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g;Ti (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgm';nl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(=) No.
I_f’mlﬁ {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 transferee

023454 11-08-18
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SCHEDULE D Supplemental Financial Statements [ e toteatner

{Form 990) P Complete if the arganization answered "Yes" on Form 990, 20 1 g

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

Department of the Treasury B Attach to Form 990

internal Revenue Service B-Go to www.irs.gow/F orma90 for instructions and the latest information.

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

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

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

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

LS T - L B S QS

Jves [_Jno

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 benefit? ... |:| Yes E:l No
Conservation Easements. Complete if the organization answered "Yes” on ' Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat l:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con
day of the tax year.

ation easement on the last
| Held al the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in @B
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Isted in the National Register e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or termlnated by the organization during the tax
yoar P

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithotds? . [:' Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P 5
8 Doaes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(M{4)B)E

and section T7OMIANBIINT . . e Lves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expenss statement and

bafance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
nization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial siatements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:
(i) Revenue inctuded on Form 880, Part VIII, fine 1
(i} Assetsincluded in Form 890, PartX

2  if the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part Vil fne t | g
b_Assetsinciudedin Form 990, Part X ... .. ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2019

932051 10-02-18
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: UNITED WAY OF EAST CENTRAL

Schedule D (Form 990) 2019 ALABAMA K INC, 63-0350957 pPage2
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 make significant use of its
collection items {check all that apply):
a [ Public exhibition
b [:j Scholarly research

d E:l Loan or exchange program

e |:| Other

c ij Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

E::]No

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

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

Amount
€ Beginning DAIANGCE | et ic
d Addittons duning the Year 1d
e Distributions during Ihe Year e, e
FOERING DAIBNCE | e et et 1t

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _f "Yes," explain the arrangemaent in Part XIil. Check here if the explanation has been provided on Part XV ...
Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, fine 10.

(c) Two years back | {d) Three years back

DNO
L]

{a) Current year {b} Prior year {e) Four years back

1a

b
c
d
e

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

_,
>
(=X
3
3
w
=g
g
=
Ler]
o
>

R+
o
jon
1%]
m
w

g Endofyearbatance ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment B %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3afi}
(i) Related organizations ettt e e e Bafii)
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
H{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a, See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book vatue
hasis (investment) basis {other) depreciation
ta land 100,000.} 100,000.
b Bulldings 300,315, 150,521. 149,794,
¢ Leasehold improvements
d Equipment .. 160,540. 124,132, 36,408.
e Other ..o
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X column (B tine 10¢.) » 286,202,
Schedule D (Form 990) 2019

832052 10-02-19
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D UNITED WAY OF EAST CENTRAL
Schedule D (Form 990) 2019 ALABAMA, INC. 63-0350957 Page3d
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory gnoluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
A
{8)
©)
(D)
{3
{£)
{E)]
(H)

Col. (b) must equal Form 930, Pari X, col. (B) line 12.) B
Investments - Program Related.,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, ling 13.
(a) Description of investment (b} Book value {c) Method of vakeation: Cost or end-of-year market value

ol (h) must egual Form 990, Part X, col. (B} line 13.) -
IX:| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

n
{2)
{3}
)
(5)
{6)
@
(8}
(9}

furnn (b) must equal Form 990, Part X, col. (B)line 16} oo et iiaeeiaeiieaeiaaaeas P
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Descrigtion of liability {b) Bock value

{1} Federal income taxes

{20 PAYROLL LIABILITIES ' 1,965,

3y ACCRUED COMPENSATION 11,854,

)

{5

{6

{7)

{8)

{9)

Total. (Column {b) must equal Form 890, Part X, COl (BINE 2B.) oo » 13,819,
2, Liability for uncertain tax positions. in Part Xil}, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . D

Schedule D (Form 990) 2019

932052 10-02-18
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UNITED WAY OF EAST CENTRAL
{Form 990) 2019 ALABAMA, INC.

63-0350957 Paged

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

1 1,062,373,

a Net unrealized gains {fosses) on investments 2a
b Donated services and use of facilites 2b
c Hecoveries of prior year Qrants ... 2c
d Other (Describe in Part XIL) 2d
e

4  Amocunts included on Form 990, Part VIN, line 12, but not on line 1:
a Investment expenses not included on Form 9390, Part VIIi, line 7b

2e 0.
3 1,062,373.

b Other {Describe in Part Xilt.)

¢ Add lines 4a and 4b
T

4¢ 0.
5 1,062,373,

Complete if the organization answered "Yes" on Form 990, Part {V, fine 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financiat statements
2  Amounts inclzded on line 1 but not on Form 990, Part (X, line 25:

1] 1,054,597,

a Donated services and use of facilities 2a
b Prioryearadjustments . .. 2b
€ OMerlosses e 2¢
d Other (Describein Part XILY 2d
e

Add lines 2a through2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

éek 0.
s | 1,054,597.

b Other (Describe in Part Xil.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partf fine 18.) ..o

4c 0.
5 1,054,597,

HiE Supplemental information.

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

lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additionat information,

932054 10-02-18
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SCHEDULE J
(Form 930)

Department of the Treasury
Internal 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 IV, line 23.

P Attach to Form 990.
B Go to www.irs.gowForm890 for instructions and the latest information.

Nare of the organization

UNITED WAY OF EAST CENTRAL
ALABAMA, TNC.

| OMB Na. 1545-0047

2019

Employer identification number

63-0350857

Questions Regarding Compensation

No

Yes

ta Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part Vli, Section A, line Ja. Complete Part Il to provide any relevant information regarding these items.

[:I First-class or charter travel
|::] Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

|::| Housing allowance or residence for personal use
I:I Payments for business use of personal residence
[:l Heaith or social club dues or initiation fees

[:' Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part It to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Execulive Director, regarding the items checked on line ta? . . ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part i1,

Compensation committee
l:l Independent compensation consuitant
I:} Form 980 of other organizations

Written employment contract
[ ] Compensation survey or study
l:' Approval by the board or compensation committee

15420922 137276 UNITEDWAY

4 During the year, did any person listed on Form 930, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Heceive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable armounts for each tem in Part I,

Only section 501{c)(3), 50 1{c}(4), and 501(c)(29) organizations must complete lines 5-9,
5§ For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part i1,
6 For persons listed on Farm 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

i "Yes" on line 6z or Bb, describe in Part i,
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part l|
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section 83.4888-6(C)7 | . ettt e e, —
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019

932111 10-21-18
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'SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | 5095

{Form 980 or 990-E2) Complete to provide information for responses to specific guestions on
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qow/Form990 for the iatest information,
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. £63-0350957

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

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

PRESIDENT/CEO AND BOARD OF DIRECTORS BEFORE ISSUANCE.

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

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

INTEREST ANNUALLY.

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

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

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

BOARD MUST APPROVE CHANGES IN COMPENSATION.

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

THE 990 CAN BE MADE AVAILABLE UPON REQUEST.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ. Schedule O (Form 990 or 990-EZ) {2019)
832211 08-068-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

i application fi rn.
Depariment of the Treasury P> File a separate application for each retu
Internal Hevenue Service B Go to www.irs.gov/Form8868 for the latest information.

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

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

Al corporations required to file an income tax return other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiIN)
print UNITED WAY OF EAST CENTRAL
— ALABAMA, INC. 63-0350957

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 1122

return. See
instructians. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNTSTON, AL 36202-1122

Enter the Return Code for the return that this application is for {fife a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 930-E2 01 Form 890-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuah 03 Form 4720 {other than individual) 09
Form 990-PF D4 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust} 05 Form 6069 ih
Form 980-T {trust other than above) 06 Form 8870 12

LYNN COLLINS
® The booksareinthecareof B 1505 WILMER AVENUE - ANNISTON, AL 36201

Telephone No.» 256-236-8229 FaxNo. pr 256-236-2356
¢ If the organization does not have an office or place of business in the United States, check thisbox B[]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box B D -t it is for part of the group, check this box | |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 16, 2020 . tofie the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
B [ X calendar year 2019 or
B I:] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:j Final return
Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tertative tax, less
any nonrefundable credits. See instructions, 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 [ 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn}. See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)
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