EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Code [except private foundations)

m 990

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form

2021

as it may be made public.

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

CMB No. 1545-0047

2020

Open to Pubiic
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B g;;ﬁé‘ai{ne: C Name of organization D Employer identification number
UNITED WAY OF EAST CENTRAL
thahge | ALABAMA, INC.
2‘.3;’?136 Daing business as 63-0350357
st Number and street (o1 P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fload PO BOX 1122 2562368229
5?2"31““ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,300,428.
Apended] ANNISTON, AL 36202-1122 Hia) Is this a group return
[ lhee "_ca' F Name and address of principai officer: SHANNON JENKINS for subordinates? [ lves No
pencing SAME AS C ABOVE H{b) Are all suberdinates includad?g:l Yes E:} No

| Tax-exempt status: X 50103 L] 50%{c) {

y (insertne) 1| 4947(a)(1)or || 527

J Website: pr WWW . UWECA . ORG

if "No," attach a list. See instructions
Hic) Group exemption number J»

K_Form of organization: | X | Corporation Trust ;Assoc:'ation 1| Ctherp

| L Year af formation: L 95 51 M State of fegal domicile; AL

[Part i| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE LIVES BY MOBILIZING
é THE CARING POWER OF OUR COMMUNITY TO CREATE LASTING CHANGE.
§ 2 Checkthishox P i ifthe organization discontinued its cperations or disposed of more than 25% of its net assets,
3 | 3 Numberof voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing bedy (Part VI, line b)Y 4 18
21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 8
§ | & Totat number of volunteers (eSHMate if NECESSANY) ... _.......ooooeooeoeeeeese e 6 0
E T a Total unrelated business revenue from Part Viil, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL line 1h) ... 925,470. 1,171,873,
g 9 Program service revenue (Part VI, Hne 20) 1 r 207. 923.
| 10 Investment income (Part VI, column (A), ines 8, 4, 801G 70) __._......c...occuroerrern: 11,514. 10,786.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 124,182. 116,846,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ........ 1,062,373, 1,300,428.
13 Grants and similar amounts paid (Part IX, coumn (A}, fines 1-8) 425,508. 368,104.
14 Benefits paid to or for members (Part IX, colurn (A), ined) 0. - 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | .. 269,813, 371,572,
g 16a Professional fundraising fees (Part 1X, column (A), line 1€} . 0. _ 0.
e b Totai fundraising expenses {Part IX, column (D), ine 25) P 71,138, .
17 Other expenses (Part [X, column (&), lines Ma-ttd, 11:24e} 358,876 624,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 ’ 054 r 597. 1 B 364 ’ 352.
19 Revenue less expenses. Subtractline 18 fromline 12 .. ... 7,776, -63,924.
Eg Beginning of Gurrent Year End of Year
S50 20 Totalassets (PartX, ne 16) 1,983,483.] 2,002,494.
<5121 Total liabilities (Part X, n@ 26) .. 18,356. 101,291,
gu%_ 22 Net assets or fund balances. Subtractling 21 fromline 20 ........oooooiiiiiiiieciiiiiiiie 1 , 9 65 f 127. 1 , 9 01 . 203.
[Part I [ Signature Block

Under penalties of periury, | declare that 1 have examined this return, including accompanying scheduies and statements, and fo the best of my knowledge and belief, it is

true, correct, and compjete. Bpclasgtion of preparer (other than officer) is based on all information of which preparer has any knowladge.

} [ U-00 -2
Sign Signaiute offoffiger Daie
Here SHANNI JENKINS, PRESIDENT/CEQ
Type or priat name and tiile
Prin¥Type preparer's name Preparer's signature Date Check L] PTIN
Paid ADRIANNE CURVIN 11/05/21 ge,,%;,myeﬁ PO0724305
Preparer [Firm's rame . CURVIN ACCOUNTING, LLC FrmsENp 81-2760571
Use Only | Firm's adgress y, PO BOX 1055
JACKSONVILLE, AL 36265 Phoneno.256-782-1188

May the IRS discuss this return with the preparer shown above? Seeinstructions .. [X]ves | _InNo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

032001 12-23-20



UNITED WAY OF EAST CENTRAL

Form 990 (2020) ALABAMA, INC. _ 63-0350857 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any iNe N Tis Part 11 ... it raieseiseieeeeeeeeeeaens D

1  Briefly describe the organization’s missicn;

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

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

PHOT FOMNG00 OF B90-EZ? oo [ Jves [Xno
¥ "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? I:]Yes 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 5601(c}(3) and b01(c){4} organizations are required to report the amount of grants and aliocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 1,189,810- including grants of § 368;104- } (Reverue$ l, 171; 8B73. )
IMAGINATION LIBRARY, SUCCESS BY SIX, VOLUNTEER CENTHER, COMMUNITY
IMPACT, RANDOLPH COUNTY, AGENCY RELATIONS, ASECCC, COMMUNICATIONS,

FOREVER FUND, DISASTER RECOVERY

4b  (Code: } (Expansas $ including grants of § ). (Reverue $ }

dc  (Code: } (Expenses $ including grants of § ) (Revenue § )

4d  Other program setvices (Describe on Schedule O.)
(Expenses $ inciuding grants of § ) (Revenue $ )
4e  Total program service expenses 1,185,810.

Form 990 {2020)

032002 12-23-20
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UNITED WAY OF EAST CENTRAL
Form 980 (2020) ALABAMA, INC. 63-0350957  paged
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847{a)(1) {other than a private foundation)?
178, " complete SChedUB A e, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributorse 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yos," complete Schedule C, Part ! e 3 X
4  Section 501{c){3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule G, Partlf e, 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501 (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete SchediWe C, Partifi 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedulke D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes," complete Schedule O, Parttt 7 X
8 Did the organization maintain ccilecticns of works of art, histarical treasures, or other similar assets? /f "Yes, " complete
SCheQUIE By PAITHI |||\ .\ 0o o oo 8 X
8 Did the organization report an amount in Part X, line 2%, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the crganization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule O, Part Ve 10 X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedulfe [,
PAIEVI oo ettt bttt et 11a| X
b Did the organization report an amount fer investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more oi its totat
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VUl 11c 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 If "Yes," complete Schedule D, Parf IX e 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 /f "Yes," complete Schequle D, Part X e} 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,' complefe Schedule D, Part X . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XIT et 12a| X
b Was the organization included in consciidated, independent audited financial statements for the tax year?
/f "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts X{ and Xif is optional 12b X
13 Is the organization a schoel described in section 170{b)(1{A)H)? If "Yes, " complete Schedule & 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
irvestment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Land IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts fand IV 15 X
16 Did the organization repecrt on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ifland IV 16 X
17 Did the organization repott 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! ||| ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1cand 8a? If "Yes," complete Scheduwle G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
compiete Schedule G, Part ] e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial staternents to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f ‘Yes, " complete Schedule |, Partsfand tf 21| X
032083 12-23-20 Form 990 (2020)
4
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UNITED WAY OF EAST CENTRAL
Form 990 (2020) ALABAMA, INC. 63-0350957  paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Partsfand It 22 X
23 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 empioyees, and highest compensated employees? /f "Yes, " complete
SEREAUIE J oot e 23 X

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

Schedule K. If "No," Q010 0@ 288 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yvear to defease
any tax-exempt DOMAST | e et ee ettt ettt rne e st e eeen 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? | ... 24d
25a Section 501{c}3), 501(c}4), and 501(c})(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,' complete Schedule !, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete
ORI L, A | e e e 250 X

26 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%
controlted entity or family member of any of these persons? If "Yes," complete Scheduwle L, Partil . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smpioyee,
creater or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {(including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCheauUle L, Pt IV oo 28a X
b A family member of any individual described in fine 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b%/f
"Yes, " compiete SChedtle L, Part IV ||| e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simifar assets, or qualified conservation
contriputions? If "Yes," Complate SCRETUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SCREAUIR N, PAItIL e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /i "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, /ll, or IV, and
PRIV IO T oo e e oo e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512000 8) 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{(13)7 f "Yes," complete Schedule R, Part ¥, ine 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VL ine 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie C for Part Vi, lines 11b and 187
Note: Ali Form 890 fiters are reguired to complete Schedule O ... i iiiieieiiieiiiiiiieeeeeas 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... e ettt anaaaaa E:j
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appilicable ib 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... ... e 1c
032004 12-23-20 Form 990 (2020
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UNITED WAY OF EAST CENTRAL

Form 990 (2020) ALABAMA N INC. 6 3-0350 9 5 7 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
‘ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ '
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . 26 | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ’

3a Did the organization have unreiated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it fited a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule © 3b

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial account in a fereign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If *Yes," enter the name of the foreign country P '
Ses instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5k X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8BBE-T? | ... .o 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUGBBIET e e st 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B27 e e e e TSPV OOV P U E PO SR UUUSUUUORTORTOt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7t
g If the arganization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 the year? 8
9 Sponsocring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Bb
10 Section 501(c}{7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, lire12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthemyy 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organizaticn must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14da X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is 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? s 15 X
if "Yes," see instructions and file Form 4720, Schedule N. ; -
16 Is the organization an educational institution subiect to the section 4968 excise tax on net investment income? ... 16 X
If *Yes," complete Form 4720, Schedule O. '
Form 998 (2020}

032005 12-23-20
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UNITED WAY OF EAST CENTRAL
Form 990 (2020} ALABAMA, INC. 63-0350957  pageb

Part 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 ornote to any Ine inthis Part VI o eeeeeeeeeeeeeaeseeenes
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year 1a 18
If there are materiai diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committea or similar committee, expiain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1th 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mplOYER? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or kKey employees to a management company or other person? . 23 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Doy ? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing DOTY? e 7b X
8 .
a ga | X
b gh | X
9 s there any officer, director, frustee, or key employee listed in Panrt VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the namas and addresseson Schedule O . oo 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of afflates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt purpeses? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | X
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 "N, " goto line 13 12a | X
b Woare officers, directors, or trustaes, and kay employaes required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe

in Schedule O how ThiS WaS GONE || ||| ... .c.ccoieieoeeeoe oottt ee e eee et st e ee e e i2c | X

13 Did the orgarization have a written whistleblower polioy? . 13 X

14 Did the erganization have a written document retention and destruction ROICY? 14 | X

15 Did the process for determining cempensation of the following persons include a review and approvat by independent

perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 ] X
b Other officers or key employees of the organization e 150 ] X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity QUANg the Year? e
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
Own website Another’s website Upon request L] other {explain on Schedule O}

18 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 P
LYNN COLLINS - 256-236-8229
1505 WILMER AVENUE, ANNISTON, AL 36201

632008 12-23-20

Form 990 (2020)
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UNITED WAY OF EAST CENTRAL

Form 990 (2020)

ALABAMA,

INC.

63-0350887

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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 ali of the organization’s current key employees, if any. See instructions for definition of "key employee.” )
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any refated 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 compeansation from the organization and any related organizations.

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

Check this box if nelther the crganization nor any related organization compensated any current officer, director, or trustee.

(A) {B} €} (3] {E) (F}
Name and titie Average | o c&gfzggmm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officor and a diractor/trustes) from from related other
{list any g the organizations compensation
hours for | = . organization (W-2/1089-MISC) from the
related | 5 | § ) (W-2/1089-MISC) organization
organizations| & | 5 g1 and related
below g 21y g %é y organizations
line) EIEIEIF SRS
{1) SHANNON JERKINS 40.00
PRESIDENT/CEQ X 71,582. 0. 9,418.
(2) LYNN COLLINS 40.090
FINANCE DIRECTOR X 52,298. 0. 702,
{3) JONATHAN MOSLEY 1.00
BOARD CHAIR X X 0. 0. 0.
{4) BECKY COX 1.00
IMMEDIATE PAST CHATR X X o. 0. 0.
{5) KELLY LATTA 1.00
SECRETARY X X g. 0. 0.
(6) JACKI LOWRY 1.00
VICE CHAIR/CAMPAIGN CHAIR X X 0. 0. 0.
(7} BRIAN DOYLE 1.00
TREASURER X X 0. 0. 0.
(8) J.W, SWIFT 1.00
COMMUNTITY INVESTMENT CHAIR X X 0. 0. 0.
{9) COLIN COTTON 1.00
MEMBER AT LARGE X 0. 0. 0.
(10) DR, REBECCA O. TURNER 1.00
MEMBER AT LARGE X 0. 0. g.
(11) BETHANY LEWIS 1.00
MEMBER AT LARGE X 0. 0. 0.
{12) BEN DAVIS 1.00
MEMBER AT LARGE X 0. 0. 0.
{13} BRIAN MCVEIGH 1.00
MEMBER AT LARGE X 0. 0. 0.
{14} KELLEY PEARCE 1.00
MEMBER AT LARGE X 0. 0. 0.
(15} GARY SPARKS 1.00
MEMBER AT LARGE X C. 0. 0.
{16) CLAY BLACKWELL 1.00
MEMBER AT LARGE X 0. 0. 0.
(17) ANDY GREEN 1.00
MEMBER AT LARGE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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UNITED WAY OF EAST CENTRAL

Form 990 (2020) ALABAMA, INC. 63-0350957 Ppage8
Ipaﬂ Vlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 {C) (D) (E) {F}
Name and title Average (do not CEE Sfiﬁigg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustae} from from related other
(istany | & the organizations compensation
hours for | 3 T organization (W-2/1099-MISC} from the
related | 5 | & 2 {(W-2/1099-MISC) organization
organizations) £ | £ g g and related
bf3|0W :.g g 5 g& g% 5 organizations
line) 1E1E |5 |58 &
{18) JENNIFER WEEKS 1.00
MEMBER AT LARGE X g, 0. 0.
(19} MARCUS WOOD 1.00
MEMBER AT LARGE X 0. 0. 0.
{20) ERIN WELLS 1.00
PUBLIC RELATIONS CHAIR X 0. 0. 0.
b Subtotal 123,880. 0. 10,120.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total add 1ines 16 N0 16) .oooooiiiiivee oo 123,880, 0. 10,120.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 12? /f "Yes, " complete Schedule J for SUGh NGBl ||| e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* compilete Schedule Jforsuch person . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) ©)
Name and business address MNONE Description of services Compensation
2  Total number of independent contractors (including but not limited 1o those listed above) who recelved more than
$100,000 of compensation from the organizaticn 0
Form 990 (2020)
032008 12-23-20
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UNITED WAY OF EAST CENTRAL

Form 980 (2020) ALABAMA, INC. 63-0350957 pPage9
[ Part ViII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e L]
(A) {B) () (D)
Total revenue | Related or exempt Unrelated Revanue axcluded

function revenue

business revenue

from tax under
sections 512 -514

-E-E 1 a Federated campaigns 1a
g E b Membershipdues ih
ot ¢ Fundraisingevents 1c
':%E d Related organizations 1d
&E’E e Government grants {contributions) | 1e
.g "2 f All other contributions, gifts, grants, and EERDEEAS
5% similar amounts not included above (1| 1,171,873 .1
‘Eg ¢ HNoncash contribulions included in lines 1a-1f 19 $ 1 3 I 8 5 8 . R ; 7'
OF| n TotalAddlinestatf ... p 1,171,873.
Business Code
¢ | 22 RENTAL AND COPIER INCC | 900099 923. 9213,
5
o f All other program service revenue
g Total. Addlines2a2f ..o > 323.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 10,786. 10,786.
4  [ncome from investment of tax-exempt bond proceeds P
5 ROYAIIES ..o >
(i) Real &} Personal
6 a Grossrents . 6a
b less: rental expenses  |6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) e D
7 a Gross amount from sales of ) Securities (i) Other
assets other than inventory |[7a
b Less: cost or other basis
% and saies expenses 7b
% ¢ Gainor(loss) ... |7¢
I d Netgain of (1088) ..o s >
E 8 a Gross income from fundraising events (not
8 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part W, line18 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
andallowances . [10a
b Less:costofgoodsscld 10b|
¢ Net income or (loss) from sales of inventory .................. |
» Business Code )
§g 11 a MISCELLANEQUS REVENUE 900099 116,846.] 116,846.
85| °
28| «©
g d Allother revenue ...
e Total. Add fines 11a11d ..o p | 116,846.
12 Total ravenue, Seeinstructions p [1,300,428.] 128,555. 0. 0.
032008 12-23-20 Form 990 (2020)
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Form 930 {2020}

UNITED WAY OF EAST CENTRAL

ALABAMA ,

INC.

63-0350957 Page 10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or nate to any line in this Part X o e L._l
Do not inciude amounts reported on lines Gb, Total erenses F'rograg?)service Manage(z(n:';)ent and Funé%)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations . T : o
and domestic governments. See Part IV, line 21 368,104. 368,104,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines15and 16
4 Benefiis paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 134,000. 89,750. 28,730. 15,520.
6 Compensation not included above to disqualifisg
parsens {as defined under saction 4958(f){1)} and
persens described in section 4958(c)(3}B) .
7 Othersalaries andwages .. ... 156,926. 114,902, 19,648. 22,376.
8 Pension plan accruals and contributions (inchide
saction 401{k) and 403(b) amployer contributions) 24,078, 16,240. 4,255, 3,583.
9 Otheremployee benefits 35,430, 24,644, 5,855. 4,931,
10 Payroltaxes ... 21,138. 15,343, 2,932, 2,863.
11 Fees for services (ncnemployees):
a Management
b legal ...
c Accountmg 27,746- 17,396- 5,175- 5,175-
d Lobbying .
e Professional fundraising services. Sea Part IV, ling 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% of Hine 25,
column (A) amount, list tine 11g expenses on Sch 0.) 124,302, 120,142. 4,160.
12 Advertising and promotion . 13,432, 3,734. 9,698.
13 Officeexpenses 37,765. 16,1540. 19,800. 1,815.
14  Information technology .
15 Royalties ...
16 Ccecupaney ... 21,853, 19,073. 1,683. 1,087.
17 Travel 5,593. 4,816. 391. 386.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 6,650, 6,347, 303.
20 dmterest
21 Paymentstoaffilates ... 11,998. 11,598.
22 Depreciation, depletion, and amortization | 13 . 925. 13,925.
23 INSWFANGE . e 7,364, 5,660. 857. 847.
24  Other expenses. ltemize expenses not covered DRI e R
above (List miscellaneous axpenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A) . . R oo )
amount, list line 24e expenses on Schedule 0.) ) R
a MISCELLANEQUS/SPONSORSH 182,530. 182,530.
b IMAGINATION LIBRARY 77,989, 77,999.
¢ DUES AND SUBSCRIPTIONS 2,090. 71. 2,015.
d AWARDS AND GRANTS 233. il. 222,
e Al other expenses 91,1896, 80,975, 7,596. 2,625,
25  Total functional expenses. Add lines 1 through 24e 1,364,352, 1,189,810. 103,404. 71,138.
26 Joint costs. Complete this iine only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheak here P if folowing SOP 98-2 {ASC 858-720}
032010 42-23-20 Form 990 (2020)
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UNITED WAY QF EAST CENTRAL

Form 990 (2020) ALABAMA, INC. 63-0350957 page 1t
t Part X | Balance Sheet
Check if Schedule O contains a response or nate toany fineinthis Part X [
(A} (B}
Beginning of year End of year
1 Cash - noninterestbeanng ... 692,331.] 1 267,297
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 348,546.] 3 199,328,
4 Accounts receivable,net 4 206,128,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . 5
6 Leans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)XB) . ... 8
% 7 Notes and loans receivable, net .. 7
@ | 8 Inventoriesforsaleoruse . . . B8
< 9 Prepaid expenses and deferred charges 2,9 98. 9 3 r 132.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 560, 855.
b Less: accumulated depreciation . 10b 288,578. 286,202.] 10c 272,277,
11 Investments - publicly traded securities e, 580,871. 1 682,373,
12 invesiments - other securities. See Part IV, line 11 72,535, 12 71 ’ 659.
13  |lnvestments - program-related. See Part IV, line 11 . 13
14 14
15 15
16 1,983,483.] 2,002,494,
17 4,537. 78,587.
18 18
18 19
20 Tax-exempt bond liabilities OTTT 20
21  Escrow or custodial account Eability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director, ‘
£ trustes, key employee, creator or founder, substantial contributor, or 35%
_'@ controlied entity or family member of any of thesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured noies and loans payable to unrelated third parties .. 24
25 Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on fines 17-24). Complete Part X
OF SChETUIE D | oo 13,819.] 25 22,704.
26 Total liabilities. Add lines 17 through 25 ... 18,356.] 26 103,291,
© Organizations that follow FASB ASC 958, check here [X] o '
3 and complete lines 27, 28, 32, and 33.
,_g 27  Net assets without donor restrictions 1 , 87 1 ’ G57. 27 1 . 776 ’ 746.
: 28 Netassets with doner restriCtioNS 94 07 0. 28 124 ) 457.
£ Organizations that do not follow FASB ASC 958, check here P Ej )
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surpius, or land, building, or equipment fund .. 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total netassets or fUNd balanNCes 1,865,127, a2 1,901,203.
33 Total liabilities and net assets/fund balances ... 1,983,483.] a3 2,002,454,
Form 990 (2020}

032011 12-23-28
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UNITED WAY OF EAST CENTRAL

Form 990 (2020) ALABAMA, INC. 63-0350957 page12
Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response ornotefoany lineinthis Part Xl ... enas l:}
1 Total revenue (must equal Part VI, column ), B0 1) e 1 1,300,428.
2 Total expenses (must equal Part IX, column (A, N8 28) 2 1 ;3 64 , 352,
3 Revenue less expenses. Subtract ine 2 fromfinet 3 -63,924.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)} ... 4 1,965 . 127.
5 Net unrealized gains (losses) on investments 5
6  Donated Services G USE OF fAGIIBS ... ...o.ooooo oo 8
T INVESIMBNML BXPEBNSES || .ottt ettt et et n e e 7
8 Prior period adUSMENYS e, 8
9 Other changes in net assets or fund balances {explain on Scheduie O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUITIT [B)) L.ttt oottt eet e eeeemieseemasoeesissseeeesessesessesessssessesesoesossssesesisesasesieces 10 1,901,203,
Part Xlll Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X oo e l::]
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accruai l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| X
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 bath:
[X] Separate basis ] Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant? o | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i .
consolidated basis, or both:
Separate basis L] Consolidated basis L] Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or sefection process during the tax year, explain on Schedule O.
3a As aresult of 5 federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
3a X

Actand OMB GIreUlar A3 ettt
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule © and describe any steps taken to underge such audits ... 3b
Form 990 {2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 980-EZ)

Public Charity Status and Public Support 2020

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

Departmaent of the Traf’isury » Attach to Form 990 or Form 99G-EZ. 'Opén to Public

internal Rovenue Service P Go to www,irs.gov/Form990 for instructions and the latest information. Inspection

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

I Part | 1 Reason for Public Charity Status. (Al organizations must complets this part.) See instructions.

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

1

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

[::] A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)

2
3 [}
4

3]

b I~ ]

o 0o

U OO WO C

10

11 []
12 (]

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

A medical research organization operated in conjunction with a hospitai described in section 170{b}{ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1}(A}iv). (Complete Part 11

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

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

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

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

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

uhiversity:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiated to its exempt functions, subject to certain exceptions; and {2) no mare 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 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2}). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

a I:] Type l. A supporting organization operated, supervised, or controlied 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 Ik A supporting organization supervised or controiled in connection with its supported organization(s}, by having

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

c D Type |if functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supperted organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d L—J Type lll non-functionally integrated. A supponiing organization operated in connection with its supported crganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

{i} Name of supported {ify EIN {ifl} Type of organization |, )15 e drgarizane Bsted T fv) Amount of monetary {vi) Amount of other

{described on ines 110 In your governing document?

organization support (see instructions) | support {sea instrustions)
9 above {sea instructions}) Yes No Pport{

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. cazoz1 o1-25-21  Schedule A (Form 290 or 990-EZ) 2020
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UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 980-E2) 2020 ALABAMA , INC.

63-0350857 pagez

] Part Ii'] Support Schedule for Organizations Described in Sections 170{(b}{1}{A}{iv) and 170{b}{1}{A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2016 (b} 2017 {¢) 2018 (d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 950 M 541.; 850 ’ 308.F 937 ’ 185.; 914 y 072.] 1158015, 4810121.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on s behalff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 950,541.| 850,308, 937,185.] 914,072.] 1158015.] 4810121.
5 The portion of total contributions . R S : ER :
by each person (other than a
governmental unit or publicly
supported erganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
comn(® .
6 Public support, Subtract line 5 from line 4. 4 8 l 0 l 2 3. -
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a} 2016 {b} 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
7 Amountsfromlned 950,541.] 850,308.] 937,185.] 914,072.] 1158015.] 4810121.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 14,117.| 51,803. 11,090. 11,514. 10,786.] 99,310.
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do hot include gain
or loss from the sale of capital
assets (Explain in Part v} 11,54%. 1%,230.| 10,625. 136,787.| 131,626.| 305,817.
11 Total support, Add lines 7 through 19 | e s S ' 5215248,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 820 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boX aNg ShOD MBI .. e i ettt ittt i e | ]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2020 (line 6, column {f), divided by line 11, column ()}, 14 92.23  «
15 Pubiic support percentage from 2019 Schedule A, Part I, ine 14 15 94.64 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% ot more, check this box and
stop here. The organization qualifies as a publicly supported organization .. .. »[X]
b 33 1/3% support test - 2018. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported Organization » :!
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization i, » {:}
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 18a, 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 V) how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... | L__:I

032022 01-26-21
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UNITED WAY OF EAST CENTRAL
Schedule A (Farm 990 or 990-E7) 2020 ALABAMA , INC.

63-0350957 pages

I.Part Iil l Support Schedule Tor Organizations Described in Section 509{a)[2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} p» {a) 2016 {b) 2017 {c} 2018

{d} 2018

(e} 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees recelived. (Do not
include any "unusuai grants.")

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

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. isubtmetine 76 from line §3

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 (c) 2018

(e} 2019

(e) 2020 (f) Total

9 Amounts fromline6

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

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other iIncome. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1.)
Total support. (add lines 9, 106, 11, and 12.)

13

14
check this box and stop here

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f)} 15 %
16 Public support percentage from 2019 Schedule A, Part 1, e 18 i iciiieireceieisaeaseinnieaes 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part IR, ine 17 18 %

18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bex andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, 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 andstap here. The organization qualifies as a publicly supponied organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 980-E7) 2020 ALABAMA , INC. 63-0350957 page4
Part IQ [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked hox 12a, Part {, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing o
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported crganization that does not have an IRS datermination of status
under section 509(a)(1} or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501 (c){4), (5), or (8)7 /f "Yes,* answer
fines 3b and 3¢ below. Sa
b Did the organization confirm that each supported organization quaiified under section 501 (c){4), (5}, or (6) and :
satisfied the public support tests under section 508()(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such crganizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supperted crganization"}? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe In Part VI how the crganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported crganization that does not have an IRS determination C
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," expiain in Part VI what controis the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c){2)(B)
PUIDOSEs. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type |l or Type il only. Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of setrvices or faciiities) to :
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable ciass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiting organization’s supported organizations? /f "Yes," provide detall in
Part Vi. 6
7  Did the organization pravide a grant, loan, compensation, or other similar 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 coniributor? If 'Yes," complete Part | of Schedule L {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 '
If "Yes," complete Part | of Schedule L (Form 830 or 890-E2). 8
9a Was the organization controlled direcily 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 crganizations described
in section 509(a)(1) or (2)N7 If "Yes," provide detail in Part VI. 9a
b Did one or mare 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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit B
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer fine 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the ocrganization had excess business holdings.) 10b
032024 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
i7
08471109 137276 UNITEDWAY 2020,04030 UNITED WAY OF EAST CENTRAL UNITEDW1




UNITED WAY OF EAST CENTRAL

Schedule A (Form 990 or 990-E7) 2020 ALABAMA , INC. 63-0350957 pages

| Part IV | Supporting Organizations /.onsinved)

Yes

Mo

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 lines 11b and
11c below, the governing body of a supported organizaticn?

11a

b A family member of a person described in line 11a above?

11b

© A 35% controlted entity of a person described in line 11a or 11b above?/f "Yes® to line T1a, 11b, or 11c, provide
detail in Part V1.

11c

Section B. Type | Supporting Organizations

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rermove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

_ Yes

2 Did the organization eperate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s} that operated,
supervised, or controlled the supporting organization,

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? /f "No,* describe in Part VI how control
or ranagement of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type Hl Supporting Crganizations

Yes

No

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, {ij a writien netice describing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previousily provided?

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

3 By reason of the relationship described in line 2, above, 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 asseis at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 balow.
b I:] The organization is the parent of each of its supporied organizations. Compiete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions}.

2 Activities Test, Answer lines 2a and 2b below.

Yes

No

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

2a

b Did the activities described in line 23, above, constitute activities that, but for the organization’s involvement,
one or more of the crganization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization{s) would have ernigaged in
these activities but for the organization's involvernent.

2b

3 Parent of Supported Organizaticns. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? /f "Yes" or "No' provide details in Part Vi.

3a

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

3b

032025 01-25-21 Scheduie A [Form 820 or 980-EZ) 2020
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UNITED WAY QOF EAST CENTRAL
Schedule A (Form 990 or 990-F7) 2020 ALABAMA , TNC. 630350957 pages
tPart-V | Type Hl Non-Functionally integrated 509{a}{(3} Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part VI). See insiructions.
All other Type lil non-functionally integrated supporting organizations must compiete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optionai)

Net short-term capital gain

Recoveries of prior-vear distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

[ B E-NE I § L P

L2 R B B A | S

=2

=

. - ) {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o iaio |o|(w

[7)
]

Y

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 te line 6)

oo i~ oy |[en
& i~ |

Section € - Distributablie Amount Current Year

Adjusted net income for pricr year {from Section A, line 8, ccumn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Bistributable Amount, Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

(LN PN R P

[ EE N U E Y RN

~I

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF EAST CENTRAL

Schedule A (Form 990 or 890£7) 2020 ALABAMA, INC. 63-0350857 page7
rF-’art V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations -ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required - provide details i Part VE 5
B Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization s responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) .(ii). . ) '(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde; ?;s:géggtlons Agfé:t’;‘;ﬁg'&ﬂ

1 Distributable amount for 2020 from Section G, line &
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
From 2018
From 20189
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: &

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtiract lines 3g and 4a from line 2. For result greater

T (@t o

(-

Y

[~

1]

than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract fines 3h
and 4b from line 1, For resuit greater than zerc, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 (o i

Schedule A (Form 990 or 980-EZ} 2020

032027 Di-25-21

20
09471108 137276 UNITEDWAY 2020.04030 UNITED WAY OF EAST CENTRAL UNITEDW1



UNITED WAY OF EAST CENTRAL
Schedule A (Form 990 or 990-E7) 2020 ALABAMA, INC. 63-0350957 pages

[Part VI] Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIf, line 12;
Part ¥V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 93, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1¢; Part V,
Section D, lines 5, 8, and 8; and Part V, Section £, iines 2, 5, and 6. Also ccmpleta this part for any additional information.
(See instructions.}

032028 01-25-21 Schedule A {Form 990 or 390-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 980, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 980-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Servica

Name of the organization Employer identification number
UNITED WAY OF EAST CENTRAL
ALABAMA, INC, 63-0350957
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501{c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Fotm 980-PF

501{c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

00U

501(c}(3) taxable private foundation

Check if your organization Is covered by the General Rule cr 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 Rule

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

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1}{A)vi}, that checked Schedule A (Form 990 or 890-E7), Part 1), tine 13, 16a, or 16b, and that received from
any one contributor, duting the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i} Form 980, Part VI, fine 1h;
or {iif Form 980-EZ, ine 1. Compilete Parts | and |l

}:I for an organizaticn described in section 501(c}{7), (8), or {10) filing Form 980 or 980-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 | (entaring
N/A" it column (b) instead of the contributor name and address), I, and HI.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checkad, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-£Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 990-PF}) {2020)

023451 11-26-20



Schedule B {Form 990, 990-EZ, or 390-PF) {2020}

Page 2

Name of organization

UNITED WAY OF EAST CENTRAL

Employer identification number

ALABAMA, INC. 63-0350857
Partl Contributors (sze instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALABAMA POWER COMPANY Person
Payroli [j
925 QUINTARD AVE 51,000. Noncash [ |

ANNISTON, AL 36207

{Complete Part [l for
noncash contributions.)

{a)

()

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HONDA MANUFACTURING OF ALABAMA, LLC Person
Payroll |:|
1800 HONDA DRIVE 35,341. Noncash [ |

LINCOLN, AL 35096

{Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

3 | PUBLIX

115 COMMONS WAY

30,346,

CXFORD, AL 36203

Person
Payroll D
Noncash E

{Complete Part il for
noncash contributions.)

{a)
No.

(6)

Name, address, and ZIP + 4

{c)

Total contributions

{a)

TFype of contribution

Person I:]
Payrol [_|
Noncash D

(Complete Part il for
nencash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

()

Total contributions

td)

Type of contribution

Person I:::]
Payrofl !—_—_]
Noncash D

(Compiete Part Il for
noncash contriputions.)

(a)
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

Person I“_“I
Payroll m
Nomcash ||

{Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B {(Form 990, 990-E2Z, or 990-PF} {2020}
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Schedule B (Form 980, 980-EZ, or 890-PF)} (2020}

Page 3

Name of organization

UNITED WAY OF EAST CENTRAL

ALABAMA, INC.

Employer identification number

63-0350857

Part i Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

{a)

No. (b) ) ()

. . FMV (or estimate) .
from Description of noncash property given (See Instructions.) Date received
Part | .

(a)

(c)

No, o (b} ] FMV {or estimate) @ -
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No.

e (&) . FMV {or estimate) (@ .
from Deseription of noncash property given (See instructions.) Date received
Part] .

(a)

(c}

No.

. to) . FMV (or estimate) e} )
from Description of noncash property given (See instructions.) Date received
Part | '

(a

{c)
No. .. (o) . FMV (or estimate) (d) 3
from Description of noncash property given h . Date received
{See instructions.)
Part ]
(a)
(c)

No.

. t0) ! FMV {or estimate) (c) !
from Description of noncash property given (Ses instructions.) Date received
Part | b

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF EAST CENTRAL
ALABAMA, INC.

Employer identification number

63-0350957

Part il ;i 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 contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exciusively religious, charltable, ete., contributions of $1,000 or less fof the year. {Enter this infe. once.) > $

Use duplicate copies of Part [ll if additional space is needed.

{a) No.
;;;Ft"li {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.
E’!’O?’!‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
}f)l’m;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r?‘rtnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1848-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 980. - Open to_ Public
internal Rovenua Service Pp-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ATLABAMA, INC. 63-0350957

Part 1 f 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

Totalnumber atend of vear .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the crganization’s exclusive legal contred? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpese conferring
TNDErMISSIDIE DHVALE DBNGBIITT i e et e e e et e e ae e e te e et oe e seneeeeeseeennnne e e eenn {::l Yes i} No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Farm 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
E} Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O & W -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements ||| ... 2a
b Total acreage restricted by conservation @asemEntS 2bh
¢ Number of conservation easements on a ceriified historic structure includedin{®) ... ... 2¢
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? T T RS D Yes E:] 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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)

and SECHON A7OMIUANENINT ...ttt [dves [lne

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the

organization's accounting for conservation easements.
[:Part 1] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the crganization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Pari Xlil the text of the footnote to its financial statements that describes these items.
b ¥ the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i} Revenueincluded on Form 980, Part VI, ine 1

(i) Assets included in Form 990, PartX e
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the folowing amounts required to be reported under FASB ASC 958 relating to these items:

a2 Revenueincluded on Form 880, Part VIl dine 1 . e | ]
b Assets included in Form 990, Part X .o e | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 980) 2020
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UNITED WAY OF EAST CENTRAL
Schedule D (Form 890) 2020 ALABAMA, INC. 63~0350857 page2
{Part lll | 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 ﬁl Scholarly research e
[ EI 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,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
fo be soid to raise funds rather than to be maintained as part of the organization's collection? Ej Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program
Other

DNO

1a Is the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM RO O30, PArt X7 | ettt ettt et e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

E]No

Amount

Beginning Al anGe e
Additions during the year
Distributions during the year
ENdiNg BalaN G e
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part Xli|
| PartV [ Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{b} Prior year {c) Two years back | {d) Three years back

= o o0

L _INe
]

{a) Current year {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment = Y

b Permansnt endowment %

c Term endowment %

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

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

o o 0o

—

by: Yes | No
(i} Unrelated organizations e 3ali)
(i) Related organizations e e Bafii)

b If “Yes" on line 3afii), are the related organizations listed as requirad on Schedule RY 3b
Describe in Part Xlif the intended uses of the organization’s endowment funds.

] Part Vi ] Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or cther (b) Cost or other [c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation

fa land 100,000. - 1006,000.
b Buildings 300, 315. 160,759. 139,556.
¢ Leasehold improvements ..
d Equipment ... 160,540, 127,813. 32,721.
e Other ...

Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), ine 10c.} ..o, | 272,277.

D32052 12-0%-20
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UNITED WAY OF EAST CENTRAL
Scheduie D (Form 990} 2020 ALABAMA, INC. 63-0350957 page3d
Part VII] Investments - Other Securities.

Compiete if the organization answered "Yes" on Farm 990, Part 1V, line 11b. See Form 880, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book vaiue (c) Methed of vaiuation: Cost or end-of-yeaar market value

1) Financial derivatives

{2) Closely held equity interests

{3) Other
[
(B)

()]
Total. {Col (b) must equal Form 990, Part X, col. {B} line 12.} p»
Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of vatuation: Cost or end-of-year market vaiue

(1
2)
3
{4}
(s}
(s)
@
(8
(e
Tatal. {Gol. (b) must equal Form 980, Part X, col. (B) fins 13.)
Part IX | Other Assets,

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

L]

2)

(3)

4

{51

{6}

{7}

(8}

(9)
Total. (Colunmn (b} must equal Form 880, Part X, col. (B) liNe 15,0 ... e tiniesiis eaesnees snneeaes >
]Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 920, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
@ PAYROLL LIABILITIES 2,754,
5 ACCRUED COMPENSATION 19,850.
@
{5)
(6}
7
(8
)]
Total. (Coiumn {b) must equal Form 990, Part X, col (BYNg 25.) oo »> 22,704.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financiai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII... I:]
Schedule D {Form 990) 2020
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UNITED WAY OF EAST CENTRAL
Schedule D (Form 990) 2020 AL.ABAMA, INC.

63-0350957 paged

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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 1,300,428.

a Netunrealized gains (osses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIL) e 2d
e Add lines 2a through 2d

3 Subtract line 2e from ne 1

4  Amocunts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

2e 0.

3 1,300,428.

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b

Tetal revenue, Add lines 3 and 4c, (This must equal Form 990, Part L, fine 12) ...

4c 0.

5 1,300,428,

| Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2  Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

1 1,364,352,

a Donated services and use of TaClEties 2a
b Prioryear adjUSEments s 2b
€ OMNBIIOSSEE | et 2c
d Other Describe in Part XILY e 2d
e Add lines 2a through 2d

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

2e 0.

3 1,364,352,

[=20 ]

Other {Describe in Part XH1.) 4h

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 880, Fart ], fine 18) ...

4c 0.

5 1,364,352,

I Part XIll| Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-0%-20
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15¢5-0047
(Form 890} Governments, and Individuals in the United States 2020
Camplete if the organization answered "Yes" an Farm 990, Part 1V, fine 271 or 22, L= .
Dopartmont of the Treasury P Attach to Form 990, Open to Public
ntecnal Revenue Service P Go to www.irs.gowFormB90 for the Jatest information, __nspection
Name of the organization UNITED WAY OF EAST CENTRAL Employer identification number
ALABAMA, INC. 63-0350957

] Part! I General Information on Grants and Assistance

1 Does the arganization maintain records o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ... O B &~ v4 |7
2__Describe in Part IV the organization's procedures for moni torlng 1he LUse of qrant funds in the Unlled States
Partll | Grants and Qther Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, fine 21, for any

recipient that received more than $5,000. Pari I} can be duplicated if additional space is needed.
1 (a} Name and address of organization {b) EIN {c) IRC secticn (d) Amount of | (e} Amount of ] M.Ethod of {g} Description of {h} Purpose of grant
or government {if applicable) cash grant noncash ‘F‘"ai‘il[.{ﬁ?tg‘p(rg?slil" noncash assistance or assistance
assistance bthﬂr) :
2ND CHANCE, INC
364 SCUTH WILMER AVENUE
ANNISTON,K6 AL 36202 63-0967645 J 16,804, 0. WOMEN'S SHELTER
BIG BROTHERS/BIG SISTHERS
29 W 14TH STREE?
ANNISTON, AL 36201 63-0847018 P 12,000, a9, MENTORING
BOYS & GIRLS CLUBS CALEOUN
920 NOBLE STREET
ANNISTON, AL 36207 §3-0516163 $ 12,008, a. FOUTH EDUCATION
CALHOUN/CLEBURNE CHILDREN'S CENTER
2100 LEIGHTON AVE
ANNISTON, AL 36207 63~1053356 PR 23,080, g, CHILD ADVOCACY
CHILDREN'S SERVICES
1400 NCBLE SYREET
ANNIETON, AL 36201 63-0642802 P 19,0400, e, CHILDREN'S SHELTER
COMMUNITY ENABLER DEVELOPER
104 EAST F ST
ANNISTON, AL 36201 63-0765763 20,000, 0. RID FCR INDIGENTS
2 Enter total number of section 501(c){3) and government organizations Bsted Inthe ine 11808 e
3 Enter total number of other Ul‘gﬂanEﬂOHS listedintheline1table . . . ... . ettt ie et ebs s b et ebns st D
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Farm 980} 2020
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UNITED WAY OF EAST CENTRAL
Schedule | (Form 990) ALABAMA, INC. 63-0350957 Page 1
| Part Hi Continuation of Grants and Other Assistance to Domaestic Organizations and Domestic Governments (Schadule | (Form 990}, Part IL)

{a) Name and address of (b} EIN {c} IRC saction {d) Amount of | {e}) Amount of {f} Method of {9} Description of {h} Purposa of grant
organization or governmsnt if applicable cash grant non-cash valuation nen-cash assistance or assistance
assistance (book, FMV,

appraisaf, other)

UNITED WAY OF ETOWAH COUNTY 211
FC BOX 1175
GADSDEN, AL 35502 €3-0375616 [ 30,000, g, INFOGRMATION/REFERRAL

IRTERFAITH MINISTRIES
1431 GURNEY AVENUE, SUITE A
ANNISTON, AL 362061 630851160 P 55 0e0, a2, HMEALS ON WHEELS

TRI COUNTY CHILDREN'S ADVOCACY
CENTER ~ 287 NORTH TALDASSEE 5T -
DADEVILLE, AL 368353 63-1218021 P 7,000, 0, ADVOCACY

JACKSONVILLE MEALS ON WHEELS
201 WIND RIDGE NE
JACKSONVILLE, AL 36265 63-12431703 p 11,567, 0. MEALS ON WHEELS

PIEDMONT BENEVOLENCE CENTER
20222 AL HWY §
PIEDMONT, AL 36272 63-1287238 3 21,690, 9. RESSISTANCE

BOY SCOUTS OF AMERICA, GREATER
ALABAMA COUNCIL - 516 LIBERTY PKWY
- BYRMINGHAM K BRI, 35243 63-0302107 3 9,000, a, [SENERAL SERVICES

THE ARC COF CALHCUN CQUNTY
401 5 NOBLE 8T

ANNISTON, AL 16201 63-07496%6 [ 16,500, g, ADVOCACY /DAY CAMP
YMCA

2% WEST 14TH STREET

ANNISTON, AL 36201 63-0333253 & 20,0060, o, NOUTH

BOYS & GIRLS CLOBS RANDOLPH
468 PRICE STREET
ROANOKE, AL 36274 63-0516163 [ 8,000, 0, [FOUTH EDUCATION

Schedule | {Form 890}
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UNITED WAY OF EAST CENTRAL

Schadula | {Form 890) ALABAMA,

INC.

63-0350057

Page 1

I Part il ! Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part I1.)

{a) Name and address of (b} EIN {c} IRC section {dy Amountof | (e} Amount of {f) Methed of {g) Description of (h) Purpese of grant
organization or governmaent if applizable cash grant non-cash valuation non-cash assistance or assistance
assistance {hock, FMV,
appraisal, othar)
THE LEARNING TREE
554 POWERS AVE
ANNISTON, AL 36205 63-0854115 23,000, 0, ASSISTANCE
ST. MICHAEL'S COMMUNITY SERVICES
INC - 1000 W 18TH ST - ANNISTON,
AL 36201 63-0974574 16,352, 4. ASSTSTANCE
ANNISTON SOUP BOWL, INC
301 WEST 15TH ST
ANNISTON, AL 36201 63-0882726 §,232, 0, RSSISTANCE
Schedule | {Farm 990)
a32241 32
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UNITED WAY OF EAST CENTRAL

Schedule | (Form 990} 2020 ALABAMA, INC.

63-0350957 Page 2

l Part Hl ] Grants and Other Assistance to Domestic Individuals. Complets if the organization answered *Yas” on Form 890G, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b} Numbaer of
recipients

{c) Amount of
cash grant

{d} Amount of non-
cash assistance

{e} Method of valuation
(book, FMV, apgraisal, other)

(f) Description of noncash assistance

| Part iV l Supplemental Information, Provide the information required in Part §, fine 2; Part 111, column {b); and any other additional informaticn.

fazin2 11-02-20
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SCHEDULE J Compensation Information OMB fio. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >Att30h to Form 990. 0.peﬂ to Public
Interra! Revenue Service P Go to www.irs.gow/Form@80 for instructions and the latest information. - “Inspection
Name of the organization UNITED WAY OF EAST CENTRAIL Employer identification number
ALABAMA, INC. 63-0350857
IPart | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Form 990,
Part VII, Section A, line 1a. Complete Part lil te provide any relevant information regarding these items.
D First-class or charter trave! D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 lllto explain . .. ... . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked onlineda? ... 2
3 indicate which, if any, of the foliowing the organization used to establish the compensation of the crganization’s
CEQ/Executive Director. Check all $hat 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 111,
f:] Compensation committee D Written employment contract
E:] Independent compensation constiitant [:] Compensation survey or study
I:' Form 990 of other organizations [:] Approval by the board or compensaticn committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplementai nonqualified retirerment plan? e, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part lil.
Only section 501{c)(3), 501(c)(4), and 501{c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OFGANIZANONT ||| oo e oo ee oo oo eee et er s 5a X
b Any related Organization? e e Sh X
i "Yes" on line 5a or 5b, describe in Part ill, '
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 890, Part Vi, Secticn A, line 1a, did the crganization provide any nenfixed payments
not described on lines 5 and 67 If *Yes,” describe inPart I 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(@)(3)7 If "Yes," describe inPart 1l . ... 8 X
9 If "Yes" oniine 8, did the organization also foilow the rebuttable presumption procedure described in
Regulations section 534008 -0(0) 7 . e 9
LHA For Paperwork Reduction Act Notice, see the instructions for Ferm 990. Schedule J (Form 990) 2020
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UNITED WAY COF EAST CENTRAL
Schadula J (Form 990) 2020 ALABAMA, INC, 63-0350957 Page 2
| Part i l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additionat space Is needed.
For each individual whose compensation must be reported on Scheduls J, report compensation from tha arganization o row {j) and from refated organizations, described in the instructions, on row ().
Da not fist any individuals that aren't listed an Form 880, Part Vil
Note: The sum of columas {B)i)-(i#} for each listed individual must equai the total amount of Form 980, Part VI, Seation A, line 1a, applicabie column (D} and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D} Noniaxable |{E} Total of calurnns| (F) Compensation

e e = 75 om other deferrad benefits (BXi-{D) in cokimn (B)

i) Base it) Bonus TH) Other ; rted as deferrsd
[A}Name and Title compensation incentive repartabie sampensation riﬁ,opﬁorfcr:, ggg

compensation compensation

{1) SHANNON JENKINS 0 71,5832. 0. 0. G. 5,418. 81,000. 0.
PRESIDENT/CEQ (i) 0. 0. 0. C. 0. G. .
{2) LYNN COLLINS m 52,298, a. 0. G, 702, 53.000. 0.
FINANCE DIRECTOR (i) 0. 0. 0. 0. C. 0. 0.

i
(i)
o)
i)
D)
i
6]
tii}
®
(i)
m
(in
@
(i)
)
(i)
)
(i}
o
i)
®
)
i
il
)
(i)
0
(i

Scheduie J (Form 950) 2620
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UNITED WAY OF EAST CENTRAL
Schedule J (Form 980) 2020 ALABAMA, INC. 63-0350957 Page 3
] Part Il ]Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 48, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980} 2020
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