UNBOO3 08/24/2020

. 990 Return of Organization Exempt From Income Tax
Ity Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

{Rev. January 2020}

Depariment of the Treasury g
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning cand ending
B Check if appicable: C Name of organization D Employer identification number
[] soress change UNITED WAY OF BALDWIN COUNTY, INC.
D T - Doing business as 63-105021"7
Number and sireet {or P.O. box.if mail is not delivered to street address) Roomysuite E Telephone number
l:l Initial retum P.O. BOX 244
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
D Amended refum AES g e AL 36536 G Cross receipts§ 943,402
F Name and address of principal officer:
I:l Apglication pending MARINA SIMPSON H{a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates includsd? D Yes D No
if "No." attach a list. (see instructions)
I Tax-exempt status: X 501(c)(3 !_I 501(c) ) < (insert no.) n4947(a)(1) ar !_I 527
J  Wehsite: b WWW. UNITEDWAY BC & ORG Hic) Group exemption number b
K___ Form of organization: El Corporation l I Trust I—] Association I—[ Other B> I L Year of formation: | M _State of legal damicile: AL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g  THE UNITED WAY OF BAIDWIN COUNTY'S COLLABORATIVE EFFORT WITH HEALTH AND S
= ) HUMAN SERVICE AGENCIES WORKS TO BUILD GROW AND ENHANCE THE WELL BEING OF
*E ) CITIZENS IN BAI.DWIN COUN'I’Y """"""""""""""""""""""""""""""""""""""""""
é 2 Check fhas bax DD if the orgamzatlon dlscontlnuﬂd lf‘l oporatlons or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, lne 1y 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line v 4 17
‘-"5: § Total number of individuals employed in calendar year 2019 (Part V, line22) 5 2
B 6 Total number of volunteers (estimate if necessary) S 6 | 228
7a Total unrelated business revenue from Part Vil column (C), hne 12 ___________________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T line 39 . — 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl fine th) 662,075 740,996
g 9 Program service revenue (Part VIII, line2gy S 0
% 10 Investment income (Part Vi, column (A), lines 3, 4,and 7d) 12 537 18,288
% 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) - 150,319 184,118
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 824,931 943,402
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 625,654 620,950
14 Benefits paid to or for members (Part IX, column (A), lined) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 143,047 146,395
2 1 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 48,806
¥} 47 Other expenses (Part IX, column (A), lines 11a—~11d, 1124¢) 86,634 86,791
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 855,335 854,136
19 Revenue less expenses. Subtract line 18 fomfine 12 -30,404 89,2686
58 Beginning of Current Year End of Year
£E 20 Total assets (Part X, linet6) 1,881, 857 1,958,424
<7 21 Total liabilities (Part X, |ne26) N S 35,992 23,296
25 22 Net assets or fund balances. Subtract line 21 from fre 20 1,845,865 1,935,128

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compfiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} WMo i« W/M?’) pro— [
SIQH Slgnature ¥ officer Date
Here MARTNA SIMPSON EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparers name Preparer's signaiure Date Check D if | PTIN
Paid COLLENA MATZ, CEA COLLENA MATZ, CPA 08/24/20| sefempioysd | 01417735
Preparer Firm's name b GRUENT,OH & ASSQOCIATES " P.C. Firm's EIN P £3-10508854
Use Only P.O. BOX 885

Fim's addrass B ROBERTSDALE, AL 36567 Phone na. 251-947-1040
May the IRS discuss this return with the preparer shown above? (see instructionsy I_—l\’es ]—[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z01g)
DAA
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Form 990 (2019) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it .
1 Briefly describe the organization's mission:
THE UNITED WAY OF BALDWIN COUNTY'S COLLABCRATIVE EFFORT WITH HEALTH AND
HUMAN SERVICE AGENCIES WORKS TO BUILD, GROW, AND ENHANCE THE WELL—BEING OF

CITIZENS IN BALDWIN COUNTY.

2 Did the organization undenake' any significant prdgram services during the year which were not listed on the
prior Form 990 or 990-E7? e S o DYES IENO
If "Yes," describe these new services on Sc:heduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Seniees? ... o [ ves [X] No
If "Yes," deseribe these changes on Schedule O.

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

a (Code: ) (Expenses $§ 612052 including grants of $§ 603 462 ) (Revenue § )
THE UNITED WAY OF BALDWIN COUNTY IS A NETWOR.K OF ORGANIZATIONS THAT BRINGS
PEOPL... TOGETHER TO TACKLE COMMUNITY "ISSUES. OUR. .:OAI. IS TO CREATE LASTING
CHANGE BY ADDRESSING THE UNDERLYING CAUSES TO PROBLEMS IN THE AREAS OF
HEALTH EDUCATION AND FINANCIAL STABILITY THIS IS ACCOD@LISHED THROUGH A _
COLLABORATIVE EFFORT WITH OUR COMMUNITY PARTNERS AND PROGRAMS DESIGNED TO
ADDRESS THE NEEDS OF BALDWIN COUNTY CITIZENS U'WBC HOLDS ANNUAL CAMPAIGNS
TH.AT RAISE E'UNDS THA.T ARE THEN ALI.OCATED TO THE NONPROFIT AGENCIES TO HELP
COVER THE EXPENSES THAT AR.E OFF’ERED FOR THESE HEALTH AND HUMAN SERVICE

PROGRAMS

4b (Code: ) (Expenses § 102973 including grants of$ ) (Revenue $ )
COMMU'NITY SUPPORT PROGRAMS — EIV.[E’LOYEES' SALARIE.S PAYROLL TAXES
BENEFITS AN‘D TELEPHONE EXPENSES ARE ALLOCATED THE EXECUTIVE DIRECTOR AND

STAFF ARE ACTIVE PARTICIPANTS ON MANY AREA NON -PROFIT BOARDS. THIS

4¢ (Code: ) (Expenses § 17,488 including grants of § 17,488 ) (Reverwe § )

ABSENCES FROM SCHOOL. THE UNITED MEDICAL PARTNERSHIP FOR CHILDREN ENABLES
UNINSURED AND UNDERINSURED CHILDREN TO RECEIVE PROPER MEDICAL TREATMENT. BY
KEEPING CHILDREN HEALTHY, WE KEEP CHILDREN IN THE CLASSROOM AND ON A
PATHWAY TOWARDS SUCCESS. TO IDENTIFY CHILDREN WHO NEED CARE, UWBC PARTNERS

WITH THE BALDWIN COUNTY PUBLIC SCHOOLS AND ITS NETWORK OF SCHOOL NURSES.

4d Other program services (Describe on Schedule O.)
{Experses § 10,937 including grants of $ ) (Revenue $ )
4e Total program service expenses P 743,450
DAA Form 990 (2019
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Form 990 (2019) UNITED WAY OF BALDWIN COUNTY, INC. 6€3-1050217 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes.”
complefe Schedule A e 1 X
Is the organization requlred to cornplete Schedule B Schedule of Contrfbutor.s (see tnstmctlons) __________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg actnnnes or have a sect:on 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves memberehlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 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 Schedule D, Parti o 5 X
7  Did the organization receive or hold a conservatlon easement mclud;ng easements to presenre open space
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Party [ X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partfif 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account ]tablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV i0 X
11 If the organization's answer to any of the following questions is ”Yes then complete Scheduie D Parts VI
VI, VIiL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI | Mal X
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl R Lk ) X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll [ e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX' . d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes compIete Schedule 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,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 112a| X
b Was the organization included in consoildated mdependent audlted f nanctal statements for the tax year'P ff
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a scheo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land vV~ o [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 Il and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and IV |1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part [ (see instructions) o TR B ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Pgrtni 18 X
19 Did the organization report more than $15,000 of gross income from gammg actnntles on Part VHI tme 9a?
If "Yes," complete Schedule G, Part Ill . S 19 X
20a Did the organization operate one or more hospltai factlltles’? .'f Yes comp.'ete Schedule H o 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financia! statements to this retum? ... | =20
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il .. . B 21 X

DAA Form 990 2019
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Form 990 (2019) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and il 22 | X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers; directors, trustees, key employees, and highest compensated
employeps? f “Yas Acomplete Sehedule’y G - RS Do R F R FLES S8 0 B FR S5 23 X
24a Did the organization have a tax-exempt bond issue \mth an outstaﬂdmg pnm:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 252~ |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year’? 777777 | 24d
25a Section 501(c3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction: with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on F'art X Ime 5 or 22 for recewables from ar payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L. Part il S 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L. Part lll S 27 X
28 Was the arganization a party o a business transactlon W|th one ﬂf the fol owmg pames (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? If
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If Yes comp.'efe Schedlule L Patyy 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $2R 000 in non- cash contnbutlons? !f Yes comp!ete Scheduie M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... Lso X
31 Did the organization liquidate, terminate, or dissolve and cease operatlonq? - Yes i comp!ete Schedule N Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedufe N, Part it e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'efe Schedule R Part H !h'
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b}{13) 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R. Part V, line 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 R, Part V, line 2 L 36 X
37  Did the organization conduct more than 5% of its activities through an e'ltl‘y that is not a related organuatmn
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line inthisPartV..._ . D
Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable o 1a ] 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... . 1ic
DAA Form 990 2o1g)




UNBOO3 08/24/2020

Form 990 (2019) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 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 this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and Za is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year? Beaad® o & = 3a X
b If*Yes” has it filed & Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O ) T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes” enter the name of the foreign country B
See instructions for filing requirements for FenCEN Form 1?4 Report of Forelgn Bank and Fmancaal Acoounts (FBAR)
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? | b5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transacon? 5b X
¢ If “Yes" to line 5a or 5b, did the organization fle Fom 881> |5
6a Does the organizaiion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductiple? . &b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e - 7a
b I "Yes” did the organization notify the donor of the va(ue of the goods or services :Jrowded" I Y
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 7c
d If *Yes,” indicate the number of Forms 8282 ﬁled durmg the year ‘ ! Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? f
g [If the organization 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  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 FE 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person‘? R )
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, inet12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income fram other sources (Do not net amoums dU° or pa|d to other sources
against amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon ﬁi;ng Form 990 in heu ef Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear [ i2b E
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 113
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth ptans ~~~~~~~ 113b
¢ Enter the amount of reserves on hand 3
14a Did the organization receive any paymﬂnts for indoor tannmg services durmg the tax yﬂar’? S 14a X
b If "Yes'" has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerataoﬂ or
excess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educationai institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 201

DAA
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Form 990 (2019) UNITED WAY OF BATDWIN COUNTY, INC. 63-1050217

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
ta Enter the number of voling members of the governing body at the end of the taxyear 1a |17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ol 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshsp wrth
any other officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management du:res customanly performed by or under 1he dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? 7a X
b Are any govemance decisions of the orgemzatlon reserved to (or subject m approvai by) membere
stockholders, or persons other than the governing body? 7b X
8§ Did the organization contemporaneously document the meetmgs held or wrrtten acirons undertaken dunng tr‘e yea. by the following:
a The govemning body? g8a | X
b Each commitiee with authority to act on behalf of the gevemmg body? L gh | X
9 Is there any officer, director, trusiee, or key employee listed in Part VII, Secuon A who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O . - 9 X
Section B. Policies (This Section B requests information about policies not requrred b_v the Internal Revenue Code )
. Yes | No
10a Did the organization have local chapters, branches, or afftiates? . J1qpa| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a| 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 "No,” go to line 13 12 | X
b Were officers, directors, or trustees, and key employees required to disclose annuaily rmerests 1hat couid grve nse tc conﬁlcts'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Scheduie O how this was dope 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention anddesiructronpolrcy'P e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management officil 15a | X
b Other ofiicers or key employees of the organization B 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruci|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If ®¥es,” did the organization follow a wntien pollcy or procedure reql.nrmg the orgamzatron to evaluate |t5 S
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus 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 B NONE S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appiscable) 999 ancf 990 T (Secton 50?( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other {explain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
LANA MUMMAH MCKENZIE ST
FOLEY AL 3653¢ 251-943-2110
DAA rorm 990 2019
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Form 690 (2019) UNITED WAY OF BALDWIN COUNTY,

INC.

63-1050217

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

arganization's fax year. E

e List ail 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more than $10,000 of reportabie compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) =] <) D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated amount
hours. {do not check more than ona compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSslsol = e = (W-2/1099-MISC) (W-2/1099-MISC) organization and
rel_ateg ;% g|a|& %‘3:3, % related organizations
organizations g2 %—. 2 g 3 I
below gE = s |¥g
dotted line) g % T‘E %
(1)MARINA SIMPSON
o I 40.00
EXECUTIVE DIRECTCR 0.00 X 75,030 5,627
(2 VINSON BRADLEY
SRR 1.00
DIRECTOR - 0.00 X 0 0
(3) GRANT BROWN
1.50
DIRECTOR 0.00 | X 0 0
4 PATRICK BUSSEY
. 1.00
DIRECTOR 0.00 |X 0 0
(5) ANGELA BYRNES
A, - 1.50
DIRECTOR 0.00 |X 0 0
(6) COLBY COOPER
| L.00
DIRECTOR 0.00 IX 0 0
(7)BENNIE DALZELL
C....|..1.00
DIRECTOR 0.00 |X 0 0
(8) PATRICE DAVIS
PR, T 2.00
CHAIR 0.00 |X X 0 0
{99 CLATR DOROUGH
C.....}..L.50
VICE CHAIR 0.00 | X X 0 0
(10) CHAR HABER
)00
DIRECTOR 0.00 | X 0 0
(1)MELISSA HOLINGSWORTH
). 2.00
PAST CHAIR 0.00 |X X 0 0

DAA

Form 990 (2019)
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (© ® ® )
Name and title Average Fesitian Reportable Repaortable Estimated amount
hours (do not check mon‘—:. than one compensation compensation of ather
per week ba, uinlesss perscri is'batt an from the from related compensation
{list any QErAna adireotonNUSeR) organization crganizations from the
hours for 95| 3 PR EE (W-2/1099-MISC) (W-2/1099-MISC) crganization and
related 22l 2|5 | 21531 3 related organizations
organizations g% =12 g iset g
below glEs 2 17g
dotted ine) 2l = 3| 3
&) 2 2
(12) CARL JONES
o SRR SO 1.50
DIRECTOR 0.00 | X 0 0
(13) CHRISTI KOEHLE
] 1200
DIRECTOR 0.00 |X 0 0
(14) VICKIE LANGHAM
NN 1.00
SECRETARY /TREASURER 0.00 | X X 0 0
{(15) RUSSELL REYNOLDS
... }.. Ai.00
DIRECTOR 0.00 | X 0 0
(16) MARGARET ROLEY
T RURRRURUNY SO 1.00
DIRECTOR 0.00 |X 0 0
{17) MARCIA STABLER
R S 1.00
DIRECTOR 0.00 |X 0 0
(18) TRIPP WARD
B ...1.00
DIRECTOR 0.00 | X 0 0
ib Subtotal ... P 75,030 5,627
¢ Total from continuation sheets to Part VI, Section A .. P
d_Total (add lines tband1e) . p 75,030 5,627
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0O
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuai o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual ... |a ;S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “Yes,” complete Schedule J for such 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)
Name and business address

B
Description of semvices

o 30 o
mpensation

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

DAA

Form 990 (2019
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Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related aor exempt
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 5§12-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
- 0 o O O W

= o

Federated campaigns a2 Fg %) 1a

Membership' dues 1b

Fundraising events | 1c

Related organizatons | 1d

Government grants (contributions) 1e

Al ofher contributions, gifis, grants,
and similar amounts not included above .. v 1f

740,996

Noncash contributions included in lines 12-1f

Total. Add lines 1a—1f.. ... ...

740,996

Venue

nghram Service
g

2a

[Q - P 2 O O

Business Code

All other program service revenue

Total. Add lines 2a-2f ... .

Other Revenue

b Less: rental expenses| Bb

10a

b Less: cost of goods sold

investment income (including dividends, interest, and

other similar amounts) R o
Income from investment of tax-exempt bond proceeds B
Royaities

18,288

18,288

(i) Real (i} Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rental income or (loss) ... ... . ... >

05 oo 1|
Gross amount from i) Securities (if) Other

sdles of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or {loss) 7c

Net gain or (108S) . ... b

Gross income from fundraising events
(not including  $

of contributions reported on line 1c).
See Part IV, line 18 o 8a

Less: direct expenses 8b

Net income or (loss) from fundraisingevents ................ P

Gross income from gaming activities.
SeePart IV, lne1®¢ | 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .................. P

Gross sales of inventory, less

retums and allowances 10a

10b

Miscellaneouis
Revenue

11a

(1]

Business Code

117,225

11.7,225

66,893

66,893

184,118

Total revenue. Seeinstructions ........................... P

943,402

202,406

0] 0

DAA

Form 990 (2019)
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Part IX

Statement of Functional Expenses

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

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

[

®

s '(c}'

©

Do not include amounts op orted on lines ﬁb, Total {eizaenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance o domesic organizations
and domesfic governments, See Part [V, line 24~~~
2 Grants and other assistance to domestic
individuals. See Part IV. lne 22 620,950 620,950
2 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(cj(3)B]
7 Other salaries and wages 126,312 88,470 18,921 18,921
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 10,420 7,739 1,019 1,662
9 Other employee bepefts
10 Payroll taxes 9,663 6,764 1,450 1,449
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 13,104 13,104
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amaunt, list line 11g expenses on Schedule 0)
12 Advertising and promotion 2,067 1,067 1,000
13 Office expenses 2,337 1,432 205
14 Information techmology
15 Royalties .
16 Occupancy 7,738 7,738
17 Travel 1,655 6,079 282 1,254
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 044 ele 30 298
20 IntereSt ......... S TR TR S R R e AT
21 Payments to affliastes 8,590 8,590
22 Depreciation, depletion, and amortization 5,303 5,303
23 Insurance - S 5,985 5,519 466
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a SPECIAL EVENTS 17,890 17,890
b TELEPHONE 3,667 1,200 2,467
¢ CAMPAIGN SUPPLIES 3,262 3,262
d MEALS & ENTERTAINMENT 2,693 1,305 513 875
e All other expenses o 5.556 1,737 3,035 784
25 Total functional expenses. Add lines 1 through 24e 884,136 743,450 61,880 48,806
26 Joint costs. Complete this line only if the
oiganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here B> [ | if
following SOP 98-2 (ASC 958720). .. .. ... ...
DAA

Form 990 (2019)




UNS003 08/24/2020

Form 990 (2019) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X y : : D_
(A) (B)
Beginning of year End of year
1 Cash—nondnterestheaing 1,221,449 1 1,144,683
2 Savings and temporary cash investments 159,015]| 2 263,293
3 Pledges and grants receivable, net ~ o o 401,487 3 448,599
4 Accounts receivable, net 4
5 Loans and other recewables from any current or former off icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
% 7 Notes and loans receivable, pet 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,511) ¢ 2,887
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 234,011
b Less: accumulated depreciaion | 10b 135,049 96,395]| 10c 98,962
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lnet1.~~ 12
13  Investments—program-related. See Part v, lipe 11~ 13
14 Infangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equat fine 33) .............................. 1,881,857 16 1,958,424
17 Accounts payable and accrued expenses 4,514 17 5,178
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond I|ab|lmes ) 20
21 Escrow or custodial account liabil |ty Complete Part IV of Schedule D 21
® 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E conirolled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 31,478]| 25 18,118
26 Total liabilities. Add lines 17 through 2% 35,992 2 23,256
Organizations that follow FASB ASC 958, check here b [X]
§ and complete lines 27, 28, 32, and 33.
5|27 Net assefs withoui donor restictions 1,592,361 o7 1,670,988
o | 28 Net assets with donor restictions L 253,504 28 264,140
2 Organizations that do not follow FASB ASC 958, check here b D
& and compilete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
« |31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Totalnetassets orfund balances 1,845,865 32 1,935,128
33  Total liabilities and net assets/fund balances . 1,881,857] 33 1,958,424

DAA

corm 990 (2010)
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Form 990 (2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 @_
1 Total revenue (must equal Part VIll, column (A), linet2) 1 943,402
2 Total expenses (must equal Part IX, column (A), line 25) 2 854,136
3 Revenue less expenses. Subtract line 2 fomiine 1 I R .. 3 89,266
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column &) | 4 1,845,865
5 Net unrealized gains (losses) on investments 0 o T e 5
6 Donated services and use of facilities = 6
7 Investment expenses 7
8 Prior peried adjustments 8
8 Other changes in net assets or fund balances (explain on Schedueoy 9 =3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2.coumn®) S 10 1,935,128
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xyl . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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 both:
L—_] Separaie basis I:l Consoiidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
‘E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A133?2 3a
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 O and describe any steps taken to undergo such audits .. ... ... . 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support Gl N, 1540047
(FO!TH 990 o QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 3 -
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation b'ecause 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).

2 - A schoal described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 || A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

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

___section 170(b){1)(A)(iv). (Complete Part Il.)
6 | | A federal, state, or local government or govemnmental unit described in section 170(b)(1)(A){v).
7 E 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 il.)
8 | | A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

12

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

university: o
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exciusively 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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

a
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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type lll nen-functionally integrated supporting organization.
f  Enter the number of supported organizations . S :l
g Provide the following information about the supported organization(s).
{i) Name of supparted (i) EIN {iiii) Type of organization (iv) Is the organization {v) Amount of monatary (vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A}
(B)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2

Part It

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year {orfiscal year beginning in) B {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 649,650 653,238 707,256 662,075 740,996 3,413,215
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 649,650 653,238 707,256 662,075 740,996 3,413,215
5  The portion of total conlnbullons by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column )
6 Public support. Subtract line 5 from ling 4 3,413,215
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromliine4 649,650 653,238 707,256 662,075 740,996 3,413,215
8  Gross income from interest, dnndends
payments received on securities Ioans
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or nat the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin Part ML) ... ... ... .. ... . ...
11 Total support. Add lines 7 through 10 3,413,215
12 Gross receipts from related activities, etc. (see instructions) o | 12 500,206
13  First five years. If the Form 990 is for the organization’s ﬁrsi second thlrd fourth or fﬁh tax year as a sectlon 5{}1(2)(3)
organization. check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2018 Schedule A, Part I, ine14 . 115 100.00%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a pubiicly supported organization

33 112% support test—2018. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. 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 meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances  test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and lne

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the orgamzatlon dld not check a box on hne %3 163 16b ‘iTa or 17b check this box and see
instructions

‘‘‘‘‘ . »[F
............... [

.............. [

[
,,,,,,,,,,,,,,,,, > []

DAA
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Schedule A (Form 980 or 990-EZ) 2018

UNITED WAY OF BALDWIN COUNTY,

INC. 63-1050217

Page 3

Part il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {orfiscal year beginning in) P

1

(3]

7a

c
8

Gifis, granis, conirbutions, and membership fees
received. {Do not include any "unusuat grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines faand 70
Public support. {(Subtract line 7¢ from
ines.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Section B. Total 'S'ubbbn'

Calendar year (or fiscal year beginning in) b

)
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10aand 10b
Net income from unrelated business

activities not included in line 1Cb, whether

or not the business is regularly carded on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

First five years. Vlrf theForm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) S ) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . .. . . i iiiiiiiiiiiii........... | 186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ¢f) 17 %
18  Investment income percentage from 2018 Schedule A, Part U, lingt7 |18 %
18a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 980 or 990-E7) 2019 UNITED WAY OF BALDWIN COQUNTY, INC. 63-1050217 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and If you checked 12a or 12b in Part [, answer (b) and (c) below.

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

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

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

Type | or Type Il oniy. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

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

Did the arganization provide a grant, lcan, 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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership inierest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019




UNBO03 08/24/2020

Schedule A (Form 890 or 990-EZ) 2019 UNITED WAY OF BAILDWIN COUNTY, INC. 63-1050217 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations '

Yes No

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

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

Section C. Type Il 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)? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
vyear, (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 governing documents in effect on the date of noiification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or eiected by the supported
organization(s) or (ji} serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
- The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 supporied 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 (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supportad organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide 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? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form $90 or 990-EZ) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page §
Part V Type Il Non-Functionally Integrated 509(a)(3) Suppeorting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust en Nov. 20, 1970 (explain in Part VI). See
instructicns. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B Sment ¥ear
{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Ve
(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):
a Average monthly value of securities 1a
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI1):
2 Acqguisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for piior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 Check here if the cumrent year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 7

Part V Type I Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS aporoval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

[=-00 At I [T £4, B B S £ 2]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C. line 6

10

Line 8 amount divided by line 9 amount

(i (i)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable ameount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess disiributions carryover, if any, to 2019

From 2014

From2015. . . .. ...

From2016 ......................... ... ...

From 2007w oo somsen s

1011 O

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o T Bt L~ T = PO e O o )

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Appiied fo 2019 diskributable amount

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

5 Remaining underdistriutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

a Excess from2015 .. ... .. . ... ... ... ..
bl Excess fiom 2016 servenvmmans s snis
¢ Excess from2017 . . . ... ... ... . ...
d Excess from 2018 .. . .. ... ... ...
e Excess from 2019 .

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

iy FOR P Attach to Form 380, Form 990-EZ, or Form 990-PF. 2019

mtgrnm Revenue Servics: » P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF BALDWIN COUNTY, INC. ; 63-1050217

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lzl 501(c)( 2 ) {enter number) organization

|:| 4947(a){(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(0)3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-E7Z that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 890-EZ. or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

UNITED WAY OF BAIDWIN COUNTY,

INC.

Employer identification number

63-1050217

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroli
$ 85,920 Noncash
7777777777 (Complete Part 1i for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 2 L Person
Payroll
o 15 I3 000 Noncash
(Complete Part Il for
noncash coniributions.)
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3 ; Person
Payroll
.50,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,, Person
Payroll
________________________ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..... Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
“““ Person
Payroli
___________ Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements EUEHS HE O
(Form 990) | 5 Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public
lutemalReverids Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Part | 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

1 Total number at end of year

2 Aggregate value of oonirrbuuons to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? R 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 advisor, or for any other purpose
conferring impermissible private benefit? B D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic siructure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgurshed or termrnated ny the organrzatron during the
tax year B

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservailon easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

S
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N AB)[H? T ves [ we

9 In Part Xlll, describe how the orgamzatlon reports conservatmn easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xili the text of the fooinote to its financial statemenis that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl linRe1
(if) Assets included in Form ¢80, P@G x . PFFE
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide ihe
following amounts required to be reported under FASB ASC 958 relating to these items:

vy
@ @

a Revenue included on Form 990, Part VIII, fRe v~~~ S P 5
b _Assets included in Form 990, Part X ... P §
For Paperwork Reduction Act Notice, see the Instructrons for Farm 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Part i 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 d Loan or exchange program
b Scholarly research e Other -
c Preservation for future generations
4  Provide a description of the organization’s collections and e}(piain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . . . . . . .. . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 8¢0, Part X? I:IYes DNO
b I *Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance e
Additions during the year 1d
Distributions during the year ie
Ending balance .. |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes | | No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl . .
Part V Endowment Funds.

Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 10.

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

D oo

-

1a Beginning of year balance

b Contibutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes | No
() Unrelated ORGANIZAHONS. ||| | ... .. .o ooimesimie bt oo st e S5 55200t s e o |sal)

(i) Related organizatons o 3alid)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? o 3b
4 Describe in Part XlIi the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

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

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

1a tand 56,000 56,000

b Buidings o 4,640 193 4,447

¢ Leasehold improvements

d Equipment

e Other . 173,371 134,856 38,515
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . B 28,962

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 3
Part V. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives =~
(2) Closely held equity interests ~ .~
3) Other & ... Sl ot B 0 ...

S S o i A A S ST
R .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2)
(3)
)
(5)
(8)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . | 4
Part 1X Other Assets.
Complete if the organization answered "Yes” on Form 890, Part iV, line 11d. See Form 990, Part X, line 15.

(@) Description {b} Book value

{1
(2)
@)
(4)
{5)
(6)
(7)
{8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. . P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO DESIGNATED AGENCIES 18,118
(3)
4)
(5)
(6)
{7)
(8)
9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) o > 18,118
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial 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 .. D__

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staiements 1 943,402
2 Amounis included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains {losses) on investments 2a
b Donated sevices and use of faciites 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIL) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from finet S 3 943,402
4 Amounis included on Form 930, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b ) 4a
b Other (Describe in Partxmty .. 4b
e, O 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) e 5 943,402
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T 854,138
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:
& Donated services and use of facilies e 28
b Prior year adjustmerts 2b
¢ Otherlosses e L2e
d Other (Describe inPart Xty . [ 3
e SR 3
3 Subtract line 2e from lned e 3 854,136
4 Amounis included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIl) 4b
¢ Add fines 4a and 4b O N (& |-
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) e =g 854,136
Part Xlil Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9: Part Hl, 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.
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
BOOK / TAX DEPRECIATION DIFFERENCE S 3

DAA

Schedule D (Form 990) 2019
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Scheduie D (Form 990) 2019 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 5
Part Xlll _Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BV e s 0y

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 930-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

2019

Open to Public
Inspection

Name of the organization

UNITED WAY OF BALDWIN COUNTY, INC.

Empioyer identification number

63-1050217

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

ANNUAL CAMPAIGN CONTRIBUTIONS COLLECTED AND ALLOCATED

FORM 930, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

. AGENCY APPLICATIONS REQUIREMENTS.

- NO REVIEW WAS OR WILL BE CONDUCTED. .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD DETERMINATION.

NO DOCUMENTS AVAILABLE TO THE PUBLIC

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS

BOOK / TAX DEPRECIATION DIFFERENCE

EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ.
DAA

Schedule O (Form 890 or 990-EZ) (2019)
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4562 Depreciation and Amortization OMB No. 1545.0172
Form (Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return. N
internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sg‘gﬁ‘;’;‘;“m_ 179

Name(s) shown on return

identifying number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 NMadmom amadnt fsee Instudlions) ... .voecviinii 1 1,020,000
2 Total cost of section 179 property placed in service (see instrucions) o 2
3 Threshold cost of seclion 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e 4
S Dolar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married fiing separately, see instructions .. 5
] (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line 29 ,iT
8  Total elected cost of section 179 properly. Add amounts in column ©) lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryoverofdisa!loweddeductionfromIir;e130fy0ur2018Form4562‘____w 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions o mn
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
18__Canyover of disallowed deduction to 2020. Add lines 9 and 10, less fine 12 B | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part If Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions B e S S e R 5 14
15 Property subjedt to section 168(((1) electon U 15
16 __Other deprediation (including ACRS) . . ... T 5,217
Part 1l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 L 17 i g6
18 I you are slecting to group any assets piaced in service during the tax year into one or more general asset accounts, check here S [ m
Section B—Asssts Placed in Service During 2019 Tax Year Using the General Depreciation Systam
o (b) Month and year {c) Basis for depreciation (d) Recovery ) . 7
(a} Classffication of property placed in (businessfinvestment use X (e} Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
1%a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs, MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Ciass life S/IL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d  40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations see instructions 22 5,303
23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




