UNB003 67/07/2021

m 990

Departiment of the Treasury
Intemial Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947{a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to uww irs.gow/Form990 for instructions and the latest information,

OMB No. 15450047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning —; and ending

B Chesk applicable: C Name of organization

D Employer identification nuriber

n

D Initial retum

Address change UNITED WAY OF BALDWIN COUNTY, INC.

63-1050217

E Telephone number

Daing business ag
Number and street {or P.0. box if mail s not delivered fo sireet address)

P.O. BOX 244

Name change
Roomfsute

Final retury City or town, state or province, country, and ZIP or foreign postal code
terminates

D FOLEY AL 36536 G Gross recelpts§ 952,518
Amended retum F Name and address of principal officer:

D Application pending

H(a} fs this a group refum for subordinales? D Yes No

H{b} Are all subordinates included? D Yes D No
If "Mo,* atiach a list. Ses inslructions

MARINA SIMPSON

3

] I4947(a)(1) ar r—[ 527

Tax-excmpl status: Eﬂ 501(c)(3) r—l 50 { } ¥ jinsert no}

J

wensite: WHW . UNITEDWAY-BC . ORG

H(c) Group exemption number »

K

IL Year of formation; IM Slale of legal domicile; AT

Fom of organization: I—)?I Corporation r—l Trust '_l Association I_l Other b

Part | Summary
1 Briefiy describe the organization's mission or most significant activites. e
3 .. THE UNITED WAY OF BALDWIN COUNTY'S COLLABORATIVE EFFORT WI TH HEALTH awD
& . BUMAN SERVICE AGENCIES WORKS TO BUILD, GROW, AND ENHANCE THE WELL-BEING OF
§|  CITIZENS IN BALDWIN CoUNTY. '~ T R AT
g 2 Check this box p if the arganization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the goveming body (Part VI, line 1a) o 3| 18
§| 4 Number of independent voling members of the governing body (Part Vi, line 10) 4 ;18
g 5 Total number of individuals employed in calendar year 2020 (PartV,fne 2y 5 2
;‘3 8 Total number of volunteers (estimate if necessary) o UUmow 6 62
7a Tolal unrelated business revenue from Part VIll, column ©)lne2 7a 0
b Net unrelated business taxable income from Form 990-T, Part fine Woeoeompmmn e S b 0
Prior Year Cumrent Year
g | B Cortibutions and grants (Part VMl e sb) 740,996 829,383
= Program service revenue (Part VHII, line 2g) R 0
& | 10 Investment income (Part VIl column (A). lines 3, 4, and 7y 18,288 9,557
“ 1 11 Other revenue (Part Vi, column (A), fines 5, 6d, 8c, 9c, 10c, and 11€) 184,118 113,578
12 Totai revenue - add lings 8 through 11 (must equat Part VI, column (A), fine 12y 943,402 952,518
13 Grants and similar amounts paid (Part IX, colurmn (A), fines 4~3) 620,950 641,727
14 Benefits paid to or for members {Part IX, column Ay linedy e 0
g | 13 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 146,365 157,220
3=§ 16a Professional fundraising fees (Part IX, column (A). line ey 0
§. b Total fundraising expenses (Part IX, column ), ine 25)» 41, 807 ________
"] 17 Other oxpenses (Part IX, column (A), ines 11a-t1d, 117-240) 86,791 71,016
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 854,136 869,963
19 Revenue less expenses. Subtract line 18 fromling 12, " 89,266 82,555
58 Beginning of Cusrent Year End of Year
BB 20 Towl assets (Part X fne 1) 1,958,424 2,266,384
23 21 Total labiities (Part X, lne 26y 23,296 248,700
25| 22 Nel assets or fund balances. Subtract lioe 21 from bine 26 . . 1,935,128 2,017,684
Part I Signature Block
Under penalties of perjury, | declare that 1 have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complgt?thiclaratiun of preparer (other than officer) is based o all information of which preparer has any knowledge. . .
) IHWVUANL Mo R [ A1a] 2024
Slgn Signature ok officer i J Date g
Here MARINA SIMPSON EXECUTIVE DIRECTOR
Type or print hame and tide
PrintType preparer’s name Preparer's signature Date Check D it | PTIN
Paid COLLENA MATZ, CPA COLLENA MATZ, CPA 07/07/21 | selfemployed | PO1417735
Preparer | i ome b GRUENLOH HARDY & ASSOCIATES e BP.C. Fimrs EIN P 63-1059¢654
Use Only P.O. BOX 885
Firm's address b ROBERTSDALE, AL 36567 Phone no. 251-%47-1040

May the IRS discuss this return with the preparer shown above? See instructions

I_[Yes I—LNo

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

Form 990 (2020
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Form 990 (2020) 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 fine in this Parttt ... @

1 Briefly describe the organization's mission:

THE UNITED WAY OF BALDWIN COUNTY'S COLLABORATIVE EFFORT WITH HEALTH AND

CITIZENS IN BALDWIN COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 00-€27 TV [] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SRS s ] st g [ ves X no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501{c)4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 638,198 including grants of § 628,503 ) (Revenue §

4d Other program services (Describe on Schedule G}
(Expenses $ 3,877 including grants of § } (Revenue $ )

4e Total program service expenses W 765,340

DAA Form 990 (2020
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY  INC. 63-1050217 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01{c)(3) or 4947(a){1) (cther than a private foundation)? #f “Yes,”
COTPIOND SCURMEIA sty o spssgmpommmmamsorm oty 1 X
2 Is the organtzation required to complete Schedule B, Schedule of Contributors (see instructionsy? 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in oppuosition to
condidates for public ofice? If “Yes,” complete Schedule C. Patd 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? Iif "Yes,” complete Schedile G B o esimmomamssssmssagsy. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98197 "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? ff
SERAEDIPRSCBAAD)] B! gsssagpiyy o vrmomgmpongremememmmmegg 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? Jf “Yes."complete Schedule D, Pert W 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
N L e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemani, credit repair, or
deb! negotiation services? If “Yes,” complete Schedule D, Parttv e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule b patv R e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts VI,
VI, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
COMPIONS: SCHCIUG D, PO, mcmoissommsesssgsn 11a] X
b Did the organization report an amount for investments—ather securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 J#f ‘Yes " complete Schedule D, Part VY b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 I "Yes," complete Schedule D, Pertvi . . . . e b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
roparied In Part X, line 167 1f "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX i1e | X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xt e U OROS 22af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No™ fo line 1 2a, then completing Schedufe D, Parts XI and XNl is optional 12b X
13 Is the organization a school described in section VOLXTNAXi? #f “Yes,” complete Schedule £ " 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? Yes,"complete Schedule F, Parts tand vy 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule FoROIS BERIN o oveecsmmonginsimsossesssmmssmmststs 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? #f “Yes,” complete Schedule F, Parts Wand vy 16 X
17 Did the organization report a totat of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? /f “Yes," complete Schedule G, Part | See instructions T 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1¢ and 8a? I “Yes,” complete Schedule GBI o oepyamescimamsseemsogg 18 X
18 Did the organization report more than $16,000 of grass income from gaming activities on Part Vi, ine 9a?
NG COIEKtD S0l BLRRIID 131,y swemsesssss s s o5 s omnes e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Seheduwe 20a X
b K “Yes" {0 line 20a, did the orgarization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule LPaslandtl ... ... 21 X
DAA Form 990 (2020
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report mare than $5,600 of grants or other assistance to or for domestic individuals on
Fart [X, column (A), fine 27 If “Yes,” COMPICIE SLRROUDL PORS] BIOID ey s 22 | X
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
omployees? If Ves," complete Schedule d T 23 ¢
243 Did the organization have a tax-exempt bond issue with an outstanding principal amotint of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” BOBEGLH .. susomisusssismsosmgn o 24a X
Did the organization invest any praceeds 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
e DTG AR et it g 24c
d Did the organization act as an “on behalf of issuer for bords outstanding at any time during the yearz 24d
25a  Section 501{c)(3), 501{cK4), 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, Pertt 25a X
b s the organization aware that it engaged in an excess benefit ransaciion 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! U IO PRI AR 25b X
26 Did the organization report any ameunt on Part X, line 5 or 22, far receivables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? If *Yes,” complete Schedufe L, Parttt 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
e v CPIRE SEHGAUeLL P .. sz 27 X
28 Was the organization a party fo a business fransaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
ol SOPC S LR ... . cosmessss oot e 283 X
A family member of any individual described in line 28a% If Yes” complete Schedule L Partty 28b X
A 35% contralfed entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes” complete Schedule L, Pert SRS st 28¢c X
28  Did the organization receive more than $25,000 in non-cash coninbutions? If “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
consenvation contributions? If “Yes,” complete Schedued e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part{ 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,”
QAR R Mmoot s eassmestoseiymms o o oo o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 I “Yes,” OADDDI SCHOUUIE BRI s e 33 X
34 Was the orgarization related to any lax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part If, I,
ieplani 34 X
35a  Did the organization have a controfled entity within the meaning of section st2by1syr e 3%a X
b If "Yes" to line 35a, did the organization receive any payment from or angage in any fransaction with a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedile R, Part V.ipe2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? #f “Yes,” complete Schedule R, Part VEMIE.Z, v 5 eprmss s mscsssmssotonta 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partrership for federal income tax purposes? If Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O, 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartyv ..~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable 1a 1
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable e 1| 0
¢ Did the organization comply with backup withholding rules for repeortable payments {o vendors and
reportable gaming (gambling) WIOMNGSI0, OHZE WITERSD oo oo comenioin s e o 1ic
DAA Form 990 (2000,
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY . INC. 63-1050217 Page 5
Part Vv 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 retumn 2a | 3
b i at least one is reported on fine 2a, did the organization fle ail required federal employment tax retums? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)
da  Did the organization have unrelated business gross income of $1,000 ar more during the yearz 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to fine db, provide an explanation on Scheduwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& financial account in a foreign country (such as a bank account, securities agcount, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign BOUOIDY B o sesonpomon sty
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter fransaction at any ime during the tax year? Sa X
Did any taxable party notify the orgamization that it was or is a parly to a prohibited tax shelter fransaction? sb X
11 *es' 1o ne Sa or 80, did the organization fie Form 888672 U 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b if “Yes,” did the organization include with avery solicitation an express statement that such contributions or
gifts were rot tax deductible? AT EGEI  rpSe— 6b
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 parily for goods
and services provided to the payor? S s A A L A T i 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
© Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
RAUTRIAD WSFOMBIRED .o ot sty s 7e
d If*Yes” indicate the number of Forms 8282 filed during the year lﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indrectly, on a personal beneft contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
b 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 fime during the yeae? 8
9  Sponsoring organizations maintaining donor advised funds.
3 Did the sponsering organization make any taxable distribuions under secfon 49667 9a
Did the sponsoring organizafion make a distribution to a donor, donor advisor, or refated persn? gb
10 Section 501{c}{7) organizations. Enter:
@ Iniiation fees and capital contributions included on Part VIl lne 12~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for oublic use of club facilties 10b
1t Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders e 1a
b Gross income from other sources (Do not net amounts due or paid o ather sources
against amounts due or received from themy) R k|
122 Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in fieu of Form 10412 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. . | 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers,
3 Isthe organization licensed to issue qualified health plans in more than one state? R 13a
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 o issue qualifiec heatth plans 13b
¢ Enlerthe amount of reserves onhand e 13¢
14a  Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to repart these payments? if "No,” provide an explanation on Schedule © 14b
15 Is the crganization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remunerations or
oxcess parachute payment(s) during the year? 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,” complete Form 4720, Schedule O.

DAA

tamn 990 12020
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Formm 996 (2020) UNTTED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a fesponse or note to any lineinthis Part Vi .. X]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 18
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line la above, who are independent ib | 18
2 Dit any officer, direcior, trustee, or key employee have a family relationship or a business relationship with
any other officer, diredlor, trusiee, or key employee? S U 2
3 Did ihe organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to @ management company or other person?
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware duiing the year of a significant diversion of the organization's assets?

th

il [ |G

&  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
e on Mo MSmOSHS OF 8 GOVEITIEONT ... ..o coss vt e oo sttt e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing L 7b
8  Did the organization cortemporanecusly document the meetings held or written actions undertaken during the year by the following:
a  The goveming body? ] 8a
b Each committee with authority to act on behalf of the goverming body? 8b
9 s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? i "Yes,” provide the names and addresses on Schedule O ... .. 9 X

Section B. Policies (This Section B8 requests information about policies not required by the Internal Revenue Code.)

LT R P

e

Yes | No

102 Did the orpanization have local chapters, branches, or affiliates? 102 X

b If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b X

1Ma  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? e X

b Describe in Schedule O the process, if any, used by the erganization to review this Form 990.

12a  [id the organization have a written conflict of interest policy? If *No,”go to fine 13 T 12a

b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? . 112b

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? # “Yes,”

cescrlbe in Sofeduo O how iiswasdone ... ... 12c X

13 Did the organization have a wiitten whistleblower L —————— 13

14 Did the organization have a written document retention ANRRICHON POUEYR e 14
15  Did the process for determining compensation of the fallowing persons include a review and approval by

independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 152

b Cther officers or key SRl Of 1l SIOBEANN . s st SommestEs s e g, 15b
i “Yes” fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
P Alaitls STy GUNEINS 00 e 162 X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P . ——
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website [gl Upon request D Other {explain on Schedule G}
19 Describe on Schedule O whether (and if s0, how) the crganization made its goveming 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 36536 251-943-2110

DAA Form 990 (2020
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Form 980 (2020) UNTTED WAY OF RALDWIN COUNTY, INC. 63-1030217
PartVll Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensa ;
independent Contractors _

Check if Schedule O conlains a response or note to anylneinthisPart Ny _
Section A, Officers, Directors, Trustees, Rey Emplovees, and Highest Compensated Emplovess
ia Complete this iable for all persans required to be tisted. Report compensation for the calendar year ending with or within the
srganization's {ax year,
o List all of the organization's current officers, directors. rustees {whether individuals or organizations), regardiess of amouni o
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
& List all of the organizaiion's curreni Key employees, if any. See instructions for definition of "key empioyse.”

Th

& Listthe organization's five current highast compensated grmplovess (othar than an officer, di ‘
who received reportable compensation {Bax & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any reiated organizationz.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compansation from the orgznization and any related organizations.

a List ak of the organization's former directars or trustees that received, in the capacity as a former direcior ar trusiee of the

ctor. trugtes, ar key amnloyesi

organization, more than $12 000 of reportabie compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons zbovea.
TRF A £t iz - PR Tt e s PR " X i
i#y LNBCK i box if nelther the organization nor any rejated crganization COMpensaied any curreni oimcer, director, or trusiee.
1A} i8) | {c (o) (E} ’
Mamie and iitls Average Position Heportaiis Repartabie
ours tdo not check more than ana compensation compensation
par week tex, unlzes person s both sn fram the from
(it any officer and & directorfirusios) organization organ 5
haurs for P - Foa e {¥Y-2/1099-MI5C) 2/1088-MISC;
relgted =12 12l 2
urganizations {3 & Blo 2812
Belowr 52 % £ 3 5 )
actted ting) | I E 212 {
[N =
(o] ‘l:; iy
@ (1)
&=
MVINSON BRADLEY
0 oaA
e s i T R e
DIRECTOR .00 | X G 0 Q
2y GRANT BROWN
SRR .00
BIRECTOR .00 % 0 g g
(33 JILL BRYARS | |
Y SO 2.00
DIRECTOR .00 X 8] 8] G
A3 gy i w2y i
#ANGELA BYRNES | .
, 1.00
SIRECTOR 0.00 'x 0 4] G
S COLBY COOPER
1 i
- - |
....................................... 1.00
DIRECTOR 0.00 | X 8] 0 9
HBENNIE DALZELL | :
T | 2.90
DIRECTOR 0.00 | ¥ g 0 0
IFATRICE DAVIS
X X 0 8] 3]
X X 0 g o
X g Qi G
OIRECTOR I 0.00 (X G Qi 0
(1) TRAVIS LANGEN | |
} L 5 LR, !
A-;- .............................................. “
DIRECTOR [ §.6G0 (x| ; a it
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 8
Part VII Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)

@ ® " o) ® m
Name;and e A:zige {do nat check more_than ong cr?r:s;?s;.lfsn stgg:::;in EShm:;e:th?:Gum
pgr wesk 2?;;";‘25 ;Zrlsrz;:ﬁ:uog:ej; Frnn.-n ﬁ'lg from Vrelz:lted compensation
{list any organization arganizations from the
houss far =1 F_i el g = rgn «:%: ul (W-2/1008-MISC) {W-2/1099-MISC) orgamzaﬂon_ an_d
related z=| 8 |= |23 3 related organizations
organizations gg 212138 %9. a
belomll Q‘é‘ B é—’ g
dotted line) :% ;E; 3 %
® g
{(12) VICKIE LANG
e 1.00
SECRETARY/TREASURER 0.00 |X X 0 0 0
{13) LINDA MONG
U 2.00
DIRECTCR 0.00 X 0 0 0
(14) RUSSELL REYNQLDS
OO OO TR OPRRPRTI N 0.50
DIRECTOR 0.00 ix 0 0 0
(15) MARGARET ROLEY
T . 0.50
DIRECTOR 0.00 | X 0 0 0
(16) REBECCA SHOBE
B st s NS - 0.50
DIRECTOR 0.00 [X 0 0 0
{17} MARCIA STABLER
PSR UUURURUUUN 1.00
DIRECTOR 0.00 )X 0 0 0
(ig8) TRIPP WARD
e 1.00
DIRECTOR 0.00 |X 0 0 0
{19) MARINA SIMPSON
N 40.00
XECUTIVE DIRECTOR 0.00 X 0 0 0
1b Subtotal . .. .. | e T »
c Total from continuation sheets to Part VI, Section A . [ 3
d_Total {add lines tband1e) ... ... ...~ »

2 Total number of individuals {including but rot limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q

Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest cormnpensated
employee on line 1a? If “Ves,” complete Schedule J for such individual 3 X
4 For any individual listed on tine 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 B 4

5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suckperson .. ... ]
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 arganization's tax year.
A B, C.
Name and b‘us?ness address Descﬁpﬂetn Lf services Comp(en)saﬁon

2 Total number of independent confractars {including but not limited to thase listed above) who
received more than $100.000 of compensation from the organization b 0
DAA Form 990 (2020
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY,

INC.

63-1050217

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VI[J}

(A}
Total revenue

{B)
Related or exempt
function revenus

]
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Confributions, Gifts, Grants
and Other Similar Amounts

-

- ® 00 o

w

Federated campaigns 1a

Membership dues 1b

Fundraising events e 1c
Related orgamzahons 1d

Government grants {conrbutions) te

All olher cantributions, gifts, grants,

and similar amounts not included above ... ... 1F 829,382

Noncash contributions incuded in fnes 1a-1f

Total. Add lines 1a-%f, ... ... .. . . . >

829,383

am Service
ue

P
“kev.
~ (B

2a

Business Cada

Other Revenue

b tess rental expenses| 6b

¢ Gain or {loss) 7c

8a

9a

10a

Investment income {including dividends, interest, and
other similar amounts) »

9,557

9,557

{i) Real (i} Persongl

Gross rents 6a

Rental inc. or {loss) 6c

Net rental income or (loss)

Gross amount from

{i} Securities {ii} Other

sales of assets
other than inventory |__7@

Less: cost or other

basis and sales exps. | 7h

Netgainor{loss).................. . ... . »

Gross income from fundraising events
o inclucing  §_
of contributions reported on ling 1c).

See Pari W, line 18 8a

Gross income from gaming activities,
See Pari W, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gam;ng activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

e

Business Code

83,619

83,619

29,959

29,959

113,578

952,518

123,135

0

DAA

Form 990 (20208
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Form 990 (2020)

UNITED WAY OF BALDWIN COUNTY, INC.

63-1050217

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(ci{4) organizations must complete all colurnns, All other

organizations must complefe column {A).

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

Part I1X

Do not include amounis reported on lines 6, Total i!Ax::tenses Prograﬁr? )service Manag;r(r:l,ent and Funcsrg)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic govemnments. See Part IV, lne 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22~ 641,727 641,727
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indivicuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5 Compensatior of current officers, directors,
trustees, and key employees
8  Compensation not included above 1o disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3B)
7 Other salaries and wages o 135,604 94,923 20,340 20,341
8  Pension plan accruals and contributions {include
section 401{k) and 403(b} employer contibutions) 11,242 7,856 1,693 1,693
9 Other employee benefits
10 Payoll taxes 10,374 7,262 1,556 1,556
11 Fees for services (nonemployees):
a Management
B LRHAL, s s s s
¢ Accounting 10,654 10,654
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {if line 11g amount exceads 10% of line 25, column
{A) amount, fist line 1g expenses on Schedule oy
12 Advertising and promotion 2 7 639 1 ; 849 790
13 Ofiice expenses 2,343 824 1,518
14 information technology
15 Royaltes . .
6 Ocowpancy T 6,331 6,331
7 Travel 2,861 1lle 813 1,932
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ......................................
21 Paymenis fo affliates 9,695 9,695
22 Depreciation, deplefion, and amortization 5,854 175 5,679
23 Insurance 6,268 5,794 474
24 Other expenses. Itemize expenses ot covered
above (List miscellaneous expenses on line 2de. If
ine 24e amoaunt exceeds 1G% of line 25. column
(A} amount, st line 24e expenses an Schedule G)
a  SPECIAL EVENES = 10,707 10,707
B GRLEBHONE, oo 3,654 1,250 2,404
c OFFICE SUPPLIES 2,857 2,857
d  CAMPAIGN SUPPLIES 2,656 2,656
e Al other expenses 4,497 2,336 2,022 139
25 _ Tolal functional expenses. Add fnes 1 through 24e 869 ’ 963 765 . 340 62Jr 816 41 , 807
26 Joint costs. Complete this ling anly if the
organizalion reported in column (B} jeint coste
from a combined educational campaign and
fundraising soliciation. Check here > [ | if
following SOP 98-2 (ASC 958-720) .. ...
DAA

Fom 990 (zoz0;



UNBQ03 07/07/2021

Form 990 (2020) UNTTED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 11
Part X Balance Sheet
Check if Schedule Q contains a response ornote to any ine inthis Part X . D_
A) {B)
Beginning of year End of year
1 Cash—noninterestbeang 1,144,683 1 1,418,056
2 Savings and temporary cash investments 263,293) 2 267,426
3 Pledges and grants receivable, pet 448,5%89! 3 482,864
4 Accounts receivable, e . 4
§ Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
® uncer section 4958(f)(1)}, and persons described in section 4958(c)3)(B) o 6
517 MNowsandloans recenalenet 7
< 8 Inventones for Sale S T —————— 8
Prepaid expenses and deferred charges 2,887 9 3,067
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 235,874
b Less: accumuiated deprecistion 10b 140,903 98,962] 10c 94,971
1 Investments-—publicly iraded securites "
12 Investments—other securifies. See Parl IV, line 11 12
13 Invesiments—program-related. See Part IV, e 41~ 13
14 intangible assets T L S 14
15 Other assets. See Part V. e 1~~~ 15
16 Total assets. Add lines 1 through 15 (must equal fine 33y ... ... ... 1,958,424 1 2,266,384
17 Accounts payable and accrued expenses 5,178| 17 6,151
18 Grants payable 18
19 Deferred L 19 220 L 254
20 Taxexempt bond liabilbes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantiat contributor, or 35%
E controlied entity or family member of any of these persons 22
-~ |23 Secured morlgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unvelated third parties 24
25 Other liabiliies (including federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 18,118 25 22,295
26 Total liabilities. Add lines 17 through 25 . 23,296] 26 248,700
Organizations that follow FASB ASC 958, check here b Izl
§ and complete lines 27, 28, 32, and 33.
§ |27 Not assets without donor vestricons 1,670,988 27 1,594,301
G |28 Netassets with donor restrictions 264,140} 28 423,383
B Organizations that do not foliow FASB ASC 958, check here D
Z and complete lines 28 through 33.
E 28 Capital stock or trust principal, or current funds 29
?Ué; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, of other funds 31
3|32 Totalnetassetsor fund balances 1,935,128 32 2,017,684
33 Total limbilites and net assetsfund balances . T — 1,958,424 33 2,266,384

DAA

Form 990 020y
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Form 990 (2020) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a fesponse or note fo any ling in this Part Xt . ... L}ﬂ_
1 Total revenue {must equal Part VI, column (A}, line L pre———————— 1 952,518
2 Total expenses (must equal Part IX, column (A), line - 2 869,963
> Revenue less expenses. Subiractlne 2 fom line 1T 3 82,555
4 Net assets or fund balances at beginning of year (must equal Part X, line 42, column A} 4 1,935 (128
> Mot unreafized gains osses) on investments T 5
6 Donated Sewfces and use Of faCmtleS .................................................................................... 6
o DS RIS, o s as st w83 somomensmem 7
8 Prior period adjustments T 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B GOMMUVBY oo 10 2,017,684
Part XIt  Financial Statements and Reporting
Check if Schedute O contains a fesponse or note io any line inthis Part Xi0 . .. .. .. D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Acerual 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 separale basis, consofidated hasis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:
Separate basis D Consolidated basis D Both consclidated 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 seleclion of an independent accountant? 2c | 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
e IS0 g o amarmeenposcrrmr e oo 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 lo undergo such audits . 3b

DAL

Farm 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form =0 o QQO-EZ) Comptete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service 5
P Go to www.irs.gowForm990 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 because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i).
2 A school 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)iD.
4 A medical research organization operated in conjunction with a hospital described in section 17a(b}{1){A)iti). Enter the hospital's name,
ciy, and state: ) A A S 0T 3 o 5, S ST
5 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 II.}
6 A federal, slale, or local government or governmental unit described in section TTO(b}{1){ANv).
7 |X] an organization that normally receives a substantial part of ifs suppart from a governmental unit or from the general public
described in section 170(b)(1){A)(vi}. {Complete Part )
8 A community trust described in section 170{b){(1}{A){vi). (Complete Part I1.)
9 An agricultural research organization described in section 170{b){1)(A}ix) operated in conjunction with a lardi-grant college
or university or a non{and-grant college of agriculiure (see insiructions). Enter the name, city, and state of the college or
university: P SRS gt S S L
10 An organization that normally receives: (1} more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 111}
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the pumposes
of one or more publicly supported organizations described in section 508(a)(1) or section 50%{a){2). See section 509{a)(3).
Check the box in lines 12a through 42d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supenvised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the pawer 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 Ik A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
IIs supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type N 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 requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type I
functionally integrated, or Type It non-funcianally integrated supporting organization,
f  Enler the number of supported orgarizations s — [ ]
g Provide the following information about the supported organization(s).
(i) Mame of supported (iij EIN {iii) Type of organization {iv} Is the organization v Amount of monetary {wi} Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (see
above {see inslructions)) document? instructions) instructions)
Yes No
(A)
)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990.-E7. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Part Hl 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 1ll. ¥ the organization fails to qualify under the tests listed below, please complete Part iit.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » (a) 2016 {b) 2017 {c} 2018 {cf) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 653,238 707,256 €62,075 740,936 B29,383 3,592,948
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
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through 3 653,238 707,256 662,075 740,996 829,383 3,592,948
5 The portion of total contributions by
@ach person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column m. ...
6 Public support. Subtract ine 5 from line 4 . 3,592,948
Section B. Total Support
Calendar year (or fiscal year begimming in} P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounis fomlne4 653,238 707,256 662,075 740,996 828,383 3,592,948
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
Is regularly camied on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) ... ...
11 Total support. Add lines 7 through 10 3,592,848
12 Gross receipts from related activities, etc. (see MSIMGIORSE s sosomsn ooty !_12 623,341
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501{c)(3)
Qruanizaion, check this Dox and SEOPNGI® .. ovorviinesce oo ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column () divided by line 11, column ¢ty 14 106.00 %
15 Public support percentage from 2019 Schedule A Partl,lnets e 15 100.00 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization Qualfies s & publicy supported organizaton > D
172 10%-facts-and-circumstances test—2020, ¥ the organization did not check a box on line 13, 16a, or 16b, and Hine 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pait VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
OGO s vt SR B > []
h  10%facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circurnstances® test. The organization qualifies as a publicly supported
R > ]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

................. e ]

DAA

Schedule A (Form 990 or 996-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF BALDWIN COUNTY , INC. 63-1050217 Page 3

Part ili 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 faited to qualify under Part 11,
If the organization fails to qualify under the tesis listed below, Please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning iy » (a) 2016 (b} 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

1

7a

c
8

Gifts, grants, contributions, ard memberstip fees
received. (Do not inchide any "unusual grants.”)

Gross receipts from admissions, merchandise
s0id or services performed, or faciliies
fumished in any activity that is related t the
arganization's fax-exempt purpose

Gross recsipts from aclivities that are not an
unrefaled {rade 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
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through &

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

Ameunts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount an fine 13 for the year .

Add fines 7a and 7b

Public support. {Subtract line 7¢ from

e 6) . i
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c} 2018 (d) 2019 {e} 2020 {f) Total
9 Amounts rom lineg
10a  Gross income fram interest, dividends,
payments received on securiies loans, rents,
rovalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
Tt Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carmed on
12 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part vy
13 Total support. (Add lines g, 10¢, 11,
and 12) RN
14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
G210, ook Mhis BB S0 TI008 »cvnrmt e e o s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (), divided by line 13, column ¢y 15 %
16 Public support percentage from 2019 Schedule A BEHLI0e 15 oo o 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (. divided by line 13, column ) 17 %
18 Jnvestment incame percentage from 2019 Schedule A, Part W, dine 17 18 %o
19a 33 1/3% support tesis—2020. If the organization did not check the bex on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organizaton ... > D
b 33 1/3% support tests—2019. if the organization did not check a box on line 44 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported corganization .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons ... » |:|

DAA

Schedule A (Form 990 or 990-E7) 2020
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Schedule A (Fonmn 990 or 990-E2) 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part IV Supporting Organizations
(Gomplete only if you checked a box in line 12 an Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 1 2c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain, 1

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

organization was desciibed in section 508(a)1} or (2). 2
3a Did the organization have a supported organization described in section S01(c)(4), (5), or (B)? If "Yes," answer
fines 3b and 3¢ helow. 3a

b Did the erganization confirm that each supported organization qualified under section S31(c)(4), (5), or (6) and
salisfied the public support tests under saction S0Ha)(2)y? If "Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ 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 fo ensure such use. 3¢
4a  Was any supported organization not organized in the United States {"foreign supported organization"y? if
"Yes," and if you checked 12a or 12b in Part I, answer (B} and {c) below. 4a

b Did the organization have uitimate confrof and discretion in deciding whether to make grants to the foreign
Supported organization? If “Yes,” describe in Part Vi how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S0%a)(1) or (2)? If "Yes,” expiain in Part /! what controls the organization used
io ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIRGSeSs. dc

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? # "Yes,”
answer lines 5b and 5c belpw (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the suppored organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type H anly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documerit? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(as defined in section 4938(c)(3)C)), a family member of a substanial contributor, or a 35% controlled entity

with regard to a substantiai contributor? i “Yes,"” complete Pari I of Schedule L (Farm 990 or $90-FZ). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule | (Form 980G or 990-E7), 8

9a Was the organization controiled dirgctiy 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)}? ff “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? # "Yes," provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? #f "Yes, " provide detaif in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated

Supporting  orgamizations)? if "Yes,” answer lina 100 below. 10a
b Did the organization have any excess business holdings irr the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

Scheduie A (Form 930 or 990-E2) 2020
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Schedule A (Form 996 or 990-E7) 2020 UNITED WAY OF BALDWIN 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 lines 11b and
11c below, the governing body of a supported organization? Ha
b A family member of a person described in line 11a above? 1ib
© A 35% controlled entity of 2 person described in line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11¢. provide
detail in Part Vi, 11c
Section B. Type | Supporting Qrganizations

Yes No

1 Didt the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power (o regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If *No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the ofganization’s activities. if the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, i 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,
supetvised, or cantrofled 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 conirol
or management of the supporting organization was vesied in the same persons that controlled or managed
the supported organizationys). 1

Section D. All Type llI 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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supperting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).
a The organization satisfied the Activities Test. Complete line 2 below.
4] The organization is the parent of each of jis supported organizations. Complefe line 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a govemmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes No

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} ta which the organization was responsive? If "Yes,” then in Part ] identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and fow the organization detemmined
that these activities constituted substantially all of its activities. 2a

b Did the aciivities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organizations supported arganization{s) would have been engaged in? If “Yes,” explain in
Part Vi Ihe reasons for the organization’s position thal its supported organization(s) would have engaged in
these activities but for the organization's invelvement. Z2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a2 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? If “Yes” or “No,” provide details in Part /1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

OAA Schedule A (Form 980 or 990-E7) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF BALDWIN COUNTY , INC. 63-1050217 Page &
Part V Type ! Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:]Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cument Year

Section A — Adjusted Net Income {A) Prior Year ‘
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Cther grass income (see instructions)

Add Jines 1 through 3.

Depreciation and depletion

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

Other expenses (see instruclions) 7
8 _Adjusted Net Income (subtract lines 5,8, and 7 from line 4) 8

@B W (N e

[ |8 o M [

o

(B) Current Year

Section B — Minimum Asset Amount {A) Prior Year .
{optional}

1 Aggregate fair market value of all norn-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(explain in detail in Part Vi):

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

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

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line @)

® |40 o v

[+
(23

£

=1 1h |t

0~ |

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1. _

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income fax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

ernergency temporary reduction {see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization
(see_instructions).

LS R LT 1 U PR

o (B[ R |-

~

Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 990 or 890-E7) 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 7

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

Section D — Distributions

Curtent Year

1___ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required—provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Lo |~ [en | |4 e

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

(=]

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(if)
Underdistributions
Pre-2020

{iii}
Distribuiable
Amount for 2020

t _ Distributable amount for 2020 from Section C line g

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V. See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

Etom 2016..omvemvmpmm e o

From 2017 ... .. R e T

From 2018

From2099 .. ... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

sl 2|0 lo|w

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions}

] _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prier to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016 ... ... . .. .. ..

Excess from 2017 ... ... ... .. ... ...

Excess from 2018

Excess from 2019

° o o o |@

Excess from 2420

DAA
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Schedule A (Form 890 or 995 E7) 2020 UNITED WAY OF BALDWIN COUNTY , INC, 63-1050217
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1 , 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 8¢, 11a, 11b, and 11¢; Part iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines ? 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

oy 320 Fr) P Attach to Form 990, Form 990-EZ, or Form 290-PF. 2020

Department of the Treasury B . .

internat Revenue Service P Goto Www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification nurnber
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } (enter number) arganization

D 4947(a)(1} nonexempt charitable frust not treated as a private foundation
D 527 political organization

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

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501{c}7), (8), or (10} arganization can check boxes for both the General Rule and 2 Special Rule, See
instructions.

General Ruie

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 35,000
or more (in money or property) from any ene contributar. Complete Parts § and Il. See instructions for determining a
contributor's total conirbutions.

Special Rules

For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(B)(1}A)vi), that checked Scheduie A (Form 980 or 990-EZ}, Part H, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contribulions of the greater of (1)
$5.000; or {2) 2% of the amount on (i) Form 990, Part VIil, ling 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501{c}7), (8), or (10) filing Forrm 990 or 990-E7 that received from any one
coritributor, during the year, total contributions of more than $1.600 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
“N/A" in coluran (b} instead of the contributor name and address), I, and (il.

D For art organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one
contributar, 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 total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more during the year >3

Caution: An arganization that isn't covered by the General Rule and/or the Special Rufes 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 994; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 996, 990-EZ, ar 990-PF} (2020}

DAA
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Schedule B (Form 990, 996-E7, or 890-PF) (2020) PAGE 1 QF 2 Page 2
Name of organization Employer identification number
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Naine, address, and ZIP + 4 Total contributions Type of coniribution
S N Person
Payroli .
......................................................................................... 102,560 | wNomcash [ |
............................................................................ {Complete Part I for
noncash contributions.)
(a (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
........................................................................................... 50,000 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Bir | s csrm——— Person
Payroll
........................................................................................... 20,000 | Noncash
............................................................................ {Complete Part H for
noncash  contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payrofl
........................................................................................... 50,000 | Noncash
............................................................................ (Completo Part 11 for
noncash contributions. )
{a} (b) (©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao || A o ————— .. Person
Payroli
........................................................................................... 27,500 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) {c} @)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
B e e armm—— Person
Payroll .
........................................................................................... 50,000 | Noncasn [ ]
............................................................................ (Complete Part I for
noncash contributions.)

DAA
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2620)
Name of organization

PAGE 2 QF 2 Pagez

Employer identification number

UNITED WAY OF BALDWIN COUNTY, INC,

63-1050217

Part |

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

Persen

Payroll .

Noncash .
{Complete Part Hl for
noncash contributions.)

{a)
Na.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Persan

Payroil

Nonicash
{Cornplete Part Il for
nontcash contributions.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person

Payroil

Noncash
(Complete Part |i for
noncash contributions.)

(=
No.

(k)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Complete Part 1 for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIiP + 4

()
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash contributions. )

{a)

(b)
Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash contributions.)

DAA

Schedule B (Form 930, 990-E2, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service P Go to wuw.irs gov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF BALDWIN COUNTY, INC. 631050217

Part | Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Bonor advised funds {b) Funds and other accounts

1 Total number at end of year e

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeay .

4 Aggregate value atend ofyear o

5 Did the organization inform all 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 controf? e D Yes [] No
6 Did the organization inform ali 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
confering impermissible private benefit? | D T D Yes D No
Part fi Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization hefd a qualified conservation controution in the form of & conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a TOtaI number Gf COHSBN&IFOH easements ............................................................................ 2a
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register I 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? A ottt 1 D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>
7 Amount of expenses incurred in monitaring, inspecling, handling of violations, and enforcing conservation easements during the year
O
& Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h}4)(B)(i)
R L o [ es [Jno

9 In Part Xilt, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the faotnote to the organization’s financial statements that describes the
grganization’s accounting for conservation easements.

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

Compilete if the organization answered “Yes" on Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance shest warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that dascribes these ftems.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ]

{ii} Assets included in Form 990, Part X > 35

2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, pravide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items:

2 REVEHNE cuded on FomO00 PRtV W8T s s s, > S
b_Assets included in Form 990, Part X ... ... oo | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020

DAA
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Schedule D (Form 990) 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2

Part 1 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 Tollowing that make significant use of its

collection items {check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e MR v s s ST
c Preservation for future generations

4 Provide a description of the organizaiion's collections and explain how they further the organization’s exempt purpcse in Part

XL
S During the year, did the organization solicit or receive donations of art, historical treasures, er other similar
assets {o 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.

Compilete 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 990, Part X?

b i "Yes,” explain the arangement in Part Xl and complete the foliowing table;

Amount

P i fc

o RO T VB i s o s gy oo 1d

S DISTRIENS TURTGBEINOA,....camsssosseussmmmms s REooosooo o le

f Ending balance e e TR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes,” explain the arrangement in Part XIi. Check here if the explanation has been provided on Patt Xt ...
Part V Endowment Funds.

Complete if the organization 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 hack

1a Beginning of year balance

b Contributions

¢ Net investrment eamings, gains, and
losses

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the cument year end halance {line 1g, column {a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowmentd %o
¢ Term endowment B %

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
arganization by:
{i) Unrelated organizations
(i) Related organizations

b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIH the intended uses of the organization's endowment funds.

Yes | No

| 3ali)
3a(ii)
3b

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 ather basis {c} Accumulategt (d) Baok value
{investment) {other} depreciation
faland 56,000 56,000
b Buidings 4 r 640 657 3r 983
¢ Leasehold improvements
d Equipment 751 138 613
e Other , . . ... 174,483 140,108 34,375
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column B} line 10c) > 94,971

DAA

Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020  UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 3
Part VI 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 marke! value

(1} Financial derivatives

Total {Column (b) must equal Form 990, PartX col. (B) line 12) »
Part VIl Investments — Program Related.

Complete i the organization answered “Yes™ on Form 994, Part IV, line 11c. See Form 990, Part X, line 13.
(8) Description of investment (b} Book value {c} Method of valuation:

Cost or end-of-year market value

)]
2)
{3)
{4)
(5)
{6)
{7)
{8)
{9)
Total, (Colurnn {b) must equal Form 990, Part X, col, (B) fine 13) >
Part IX Other Assets,
Complete if the organization answered “Yes” on Form 990, Part WV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)
{2)
(3)
{4)
{5)
{8
D
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (Bllime 18) . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (2} Description of lisbility {k} Book value
{1} Federal income taxes
{2) DUE TOQ DESIGNATED AGENCIES 22,285
3
4)
(5
(6}
(N
{8)
)]
Total. (Cojumn {b) must equal Form 990, Part X, col. Blne25) . e | 3 22 , 295
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's ﬁnanual staterments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Ghack here if the fext of the footnote has been provided in Part XUF . ... ... |—L

DaA Schedule D (Form 986) 2026
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Schedule D {Form 990} 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 952,518
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains fiosses) on investments 2a

b Donated services and use of faciiies 2b

¢ Recoveres of prior yeer grants 2ec

d Other (Desciibe in PartX) . 2

S POTREEZHMUEMGNDA .. 1cocssessmmmmsnsonsseosss s 258 e e eers e 2¢

3 SublractfneZerom linet T 3 952,518
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a [nvesiment expenses not included on Form 90, Part VI, line 70 4a

b Other Describe in Partxly . T 4hb

¢ Add lines 4a and 4b 4c

5 Total revenue. Add ur'{e's"3"a'ha};;{."(fhfs'}ﬁu's't'é;;'oé};éa}ﬁ;'s';éd,'bé&i,'ifaé'1'2’;’ﬁfﬁ,'fjffj_'_fﬁjjiffﬁ'ij:ﬁﬁﬁijfﬁffffﬁ:.’ffji 5 952,518

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.

| Total expenses and losses por audted financial statements 1 869,962
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faciles 2a

b Prior year adjustments 2b

c Other IOSSGS ......................................................................... 2‘:

d Other (Describe in PartXuly . 2d

B PSS P NI R ..ot s, o 2e

B e T 3 869,962
4 Amcunts included on Form 990, Part X, line 25, but not on ling 1

a invesiment expenses not included on Form 990, Part VAL, line 76 4a

b Other (Desaribe in Partxily o 4b 1

€ Add Ilnes 43 Bnd 4b ...................... P SR GRS S AR TR I (home s mmmnmityn i s e 4 e e B S R S 4c 1
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, fine 18) 5 869,963

Part Xlll _ Supplemental Information.

Provide the descriptions required for Part W, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN -

BOOK / TAX DEPRECIATION DIFFERENCE

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990 2020 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217
Part Xl Supplemental Information (confinued)

Schedule D (Form 930) 2020

DAA
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Do, 15180047
Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 930 or 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
BOOK / TAX DEPRECIATION DIFFERENCE S 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 950 or 990-E2) 2020

DAA
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4562 Depreciation and Amortization
Farm {Including Information on Listed Property)

DL, o 1 Tronsury P Attach to your tax return.

Intgmal Revenus Service (99} » Goto WWW.Irs.gov/Form4562 for instructions and the latest information.

OMB Ne. 1545-0172

2020

é&ﬁ:ﬂg lNu. 1 ?9

Name(s) shown on retum

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 Maximum amount (see instructions) e 1 1,040,000
2 Total cost of section 179 property placed in service (ses L —————— 2
3 Threshold cast of section 179 property before reduction in limitation {see instructionsy 3 2,590,000
4 Reduction in limitation. Subtract line 3 from ine 2. If zero or less, enter -0- T 4
S__ Dollar limilation for tax year. Sublract line 4 from fine 1. ¥ zera or less, enter -0-. If married fiing separately, see instuctions . ... ... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property. Eqter the amount from line 29 e LT
8  Total elected cost of section 179 property. Add amounts in column () lines6 and7 8
9 Tentative deduction. Enter the smaller of MASETIIRIE . scomunces s s g
10 Carryover of disallowed deduction from e 13 ofyour 2018 Formag2 . T i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare than line R 12
13 Camyover of disallowed deduction to 2021, Add lines 9 and 10, less fine 12 | > ] 13 I

Note: Don't use Parf Il or Part Il below for listed property. Instead, use Part V.

Part H 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
A, GO S TEHURE oot s s s e svsmcomm ... 14
1o roperty subject to section 68(01) election T 13
16__ Other depreciation (ncluding ACRS) o ovoeieininooiipiii o T 16 5,807
Part I MACRS Depreciation (Don’t include listed property. See insiructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 ] 47
18 If you are electing ta group any assets placed in senice during the tax year nto one or more general agset accounts, check here ..., ., . ’ ﬂ
Section B-—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Month ar_nd year (c) Basis _for depreciation {d) Recovery ) - .
{a) Classification of property placed in (business/investment use ) (e} Convention {f} Method (g) Depreciation deduction
service only-see ingtructions) period
1%a  3-year property
b Syear property
¢ 7-year property
d _10-year property
e 15-year propery
T 20-year property
9 25-year property 25 yrs. SiL
h  Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs, S
¢ 30-year 30 yrs. MM S/L
d  40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amouns from line 12, lines 14 through 17, lines 19 and 20 in eolumn (g). and fine 31 Err "
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ......... ... . 22 5 ; 854
23 For assets shown above and paced in service during the current year, enter the
portion of the basis attributable to section 2634 Gosts ... .. . 23
For Paperwork Reduction Act Notice, see separate instruetions. Form 4562 (2020
DAA THERE ARE NO AMOUNTS FOR PAGE 2




UNS063 07/07/202+

IRS e-file Signature Authorization S
rom 8879-EQ for an Exempt Organization -
For calendar year 2020, or fiscal year beginning 2020, andendng . .| 200 sosmam 2
Deparment of the Treasury P Do not send to the IRS, Keep for your records. 20 0
Intemnal Revenue Service » Goto www. irs. gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217
Name and title of officer or person subject to tax MARINA SIMPSON
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information {(Whoie Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If yau
check the box on line 1a, 2a, 3a, 4a, 52, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1h, Zb, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

ta Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 952,518
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, line et s A 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 2y e 3b
4a Form 890-PF check here P b Tax based on investment income (Form 990-PF, Part VI, ne sy 4b
5a Form 8868 check here P b Balance due (Form 8868, line B st 5b
6a Form 990-T check here ¥ & Tofaltax (Fom OB0T, Pt iy igy,, 7T T 6b
7a_Form 4720 check here P b_Total tax (Form 4720, Part I, fine L 7b
Part It Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare that I am an officer of the above ofrganization or 1 am a person subject to tax with respect to
(name of arganization) . (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
frue, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
I consent to allow my intermediate service provider, transmitter, or electronic return originator {ERO) to send the retumn to the IRS and
to receive from the IRS () an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any defay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the (.S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation
software for payrnent of the federal taxes owed on this retum, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior tc the payment
(settfement) date. I alse authorize the financial institutions involved in the processing of the electronic payment of taxes 1o receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent fo electronic funds withdrawal.

PIN: check one box only

Izl | authorize _ GRUENLOH HARDY & ASSOCIATES . P.C. to enter my PIN 36567 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed retum. if | have indicated within this retum that a copy of the return is being filed with a
state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the refumn’s disclosure consent screen.

D As an officer or person subject {o tax with respect to the organization, | wilt enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screer.

Signatura of officer or person subject to tax b l“t }/,t} ;q/? ,i‘_ /UI\,[{ f.)x‘{ {_,{)‘JW g';'/;!‘t\f"_" Date  p 07/01/21
Part ll _ Certification and Authentication ¢

ERO's EFIN/PIN. Enter your six-digit electronic fiing identification

number (EFIN} followed by your five-digit seli-selected PIN. | 63322736567 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that  am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

sros sgmawe » __ COLLENA MATZ, CPA e » _07/01/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-E0 (2020

BAA




