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“Partl __ Summary

1 Brally caicribs he organization's mission or mosl significant acevibes: e
8 THE UMITED WAY OF BALDMWIN COUNTY'S COLLABGRATIVE EFFORT WITH HEALTH AND
HUMAN SERVICE AGEWCIES WORKS TO BUILD, GROW, AND ENHANCE THE WELL-BEING OF
CTTIZENS TM RALDWTH OONTY
g 3 Chack tis bow [_| @ the crganizabon deccrirusd i opersions or deposed of mom than 25% o ils nel susets,
| 3 Mumber of veling rembses of the gowsming body [Pan W, ins 18] E] 18
4 Mumber of indapander voling mamibers ol the gossmng boady (Pat W1 ies 15) i 18
% E Tatal nurmbes of ndhiduais smployed in ealendar yenr 2023 (Peet W, e 2380 E 2
.'E & Tolal number of vnlintears {estimale if racasgany) ) ] ;3-‘
TaTatal unmiated bisness revandn frem Pam VI cshenn (), fne 12 ! B S e St By o
b Mt unrelatad Businesa tambls insorme foen Ferm BO0.T, Pad | line 11 ~ » L T 1]
_!!_II__Q%_T.I_E_
8 Contrbulions and grants (Part VILL Ina Th) 752,375 04,319
9 Program sendce revenus [Pai VIl ke 2g) ;
10 investment income (Pan VI, colmn gAL fines 3, 4, and 7)) 5,400 30,199
11 Other navenizm (Fart Vill, column (A), lines 5, Bd, Bc, &c, 100, and 11a) ol 120,216 136,337
__| 12 Toal revenus — ade Ines 8 Smugh 11 (must egqual Par VIl colemn (4} ine 12) 877,991 B70,B55
13 Grants ard samilar amouants peid (Pa 0 eakimn (&) ines 13} = 624,512 612,225
14 Bensls paid to or for members (Fart (X courmn (AL ined) ]
15 Satanes, other compensatian, erolayes beneSs (Part 1%, colurn (Al nes 5-10) 167,786 163,276
182 Prefagsional lindraiging fees (Part X column (&), ine 118} ) 4]
g b Totwl fndraising expenses (Pan %, column (D) fne 28] 57,082
17 Comar expermes (Pat I colme (4] ines 118-114, 11h-240) - 94,285 93,607
18 Towl exponsaes. Add Ines 1317 (rust equal Part [X, coumn (A}, line 25) 886, 583 B69. 108
18 Reverue less sxpenses, Subtmct ine 18 from ina 12 -8,592 1.747
20 Tow asssis (Fart X, ina 15) _H?%-ﬁhr—?ﬂ'?—?gﬁ_i?ﬂ_
H Tow jtines P X we2e) 58,779 5@, 604
7 Mel meswis o _ Subiraes ine 21 from ling 30 1,343.1{]Hw
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Foer o0 (20z3) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Pepa 2
Part Bl  Statement of Program Service Accomplishments :
Check if Schedule O conlains a response or nole io any line in this Pan | U

1 Bnaly describs the wmanizalion's mission
THE UHITED I.'ﬁ.'f oF E.I.LD'HIH CDUHTE 5 COLLABORATIVE EFE"DR‘I' HITE HE.H.LTH LHD

HUMAN SERVICE AGENCIES WORKS TO BUILD, GROW, AND ENHANCE THE WELL-BEING OF
CITIZENS IN BALDWIN COUNTY.

2 Did the organeation undertake any lrgﬂlﬁ:u.m POgET Senice durng the vaar which were nol baied on ths
prcr Fortn 900 e Be-£27 s L ves (A e
f “Yes," descrioe those new serices on Sdhedue O,

3 DOid the DrpanETahon CeRse conduding, of make signifcan changes in how | conducts, By program

sardcos? D Yes E Ma

i "¥as* descrbse these changes on Schedula 0.

4 Desoibe e oganizalion's program senice accomphstements lor each of ds twes langes] program serices, &8 messand bry
papanses. Secion 501(<)3| and 501jcH4) oganizatons e required i raport the amount of grants and abocatons to others,
the tokal expenses, and reverus, i ary, or sach program serdce Eporied.

da (Codel | Expenses § 992,623 neudrg gans o § 584,615 ) (Rewenue § j
THE UNITED WAY OF BALDWIN COUNTY IS A NETWORE OF OBEGANIZATIONS THRT BRINGS
PEOPLE TOGETHER TO TACKLE COMMUNITY ISSUES. OUR GOAL IS TO CREATE LASTING
CHANGE BY ADDRESSING THE UNDERLYING CAUSES TO FROBLEME IN THE AREAS OF
HIJ!L'I'H EDUCH.TIUN HEJ FIH.H.HCI.I.I. STABILITY. THIS IS .H.ECEHF‘LIEHED THROUGH A
EI}LI..HE{IHATIFE EFFORT WITH OUR EEII!II'HIT‘.I‘.' PARTHERE_ AND Pm.HHE DESIGNED TO
ADDRESS TEE NEEDS OF EHIH'IIH EEH]'HTT CITIZENS. UWBC HOLDS ANNUAL CAMPAIGNS
THAT RAISE FUNDS Tl:llT ARE THEN ALLOCATED TO THE NONPROFIT AGENCIES TO HELP

COVER THE EXPENSES THAT ARE OFFERED FOR THESE HEALTH AND HUMAN SERVICE
PROGRAMS .

db (Code jEopenses § 114,186 inchding genis of § } Reoverus §

COMMUNITY SUFPORT PRWRHHE- - EMPLOYEES' SALARIES, PAYROLL TAXES

BENEFITS, AND TELEPHONE EXPENSES ARE ALLOCATED. THE EXECUTIVE DIRECTOR AND
STAFF ARE ACTIVE PARTICIPANTS ON MANY AREA NON- PROFIT BOARDS. THIS
PARTICIFATION ENABLES THE EXECUTIVE DIRECTOR AND STAFF BETTER EHDRRETME
THE NEEDS DFTHEC{H!]HIT‘EHHDTHE HEEDEDI’THEIIEEER&GEHEIEE

de (Code: | Expenies 5 27,610 incudng gams o § 27,610 j {Reveue 5

UNITED Hn‘.-' OF BALDWIN _ED'LIHTI OFFERS AN IH-EEH]EE PROGRAM KNOWN AS THE [JHITE'I}
IIIEDIEEL PARTHERSHIE' FDR CHILDREN. CI:I.I'.LDEE.H WITH NO I.HSIJRHHEE ARE LESS
LIKELY TO RECEIVE PROPER MEDICAL CARE WHICH OFTEN EESULTS IN EXCESSIVE
A.EEIEHCEE FROM SCECUI. THE UHITEI) I'EDIE.H.L PLR‘I‘!EHEEIE FOR EEII-D‘R.E'.!E ENABLES
Uﬂiﬂsﬂ'ﬂm AND l.'lHI‘.‘IERIHEﬂRI‘.D CHII.DREH TO E.ECEI'U’E PRDPER I-EDIE!.I.. TREATMENT . BY
KEEPING CHILDREN HEALTHY, WE KEEP CHILDREN IN THE CLASSROOM AND ON A
PATHWAY TOWARDS SUCCESS. TO IDENTIFY CHILDREN WHO NEED CARE, UWRC PARTNERS
WITH THE BALDWIN COUNTY PUBLIC SCHOOLS AND ITS NETWORK OF SCHOOL NURSES .

THE FUND PAYS FOR BASIC MEDICAL NEEDS FOR PUBLIC SCHOOL CHILDREN.

Ad Cthar program services (Desare on Schedde 0]

____ [Exuoses § 15,706 incugng granis of § i |Ravenus & 1
de Tolal PRI B VAR EXpErSEE T30 L 11: .
ChiE
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UNMITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Page 3

“Part W Chechlist of Required Schedules

1

1@

11

15

16

i

18

18

u“mmhmsﬂﬂ:}[&;#quﬂmm”ﬁhwﬁm a pmgale foundabor)? F " "
LN BTN - o e e o

ls the organizaticn recubed lo corpiets Sehadue B, Schedule of Contibulors? See instuctone
Dldﬂ-um-uanlrmmthdh:tn'm:mdWHMWWMMMHMHﬁmmm
candidates for putic offca? ¥ Yas, * camplals Schedide C Part |

Seclon 301[c)3) mhﬁg_.&ﬂﬂuﬂgﬂnﬂhﬂhﬂgﬂghbhhh}ﬁgﬂthﬁﬂ:hﬂlmﬂnm]
slpction in effact diring e ax pear? 1 7Yes," complels Scheowe C, Pad U )

B e orpanizaton @ section 501{cli4) 501(ckB), of BO01(zHE} crganzation hal rl-mun n'irrrlimﬁtp ﬂuﬂ
asspssmerts, ar simar amouns as defined n Raev, Proc. 38187 If "Yex " momplale Scheduie C©, Pard W

D the organization maintsin any donor advised furds ar amy slmiler furds or accourds for which donens
hawe the fght to provide achice on the dstibution or imaestment of ameunts in such funds or accounts? If
¥, coomeeis Schecwla O, Farf |

[id e organization receive or hald 8 CoSSnVEION BESErmant, mmanmm
the ervirgnmant, hislonc land arces, or bistodc struciues™ I “Yes,” compiste Schadule D, Fam I

g the organizalion mankain collechons of works of &, hisiodchl Feasures, o cier simiar assabs? § ~Yas,"
cormpieie Schecule O, Padf i g L

O the crganization repord an amount in Part X, ine 39, for ssonow of custodinl aecount Iabily, sende as 8
custodian for amounts ot isted n Parl % or provide credi counseing, debt management, redi repair, o
debl megoinbon secices? K “Yes” complele Scowce O Pad VY

Did the crganizeton, drecty o through 8 resled oranizeilon, hoid assels in dorgr-rmsincied erdowments
or in ques-endowmenls? f “Yes, " compiafe Schedule O Par v o

¥ ihe organizaton’s answer io any of the (oiicwing queshions & “Yes" en compiets Scheduss 0, Paris |
Wil Wi, X, o X, ne applcabie,

Did the organizalion repori an amound for lard, bukdngs, ard eguipmenit in Part X, ine 107 §F "Yes ®
mmplale Schedide O Far W

Oid the organization repart an amouml e imestnests—ather secunfes n Pert ¥ ine 12, that s 5% or more
of ¥ tolal essets mpoted in Part X, bna 167 F “foa * WMDMW
D!d1hnmnﬁmmpﬁtmamuuﬂ¥mhﬂm—mmlﬂ.dmﬂmxl:qﬁﬂ-q'lqﬁ',qm
of s total aseets reported In Pan X, Ine 167 I “Yes,” comaipie Schadule D, Parf Wi

[idl the onganization repart an armount for ciber assets in Part X, ine 15 thal = 5% o more of s ioiad assels
reporied in Part X, ine 167 IF "¥ias " camplalp Schadie 0 Parr

Ond the organizalian reporl an amount for other labltes in Part X, lies 257 i "Yas " compiefe Schedude D Part X

Did ihhe organtestion’s separate o consobdaiad Inancial ststements for tha tax year nclude 3 foothote thal addresses.
e crganization’s habilty for urcenan tay positions under FIN 48 (ASC 74007 f “Yes." complate Schade O, Pat X

Did the prganization obiain separsie, indeperdent audited financisd slaterments for the tax year? ¥ “Yes* compiets
Scheduls D, Pars X) and M i

Wik the crgarization ncluded In conscidated, ndependent auditad financial statements for e tax year? I

“fas." and i M orpanization snsweved No® lo fna 123, fen completing Scheduie O Pards X7 and X1 @ astisnal

k& the organization a schoal decerbad in sectios TT0[BK1ANT ¥ “Yos, * compinds Schedids £

O the arganizatian mainian an ofice, emplynes, or agents culsde of the United Satas? 'l

Did the afganization have aggregete revenues of expensas of mors tan $10,000 fram granimaking,
fundraising, busTaEs. invesimenl and program serice ACTdles oultide the Uniled States, or sggregate
foregn imvestments valued ol $100.000 o meee? ¥ “Yes,” complete Schedule £ Parts | and 1Y

Oid the organimtian raport on Part 1, column (A), ine 3, more than §5.000 of grants or other assetance (o o
for any forsign ceganizsion? If “Yas " compiels Schadile F, Pars N and IV o

(id the anganiestian report on Part X, sokimn (&), Ine &, mom them $5,000 of aggregaie prers or oiner
pEEElanen 1o ar for fregn indviduais? N “Vos.” compdste Scheduls F. Parfs I and iV
ﬂﬂﬂhmwlmﬂm&mﬂﬁmdawhpmhdMMm
Part X, coiumn (A), Inea 6 and 11e7 ¥ “Yes," complels Schedule G, Pan | Soa insinsclions

Did the organizalion report mone than §15,000 total of fundraising event gross income and contribusens on
Par Will, ines 1 and Ba ¥ "Yes. " complete Schealle 5, Pad )
EﬁdmmﬂﬁmmﬂmﬂmHﬁEﬂdmnmmwﬂmﬁmPﬂtWLIr:uEIn'?
¥ "¥ag." compisie Sechedwin G, Pat il
Mhamﬂmhﬂ#ﬂhmwmihwmﬁmmaﬂﬂ‘n:, WMH

If “Yee" to ine 200, dd the organization stiach o copy af B sudiled Srancial sirlements o B elun?
MhltmﬂﬂhmﬂnmﬂmEMdEM|mmmhwanﬂWMn

domesic porsenrnent of Parl I, column (A, ine 17 F “Yes " compiere Schadies | Parls | ang §
[k
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Forn 080 (2023) UNITED WAY OF BALDWIN COUNTY, INC. 63-10350217
Part IV Checklist of Required Schedulas [continuad)

3

27

23

+F ¥ o8 BE

3

Did the crganization report mors: than 55,000 of grands or sther asssiance in o for demeslic ndhicuak an
Past 1, colunm (A}, Ine 27 f “Yas," complefe Schedule | Parts | and M

Bid the organiznion answar "Yed” io Par VIL Beclion A, ine 3, 4, ar 5 s0oul compensation of the
orpanizafion’s cument ard formes officers. diecors, tisiess, key employees, and highes! compensaled
employees? If "vag ¥ complele Schadide J
Mhnrg.aﬂmﬂmmiMqummmmnMnnmdMMMHﬂmﬂ“n
B100,000 ax of the jos1 day of e pasr, NBL was Ssuwed afer Dacamber 31, 20037 ¥ "vea," answer mes Jdb
trough 24d and complele Schedue K. § Mo, go o fing 258 - S, -

[id It organzation mvest any procesds of e-exsmpl bonds beyord B lemporary peiod axcaption™

[fid The arganizatian mailsn an escrow sccoun! ofter than & refnsng escrow Bl eny Tme during ihe year

o celease any E-eapmpl bonde?
ﬂﬂrhamm.;-[:l“in‘pnhnhﬂfufl:ﬂminrhnrﬂlmﬂﬂr‘rdlq;ﬁanytmnﬂ.ﬂhgﬂﬂﬂfﬂ.’? £
Section Bo4fchid), B04(c)fd), and 501(c)2¥) organizations. Did the oganzeion angage in &0 axsess benall
irarsaction with a disqualified person durng the yeae? { “Yos. " complate Schediude £ Fart |
is the crganization awaew bhal ¢ engaged in an axcess benalil transaction with & dsqualified parson in o pice
year, Brad fha the trensaction has not been repoted on amy of the organizelion's pror Fooms S50 or SE0-EZY
i “¥es* compiste Schadule L Par |

Ced the crgenzaton repot @y amouet on Part X, Ine 5 or 22, for recesvabies from or payabies 1o any cumen|
o frernar officer. direcior, irasles, kiey employes, ceator or feumdar, substamisl contnbulor, or 35%

comtroded entity or Eamily member of any of these persons? ¥ "Yes, " complate Schadule L Pad 1if ;

Did the arganizaton provide @ grant o obher apesiances (o Bny cument or femner officer, direclon, rustes, ey
employes, crealor of fpunder, subsiantial coniriutor oF empioyes theeeol, & gran saection commilles
memier, of lo 8 35% conimbed entity [inciyding an employes herecd) or By membar of any af hess
parsone? § "Yos, " complede Schaculs L Pad i

Wes the organization a parly 0 a busniess Fransachan with ona of the bilioaing paries™ {Sea the Schadla

L, Par IV, Instructians for sppbeable filing thresholds, cond@ons, and excapbicns),

A currerl of former officer, direcior, ustee, ey employes, cwator or founden, o substantsl cordrbuter? i
"Yes,” complele Schedule L Barf IV

Afﬂﬂwmnﬂm:'r-iﬂhm:ddmnlmih?lm WHHML F'p.l'rfh'

A 35% contnobed eniRy of one o moee ingivduals and'or erganizations describad n ling: 288 or 2687 1T

"Yos. " comgisie Scheduls L Pad IV _

Did the orjaniston mosve mors fhan £25,000 n noncash contribuions? ¥ “Yes ™ complels Schaduie M
Did the omanzaion recsive contributions of an. histoncal ressumes, o olher smiar asssts, or quaifind
conservalion  coniibubions® F “Fes, * complete Schediss U

Bid the organizsion kqudale, lerminate, or dssolve and ceats cperations? i “¥as, " compiele Schedlse N Bar |
Oid the arganization sell axchenge, dapose of| oo iranglee mors han 25% of s nel sssere? ¥ Vs *

complete Schecide N, Parthl
mhmmmmﬂﬂmuﬂydmmmmmgmquw
gectiang 301, 7101-2 and 301, 7704-37 § Ve, " sompiaie Schodule R, Bart |

Was the organmaton relaled b sy -soempt or saxsbie enity? ¥ “Yes,” complaie Scheduls §, Pand Il L

o . and Part , kns 1

Did e organzaten have & coraled artity within the mearing of ssction 512bj13)? it

i *vas" to line 358, dd the organiation receve eny payment from or ergage in eny ransadion with &
conrolad sniity wittin the meaning of section 512(b)(13]7 ¥ “¥es,” compdele Schede B Parl ¥, the 2
Section 50%{ch3) organizations. Oid the crerizaion make any enstars to an exempl non-chartable

relsied orgamzaton’ I “Yag " complale Scheduln B Pard . o 2

Did the: organization conduct more then 5% of its acdthities Sough an ety thal s not a related organaation
and that is irealed s o parrembip for fadersl income tax puposes? K “Yes, " complele Schedule 8, Part W
Cid the orgenizaton complels Schadule & and prosade gaplanations on Schedule O for Pan v, Imas 110 and
197 Mate: All Form 990 fiers are iequired o ta Schedsa O

8¢ |3 H|H seine  |bane [ne|ne

complete Schedse O,
PatV  Statements Regarding Other IRS Filings and Tax :‘.‘.mphrm
Lheck i Schedule O containg 8 response or note 1o any line in this Pad V

1a
[

alx}

Entar the number reported n bay 3 of Form 1065, Enter - If not soalcable ]1. Q

=
Z] | m [ne

Yan

Enter the purmbar of Fanns W-2G incsded on dne 1a, Enter 2- if nof applcabie im | O

[ the anganization comply with Backup willibciding mh'ﬂfrlpmﬂhpa,ﬂmulnmdmmu
S W o prize wi 7

ie

Foom E‘H.Iﬂm
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Eoem UMITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Pega §
Parl V Slatements i IRS Fi and Tax Compliance fmﬂmﬂ Yeda Mo
83 Enfer the pumber of amplness mpensd on Frem W3, Transmittal of Wage and Tax
Statamnrks, Biad for o calendar year ending wih ar within the year covered oy this mium s | 2
b 7 afleast ona |5 mpored on re 36, did fe ciganization e a0 rsguired Tederal empixemend tax euma? m | X
3 Did the organization have unieited busness groess income of 51,000 o mors durng the year? 3a K
b ¥ "Yes® has |l Mied m Form B90-T for this year? F “Na® i i 36, VCHAC an axplanation on Schedide O 3b
da  Ad any time during the calérdar year, did S orgenization hawve an inerest i, wi@mmﬂﬂumm
a financisl wseount (0 & forsign country (such &5 @ bark account, securbes account, of oiher frencial accounty | 48 X
b 1 “Yes," enler fe nama of e forsign country SERERTIE
Sed instuctions far fing requirements for FinCEN Form 114, Resor ul‘FnAaim Bark and Financisl Accounts |,'FE.-’.FIF.
Ba Was the organitelion & party 10 & prohiohed 1Be sheiler transaction & any me during the tax year? _Sa X
b Didl any \axabie garty notily the crgancation sl i was ar i & parly 1o o prohisited 1 sheltsr mnsacton? fb X
& It “Yes' to line 5a or Sb, did the organization file Fomn S886-T? fe
&n Mmummmmdmmhﬂnm;&ﬂrmmhmm and did the
amanization salot any woninbuotions hat wore nol tax deducible as chantabie cominbusons? £a X
B 0 Yes" ddm:ugmlnm“rduﬁewﬂ'lemmMMMImtmeH
gifts wers nol tax deducibie? fib
7 Crgantestions Ehat may receive deductbile contribulions. under section 170{c)
8 Did the organzaion recsive & payment in excess of 575 mada partly 85 a contribuben srd parily for goocs
and servipes provided o e payoe? Ta
b Il *Yes" dd the orgarn@ation nolify i dersar of the vaiie of e goods o ssrdoes prodad ¥ Tb
e Dl Bhe organizaion seil axchange, of oihanvess ditpose of langbie personal propery Tor whish il was
raquired to e Form 82027 E—— . Te
d If “Yos" Irﬁnnh-mmrdleMHﬂﬂdumghmr o | 7e |
¢ [id the oganizaton recahve any finds. dreclly or indiectly, o pay premiurs on & personal benefl confract? Te
¥ Did the aganizalion, dufing the Year, pay pemiums, dreclly o indreclly, on & personal benefit comract? i
§ I ®e ergenizabion recetved o contibutian of qualified intelaciual propery, did the organizafion He Form BBBY s requied? | Tg
h Il the: erganation fecanved 8 contibution of cers, boats, arpdanes, or dther wehicles, did the organmaion file a Form 108607 Th
B Sponsoring organizalions mainiaining doner advised funds, Did a doner advised fund mainfained by the
spansoring crganizaion heve excess business holdnge ol any fime dunng the year? B
8 Sponsoring organizations malntaining donor advised furds,
& Did ihe sporsoning organization moke any taxapie cisibufons wader section 48857 | Ba
b Did the sponsoring ergerizalion make o distituson 1o @ donor, dordr advisor, or related persan? | b
10 Section 504(c)(T) erganimbions. Enjer
8 Initislien faes and capitsd cortrbutons induded an Pad VI, kne 12 1la
b Gross recsipls, inchided on Form 880, Part VI, ne 12, for public use of cub facites 10k
11 Bection 501(c){12) organtestions. Eate-
8 Gross income fom members o sharshodes [ 118
] Grﬂnmrﬁwmrmm.imhdﬂﬂmud“ammmﬁmﬁ:‘:ﬁ |
apans amounts due of receved from them.) bl
122 Soction 4347la)(1) nan-sxsmpt charitable trusts. Is the crganization fing Foem 980 In s of Fom 10417 12a
B Yo enter e amour of lax-expmpt inferest receivad or accrund during the year | 12n |
13 Boction 504[c](20) qualified nomorofit health |nsurance lssuers,
4 e organisabion fcersed 1o Bsus gusifed heath plans in mone than one siis? 13a
Mate: See the instructions for adeftional information the orgarization mest repor on Schedus O,
b Enter tha amourt of ressnves the organation & nequirsd i mainiain by the sEtes 0 which
the omanization & Eenisd 1 issue qualfied health plans |1.'lh
€ Entor tha smunt of reserves on hand 13c
T mmmmwwmmmﬁmgmmmmwm? 14a A
b ™Yo hag Il fled & Form 720 ta repart these paymerdz? ¥ ‘o, prowide an explinaion on Schedule 0 140
18 Is e organizstion sdbject o e section 4960 b on paymertds) of moe han $4.000.000 in remuserstion of
enexas parachute paymantis) durlg he yes? =
I “Yes" see mstructions and fie Form 4720, Scheduls N,
18 Is Ihe organization an educalional institifion subjed to e section 2068 axcise (ax o net IPvesiment noome? 18
Il Yies,” complete Fom 4721, Schadas O,
17 a-:::ln.qmﬂ:m]mm;ﬁumwmwmwmﬂmw-wmmamu
thal would result in the imposibon of or excise 183 undar sechon 4551, 4052 o 48537 17T
B 7Yis” coemplits Foirn BOBD
romn D90 on

[alA3
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Foe 260 (20230 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Page B

Part VI

Governance, Management, and Disclosure For sach "Vas® response fo lines 7 through 7h below, and fora Wo®

mgponse fo ling Ba, Bb, or 106 below, descrbe fhe citumstances, processes, of changes an Schedule O. Ses nsiuclions.

_Chech if Schaduls O conlaing & réspanss of nole to any ine in this Par Vi

Section A. Governing Body and Management

1a

b
a

Ernfer 8o number of voling mambers of e governicg Bady af tha snd ol he tex yeer

if thare are mstenal differonces in vofing ights amang memibers of the gewarming body, or
il the governing body deingated broad msherly (o an execullve cammitise or gmiar
mmmies, aplan on SHheduk C

Enter the rumber of woling membens noluced oo line 1w, above, who are independer

[ ary officer, drecior, nigtee. of key empioyes have @ Bmily miationship or a bistinmss. reatiananip with

ary other officer, direcior, inubes, of key employes]

Bid the crganizaton delsgals monrol meer manegamonl dulsss cuslomanby Pﬂﬁ!fmﬁdb‘rwmﬁﬂ dirmct
supardgon of offcen, dreciors, ustees, or key ampioyees (oo rmanogement compeny or Gifwe parsen®

Dl ™he arganizabon make any significant changes |prhwrgdm:mum!hepermgﬂlmnﬂhd.’
Diid the onganization becoms awere dunng the year of 8 significant drearson of the croenizebon s sl

Did the orgenzaton have mambes o sockhplders?

Cid the organzation have membans, ﬂu:hhﬂrrtnruﬂ'llrphhﬂllhhlﬂ the power 1o slsct or appant

ong or more mamiers of the goveming body?

Arm any govsmance dagatona of e amanization reeervad In-:nrwlﬂm te Ipprwnl:h].'lmirnbﬂl

slackholders, or persans ofner Tan the goverming bady?

e L mhﬂﬁmhmmﬂmmﬂﬂmm&ﬂnph&ﬁu#ﬂuuﬁmu undHiﬂtmdLnnglharﬂrbymfﬂum
The goveming bedy?

Eﬂ:hmmmnﬁuﬂwﬂvﬂﬂundeMdWIqulnnbuw? : =
ks fhare wl;ﬁldr dinecior, Fustes, or key employes isted n Par Wil Emﬂim.ﬁ 'Ahu::ar'mtbamad'mm

ihe B aodress? i “Yas." tha nares ann

s [ [be|vefnel F

| b

Section B, Policies (This Section 8 @un_mﬂnib.mtmabndmirmw&jrm Internal Revenue Code.)

10n
[+

11a
b
12n
]
-

13
14
15

Did the organizabon have beal chaplers, branches, or affistes? )

i1 “¥ms." did the organization have weiten policies @nd procedures goveming e acliviies of suth chapies.
affilates, and branches o endure thedr operalions are consisiant with Te oganizalion’s sxempl puposas?

Has e oeganeaion provided & compleds copy of thes Form 880 to all membeds of 18 goveming body bedams filing the fam?
Deecribe on Bchedule O Bhe process, il any, used hy the erpenization o review ths Form o0,

Oid the srgenaion haee @ wellen conflict of imerest policy™ & Mo * go fo bne 13

Were: officors, direclors, or rusless, and key employses requined (o disdess annually itz el could give nse 1o conficts?

Did the omanimaion rogidardy and conslstenty manBar and enfore complancs with fe paley? IF e, "
ogrcnba on Scheduls O how ths Was dong

Did the crgangaion have a wirlen whisssbiower policy?

Did the crganzaton Nave 8 willen document relertion and testuction polcy?

Did the process for delermning pomparsation of the folowing persons nchde a mmmﬂippmqlhy

indopanderd pasong, esmparabiliy dota, and contemporsnecis substantislion of the delberalion and decsion?

The crganizaton’s CED, Executhve Dredor, or iop menagement offcial

Other officers o key ermployess of the orgarization

" “Yes" 1o line 150 o 150, dezcribe the process on Schedule O, Ses nevuons,

Lid the organization invest in, coniibile aksss o, or parbcipate in & jond veniure or siméar serangemen

With a laeable antity durng the year?

i “Yes" did & Wmhﬁw-mﬂnnm:ipmﬂdm mguinng the organization © evoluate is

partcipation o jont venhire erangements undoer apphcable federal o liw, and take steps 1 ssfequand the
‘g L FEapeC] |6 such arrangmes 7

Hig
F

g 2

—
-
-]

B

-k
]
L=

|H|H E]

FE ]
b4 3¢

B¢

pepe
[

C. Ot e 5 v SRR PEET L

17
18

18

List tha states wilth which & copy of this Form 580 & requied 1o b fied ~ HOHE
Sﬂﬂwﬁﬂ"rmﬂﬂ CUANZANON to make s Farme 1023 (1024 or 1004-A. ¥ applcabis}, 990, and 920-T (sectior 50%(z)
ﬂﬁllh‘uﬁ!ﬂﬁr € inkpeefich, Inchcate how you mada those suadable, Check all that apely.

Ancthers webste [X] Upon request [ ] Other fsplan an Schadue 0)
Dm‘ﬂ:nm Scheduie O wheer (and if so, how) e organization meds s gowening documents, eanfiel of inderes policy,
and Nirnon sinlenents auniisbis 16 Pw pubic dunng i s e,

Stale e name, sdoress. and elephone number of the person who possecsas te ciganaton’s bocks and reconds,

LANA MOROMAH MCKENZIE ST

s

FONET AL 36536 251-543-2110

Foern BB
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Forn 890 (2023) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page T
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandant Contractors
Check if Sthedule O contains a response o note to any ine in this Pant VIl T B

Section A Ocars, Directors, Trustees, Hey Employees, anc Highest Compensated Employess
1a Compisie this intle for ol persons rediirsd o be lkbed. Repert comparsabon for tha calender yoar ending with of within the
arganization’s e yeor,

w Lt all of the mgenzalicn’s current officers, dinecions, nsiees (wheher inclwdusls o oganzatons). egandiess of amea of
sarperasiion, Enlar -0- in eomne (3], [E) and (F] # no compensalion was filki

o List &l of the organcation’s current key smplovees, if any, See instnictions for definitan of Tkey srmplmyes.”

w Ligt the agamzabon's frvo curment highest Gompensabid smpinyes (ohar than an officor, drector. Insles, of kPy STmpoyea)
wihix received reporiable compensation (box 5 of Form We2, box & -of Form 1098-MISC, andior box 1 of Form 1088-REC) of mare then
100,000 froen the crgerization and any ielated ogarizabions,

» Lt &l of fe orpantmtion's former oficers, esy efmployess. and highest compensated smpioysas who received mors 1680
5100000 of reporisbis compensastion from fhe arpanizalion ard a&ny relled ongaraatons,

s LB1al of e cegantzation's former directors or trustess thal receiod, In the capacky 08 & formar dimclor o frushos of the

. mmiorg. fhan $10,000 of mpotable compensation from the ofgenicon and any mebted oroanizakons.
Lea the esinctiions for the arder in whith 16 1@ he perkons abive.
Mhﬂ[“hmﬁﬂmmvnﬂhﬂmmﬁnmm“ﬂmyaﬂdﬂﬁmimdn'.n‘ll'uﬂﬂ-

i
W = rm-uqm:"rrl:-rrm A o b3
s e e | i st | S s T
it offcn o 8 Srecioriieae Huaons o k] o R
= Wy g i Drganibaion (V2 EE . (W [
[ El{ E ‘rgi_i Pl IR EH AR sgurldbon et
e 1 1 i {me Mg o ek oyanTins
woware 21Xl 13 E
doHmd ) [ ] i
1) FELISHA
. Ll.00
DIRECTOR 0.00 |X 0 0 0
(1 EEITH BRANHAM
DU T T oty oa¥Er o8 1
DIRECTOR 0.00 | X Q 0 0
(7 GRANT BRCOWHN
S reramE—— evverene b B 00
DIRECTOR 0.00 | X 0 0 1)
4| JILL BRYARS B
e 1.00
SECRETARY /TREASURER 0.00 | X ¥ 0 0 0
p5 COLBY COOPER
I ———— ). 2200
DIRECTOR 0.00 | X 1] 1] a
) CLATR
LA 1.00
CHAIR 0.00 | X X 0 0 Q
M TRAVIS FOSTER
s i LU0
DIRECTOR 0.00 |X 0 g 0
= EIM FRANE
RO v daia 3400
DIRECTOR 0.00 [X 0 Q +]
% CECILIA HAMMOND
e 1.00
DIRECTOR 0.00 | X 4] 0 0
My TRAVIS LANGEN
kA 1.00
DIRECTOR 0.00 | X ] 1] 0
(11 LINDA MONG
L. 2.00
CEAIR 0.00 ¥ X Q 0 0

Foem JED 230230

et )
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Form 980 (z023) UMITED WAY OF BALDWIN COUNTY, INC. E3-1050217 Pags B
Part VI Section &, Oficers, Directors, Trustess, Mey Emplopees, and Highest Compensated Employuees (confinued
L =1}
14} L1} |mn:|mp::“u-m:ru- iy m "
¥ aned tlin WergE bare, L W Dirman & Pach an Sapoitatl Reponabls Coomater ameanl
[ oPear w8 o sl teamaalon aTnErEElon o plher
fresipeaes Troii ik Frem relnims GO
B oy .i : ? iﬁ | urgetimion -3 orgenumirn -2 i
hoarn: i E ! ' i LRSS "HH-HHZ: I'rrﬂplﬂ'i.l:n--:l:l
— OORNEL SFHLHED WIS
m‘ﬂ‘ i 5 i i'-.
foned | I
{12) GRAYSON |
113 1.00 |
.“-i-&---- - aaa e n.llﬂu x “ ﬂ ﬂ u
{13) JIM PEREY
L i} 1200
DIRECTOR 0.00 [X 1] Q )
(14) MARGARET ROLEY
L+, SO 1.00
DIRECTOR 0.00 [X 0 Q 4]
(15} LINDSAY SCHUNMACHER
o 1.00
DIRECTOR 0.00 |X . 0 0 0
(1) MARCIA STABLER
o ATl R PR BRIOe SRR 0L
DIRECTOR .00 | X 0 Lt 1)
{17} BETH THOMAS
1 1.00
DIRECTOR 0.00 |X o 0 0
(18} MARINA SIMPSON
n& 40.00
EXECUTIVE DIRECTOR Q.00 x 0| Q 1)
(19}
e Toisl frofn cominuation sheets to Part VI, Section &
d Tatsl {add Hres 1b and 1o) —— e
2 Tolal number af indviduats {Including DU not Brited 1o those ksted gbave) who receied more San 510,000 af
— reprintie compsnagtion frem i orgeniosiion
Yan | No
4 Did the organzaton s any fofmesr officer. director, fusies, key erpioyes. of Righest compansnbed
amployea on ine 187 If "Yes * compiate Schaduks J for sush ndviduad 3 b4
4  For any individua isied on ine 14, 8 the gum of renofabl compansation and alher compensaton from e
mgnﬂﬂmnmtmhu cugan A lans - grealer than S150,0007 If “Yes, " compiiaie Schadse J ke such
5§  Did any perser) Isied on ina 13 recelie of Accris compansaton fram any Unmiied organization o indhidunl ; %
for seraces fendered o the organcation”? If “Yes " compiale Sohetle J for sush persan 5 x

Sectien 8. Independent Conractors

1 GComplels this table for your five highest compensaled independent coriraciors Sat racsived more (han S100000 of

Eompangaiion from Whe organization. Report compersaton Tor the calndar year ending with or within e organcation’s e yoar,

st e s

of sewces

2 Tatal number of ndepandant eonbracions (nduding but nal imitsd 1o those feksd zhowr] whn

receved mons fhan $100.000 of componsation fem the crganizalion

=t
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Farn 020 (2023) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 8
Part VIl  Statement of Revenue P
Check il Schedule © conlgins a response or nole o any liee in tis Partt VI . D
1u|jl:_._... F.I“l-;m Ll-rm-iﬂ mmmm

uncion rewerTe

o i Wi
ethons 313514

12 _Total revenus, Ses insinidions

s E]

|Evnl!'l‘ll"ﬂl.l'ﬂﬂl'ﬂ. Gifts, Grants|

1a Federged camgaigns

b Membership duses

P Fu,n'rﬁ'udrgm_

d Reated ergenizations

@ Gosenmes ponll fniebdinnsy

I A oy conbiiors. o, pael
i R SO R ISTUoed e
'.Wp;nmul
| R
h_Total, &dd ines 1a=1

3,586

700,333

704,318

ia

- N -

1 All oiner proqram sendcs raverie
g Total, Acd lras 25— .

Tﬁ.nn—.liuh

olher smdar smourts]

5 Ropeies ..

3 investmanl incoma (induding dividends, wtenes

, mnd

4 incomp from investmen! of tas-axempl bond procesds

30,1859

30,198

{4 Persanai

83 Gmes renis

B L renl ppesar

& Fovial me or flosd

o

d Nt mnial nooma

Ta Crsw areant bon
sl of mprh

) i

e Dy imverlay | T

b Lesi aom o e
it ol ot s, | Th

=

e Gam or (oes)

d Met gan o {losg) |

Ra Gﬂhmiﬂnhﬂmﬂgm
(noi Indudeg §
ol entrbyiors regoried on e
fcl Ses Past [V, fre {5

b Less dinect expenges

%a Crosa mcome from garming
aciuilles, Saa Part IV, Ina 19
b Lesx dired sapenses
1A Cves Sales of invaniony. kess
refims &fid dlkeraanoes N
b Laes: cof! of goods sakd

¢ Mel Incorme o (less| from ﬂ.ﬂ'd"&';hgm-'lll

L]

& Nulmwﬂm.‘ﬁmg&mﬁnw}m..

i

£ Mel income of (logs] from sakes of mveriony

[ -4
d All other ravenus

Ir: S

| & Total, Add lines 11a-11d

| —"_.

£8,808

58,805

£7,528

67,528

136,337

870,855

166,536

o 1

Fos TO0 e
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Fam 980 (202 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Fage 10
_Part I Statemant of Functional Expenses
Sechion SOT[e)H and 501(:)4) opanizaions must compisie af cofimns. A alber oganizaians mus! compisi colamn (4
Check | Schadule O confnins a responss &r nots 1o amy ise o ths Pard 1X . TR
Do not inciude amounis reported on lnes Gb, 7 Tﬂlﬁm '__H‘Lllm H"-;El“m Fun-m:n-u
8k, 8k, @#nd 100 of Pad LIL ALzE T R TR Ao
{  Buew sl olfer suitece o domesic organtodiom
ni domeske prermers. Seo Pet . w1 )
1 Grans snd olher sssistance ko domasto
mehvadunis, Ses Part IV, Ing 22 612,225 612,225
1 Granks sl other assislence in foskgr
mrgenizstions, g govemments, and
foregn indidiak. See Fart IV, Ines %3 ang 15
4 Banefs paid booor for members
5 Compensation of curen officers. direcions,
6 Compensdion nol included abcwve b disquakied
perscns (as defined uncer section 458111 and
persons desaribed I sechon 4S56(CHIE
T Other salares and wages 135,341 94,573 20,334 20,334
8 Pendon plan secnals snd conmbuiens (ncluds
sacion 404 and 403K) smptyer contibtions) 17,689 12,371 2,659 2,659
8 Other empioyos benafis ) s
W Payroll taves - 10,346 7,242 1,552] 1,552
11 Fees for senvces  [nansmpioyess ) i
8 Managsment
b Legal : |
€ Accourdng | 12,070 m
d Lohinymng |
e Fofessiona bndeisng serices. S Farl iV, ing 17 |
P Invesimen managament fess
g Db (Fise 11y et mmseds 105 of lne 5, cilem
A1 amcent, B e Y1 B 0N Sohedale 0]
12 Advertigng anc promaolion | 1,840 1,641 199
13 Dffics expenses ! '—;Jiﬁ 424 69 560
14 Informistion ischnolegy
15 Royoles
" Ocwigancy 7,035 7.035
Ve 5,483 4,479 g 974
18 Paymants of rave| or estetsrmen| spenses
far any federal stale, or local puble oficals
18 Confersnces. comventions, and meslings
2 Payresstosfiaes | 8,008 8,008
21 Depredation, deplefion, and amodizalion 5[333 2 51 3 Bf4d
23 msurance o B,436 8,132 304
24 Otet pponses. Bemize piperses not covensd AT
abave. (List miscslbrwous npenses on e e,
b Jda armoort sxcseds 10% of Ine 2 e
W;:E.HLIIIH:LH 24 Experises on Schadals 0
a SVECIAL EVENTS ... 27,008 27 .009
b MEALS i ENTERTAINMENT 3,936 3,731 ~ 205
¢ CAMPAIGH SUPPLIES 3,286 T 285
d TELEPHONE = 2,953 1 Eg? 1,326 =
o :‘;m“w 3_.315 2,926 2,389
Akl e 1 )
2t Jairt couh, G Fe e o 1o 989,108 720125 61,901 57,082

Famn 990 oy
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Fomm so0 (2079) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 page 11
Part X Balance Sheet
Chack ¥ Schedule O containg & responss of nals i ory bne ik this Part X ey r|
LN B
Baginning of yeor Erd of year
1 Cash—nor-nierest-beanng ) ) 1'1'55.. E70 1 967,876
i BSavings and Ismpoicy cash invesimanis 269,576 2 JEZ, 5831
1 Plesges and gmats receneble, net 368,313 3 454,050
4 Aciounls mcevable pet 4
§ Lo ard sthar pacshabios Frmnnn]- curran cr formee nfﬂur diracior,
Irusles, Key eMpicyes, CeElnr of (ouncer, subsiarial comnbason. o 35%
contled angly or lamiy rremiber of any of hese pEsong ]
§  Loans and other recetvables fom ofher dieguelfied persons ps defined
umdar sacion 4858011, and pamons cescibed n section 4A58CINE) ]
! T teoies end lpans receivabie, nek 7
B Invenionas for sale or e L
& Prapad cparses and defsred chames 3,769 » 4,980
18 Lang, bulldngs, and equipment: cost or other
basie. Complste Part W of Schedule D 108 248,736
b Lass accumwialed deprecation _ 10b 155,115 54,499 1 93,621
N Imesiments—publicy eded secuities s ML
¥ Imestmentis—other seouities. Ses Pan W, ine 11 12
13 imesiments—program-raieied, Sea Par IV, line 11 13
14  Wmargbis sssels 14
15 (Othec asseis. Ses Parl 1V, line 11 ; 15
|18 Tobml seaets. Add fres 1 twough 15 (musl egual ine 33} 1 1,887 18 1,903,458
17 Accounts payabds Bnd Bccrued expenEas ' 17 Etm
18 Grams payobie 18
19 Deferred reverue 4,070 1 84
W Tavesermol bend bsbiles s AL 20
i Esoow o cusiodal account Babdly. Comploie Par [V of Schedale O il
22 Losns and ofver payabies (o vy curen! of formes officer, direcior,
! frusiee, ey iTmioyes, creator or founder, substantia! contriouioe, ar 35%
g enntrobac ety of family mamber of any of fesa porsang 22
23  Securnd mongages and nobes pavable o unrelaled thid paries i)
W Umscired noles and bans payable fo unrelated thind parties 24
28  [Dther lishiities (ncluding federal intams tay, payables o rebitod fhed
parties, and olher Eabiltiss nal induded on ines 17-34). Complets Part X
I e e b o A e b 48,021/ 25 51,91
36 Total Habilities. Add ines 17 through 25 SB8,779| EE:EEI
Organizations that foliow FASE ASC 855, chack hers
& and complets ines 27, 28, 32, and 33,
5 7 Net assols wihout donor restictions 1.304 584/ 27 1,282, 645
2 Net assols wih domor restictions 538,524 562,209
£ Grganlzations that do nof follow FASB ASC 858, check here [ |
= and complets fnos 29 through 33.
Blan Canhsl stock or trisst princoal, or curent funds. 28
! 30 Ped-n or caphal suphs, o lend, bulding, maquprrum‘l.urﬂ_ [ 30
3 Retained samings, ancdawment, acoumulated income. ar ather funds 4
5|32 Tolal net avseds or hund balances 1,843,108 2 1,844,854
.23 Totnl innbties and net sssstefind bolances ... 1,901 (BBT| = 1,903,458
Forn 900 e
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Farm 880 (z023) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

pags 12

Part X1 Reconcilation of Net Azsets
Check if Schedile O contains & mesponse of nole o any line N hisPart X1

Total reverue {must squal Part VIl column (&), ine 13)
Toisl mspanses (musl squal Partl L cakimn (A), line 28]
Revenue less expenses. Subrsctine 2fominet
Mpd meesle of lund balnoes al baginning of year (mutt squal Pod X ine 37 calumn (A}
Med urrnalizad gains (iosses] on investments
Fveslmenl sspesses

Prior panod adjustrents
Dﬂ-mm'qmnnd:iﬂﬂ.lmrundhuhn:n[cmﬁﬂunﬂd'mﬂ}l o )
et asssin of fund balsnces 8t end of year, Combire nes 3 theough 8 (nust equsl Part €, Ing
12 oolkere [Bl)

e S B =) & odm e D R

uTn,égk

862,108

1,747

1,843,108

-ﬁl-l-llh-llﬂﬂ-l-

-1

s
L=

1,844,854

Part Xll  Financial Statements and Reporting

Chack i Schedule O containg & responss or note o ary linainhis Pert X1, 0 0 0

11

1 Accounting mathod used 1o prepars the Form 960: [ ]| Cesh  [X] Asnal  [] Other
If e orgarizatioen changad s miethod of sceounting from & prior year or checked "Ofhar” aunlan on
Schadule 0.

Ia Were the orpanation’s finencid statements compiled ar mvewed by an Independent accooniant?

It "¥es" check & bay below 1o mdcaks whsther ha fnancial Saiements for the Year were compied ar
rEenEwetl on & Séparale baes, consoldalad bass of balh,
[] Separste besis [ ] Consolidsted basis  [] Both consoidaied and sepasate basis

b Wene he ciganisation's linarcl slitemenis audied by an ndependent sccountsnt?

H "Yes" check & box below 1o indicate whether Fie financiad siaternents for the year were sudited on &
ssparile basis, coreolidated basis, or bosh,
(%] separste tess [ ]| Consdbdsec besis [ | Bath conscidaled and sepamte basis

¢ ¥ “Yeu' \o fne 2n ar 2, dons he crganzation have & corenites thal ssautes reapafaitslity for oversght of
e audil, revisw, or compilation of its financial staternents and sélacion of an indapendent sccourlan?
I the erganizalion changed eiher is oversight process oF 2eleclion process during e fad year, sxplan on
Boheduls 0.

33 As 3 reeul of 2 federnl sward, waat the organizalion required o underpo an eudit or audis & set forth in the
Unforim Guidanos, 2 C.F R Part 200, Subpar F?

b M “Yas® 6id e ogenization undemo the requind audt or sudts? m-e-nrg'ai'uu-lm'nﬁ.m.i.u'rﬁ;w the
requirad Budd of suls, explain why on Schedule [ and dascribe ary seps faken to undemgo such sudits |,

Yes | Mo

| X

ic| X

s |

Fors 990 cna
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SCHEDULE A Public Charity Status and Public Support M o, 1545447

(Form &80) Comglate T the oeganizstion (4 & sacion SY4z)1) oranizston or & saction 4Tjalf) nonscempt chrtatie vt | 2 ()23

Plegeadmest o (e Treoeziy #Attach 1o Form 930 or Form S90-E2, M“m

e T el 0 10 W, IS, JowFonmesd for instructions and the latest information. Inspscion

Smre o T orpanicthos Employe |Sanificsian sumbar
ONITED WAY OF BALDWIN COUNTY, INC. Eﬂ—lﬂ;ﬂil?

“Pant | Reason for Public Charity Status. (All organzations must complete ths par.) See instructions.

The nization s rol 8 prvaee foundaton becmuse # is: (For ines 1 thiough 12, chech only oRs b )

A ghuch, cananlion of chunchas, o gesoctalion of churchos daacrbed n sedtlan TR0 1)[A)H,

A school gesoribed i section 1 T{B) A0, |Atach Scheduie E {Fomm 3900,

& mospRAl of @ cooperalive hospial sorvce organcaSion deschibed in secton 170{01 ]I,

A medical resssnch orgarizaton oparsted in conjunction with & heaglinl described In section 1704p)(1])(A)0M, Enter the hospdols name,

city, and gate: e Fa ; - i

5 D An orgarization opersbed for the banefi of 2 colege o university owned of operaled by a goverrmanial unil descrbad in

section 1TO|b) HAjf). (Complels Pad 1|
[ | A lederal state, o Incal govemment or govemmantal Nk described in section 1700)(1)(A)v).
X An organizaton mat nomnally receves 8 aubetarts] pat of B3 support fam A governmentsl uni or from the genanal miblic
desoribed in section 1T0[BN)ANWL [Campise Par i)
A pomrmundy st ossoribed in ssetoan 1T NATW. (Conmpete Farl 1L
An agnoufural ressaren amanization descnbed in esclion 1T0EN1HA|() aperaled R comundion wilh 8 land-grar collegs
ar univamsiy o 8 non-and-grenl colisge of sgricuboe (see insiruchons). Entes tha neme, oity, and staie of the collegs or
unemrtn I - - W O SR -~ " R
i D.hn:rgm::uumumlr-n-m.:qrmu:r.uu|mmmaa1ﬂ1-;.auuwmw,ammuqmqm
raoapis from acihiies msisled bo Bs ssempl furchons, subpscl 1o certain excephors; and [2) ra moe hon 33 93% of e
supporl from gross messtment income and Areised Dusness EBake Bcome (s decion 511 @x) fom busnesses
acquirsd by the angarizalion afier dune 30, 1575, See section 509{a)(3]. (Compixe Pari Bi.)
11 An organiation orgarded and cperated exclusvely to test for pubic safoly, Soe section S#9(aj4),
12 Ain anganzation wganizad @nd oparaied extuanely for the beneld of, to perlam ihe functions of, o 1o caTy oul the purposes of
Cng of mone pubiely supported siganizsions decoibed in section S08(aj1) or sechan 500{a){). San ssction S08[ak3), Check
thix b on ines 124 througn 130 1hel descibes ihe 1ype of suppording organizalion end compleie ines 13e, 13, and 124
D Type | A suppiriing organ@aion olermed, supeniasd, o mnloled by Us supporied orgenization(s) Tynicaly By ghing
the supporled oiganizaliords) the power (o regularty appoint or slec & mapity of the diecon or rusiess of the
BUDPRDOTING  prgemzalion. You rviist complets Part B, Sections A and B

D Typa Il A supportig crpanization superdasd or contralled In connection sith its Supported crpanizationfs), by having
onntrel or managaement of the aupperting esgesestion waded in the tame pomons that contral & mansgs the suppoded
organizFoniz), You mus! complete Part IV, Sections 4 and

D Type Wl functionally miegrated. A supparing orgamzaion spesied in connneclion wih, and Aencionaly imegried wik,

s suppoded cegarigalion]s] (see instnuchons ) Yeu must complate Part IV, Sactions &, O, 2nd E.

d [] Tyse Il nos-functionally integrated. A supporing crgarszstion operated i conection AN £5 SUpponad T P T
that is nat functicnally integraled, The organization gereraly sl sabely a dsiriation requirement and &R AleAliveness
fepditement {ses insuctions). Wou must cosmpiele Parl [V, Sections & and D, and Part W,

w Ghack, s bow if the organization meeivad @ willen determination from thi IRS that & & & Type |, Type 8 Typa il
functionady inlegrated, ar Type M pon-Snctianally integted supporteg crganigstian,

e e B =

=y

o

f  Enier fie number of minporisd aepanicabons :
R P . RS Hl.mr-:rh - - i o Ry
Tl Viaava oF eusartol o Bk I8 Typn of agemiinn ) @ T opeeizeion ] Ao of MOy v A of
AR idwscrited o0 b -0 I i o greseing AR P char sapeo fres
sy i noEruchors|] Soozni? L | Be—a=hoy ]
T Mo

A

B}

it

{1]]

(Ep

Total

For Paperwon Reduction Act Notica, see the instruetiors fer Form 88 or 990-E2.

D

Echedule A& {Form #80) 2072
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Senaduln hjl'-nrrnﬂ:i o)
Part Il

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 170(b)(1)(A)vi)

(Complete only il you checked the box on line 5, 7, or 8 of Part | or if the organization failed (o qually under

Par lll. I the organization fais to guakly under the tests listed below, please complete Par |1}

Section A. Public Support

Calendar year (o fiscal yaar baginning in fa) 2019 b 2020 e} 2024 jd) 2022 {m) 2023

& Public suppor.
Section B. Total Support

i) Total

Gifis, granis, contrbulions, ard
membersing leas recened. (Do nol
inchide &y “whidiesl graney T40, BUE B39, 183 329,602 753,375 Tod,

15

3,558 675

Tax rovendes keved for Bhe
amganizalion's bersfi sed sflhe paid
fio or enpended on its behal

The value af serdces or {aciiliss
Birnmhad by a govemmanksl ursl in he

organizalion Winou changs

Total. Add lines 1 through 3 740,598 839, 343 529, 602 152,375 T4,

313

3, %56, 675

The partion of iotal confribulions by
mach parson (gther than a
poveirneria il o poblchy
suppEisd crganzaton | nduded on
Ine 1 thal exceeds 2% of he smoun
shioamn on line 11, coluran (f)

Bt ine 8 U B

3, B546, 675

Caentar ye (or Necdl yaar baginning i) {a) 2019 {b] 2020 fe) {d) 2022 {w) 2023

7
B

10

11
12
13

) Tolei

Arcunis. fram line 4 40, 596 B29,383 28, 602 752,375 T4,

LV

3, 358 675

(=ro8s Income Trom mileres) ﬂ'a'ﬂlmh
paymmerile received on secuailies oans
rerix, ropalbios, and incomae from
gimilar sources

Med inoome from orelsiod bisiness
acivibes, whather or ot the biusiness
t5 requiarly carmed on

Cithee ineome. Do nol bolide gan or

loms: from e sl of capilal essls
{Explan in Part V1)

Totsl supporl. Add fires T thrawgh 1|:|

3,054, 615

Cross receips from relited aciviies, efe [see nstrudions) ! |

12

734, 73T

First § years. If the Formn 380 is for the organizeton's first, second, thied, fourh, or i 8x yeer s & sacion 501(ai3)

[

ization, check this bos and stop here
Saciion 1E Computation of Public Euppurt'F:rurﬂE

14
15
1Ba

17a

14

Pubfc suppor parcentage for 2023 (ine &, column {T] deided by Bne 19, column 37

14

10080 %

Punic gupped percentage from 2022 Sehedule & Bar 0, ine 14

15

100.60 %

!J1Hﬁlumnud—ﬂﬂ,ﬂﬂummﬁm-&idnﬂmed¢mubmmm13,u'n1|;1'="|-ti:!3 A% o maore, check (hs
b nd Blog hare. The oanizaion qualfies s o publc wipportsd organaaton .

33 1/3% support test — 2022. I the arganization dd nal check & box on bne 13 or 180, and §ne 15 5 33 1/3% or more. chedk
this bow ond stop hene. The ogenizaion dualfies as 3 publoly supporied onganizption ach
10-facts-and-circumstances test — 2023, I the omganzation did not check 5 bow on ine 13, 163, or 18b, &nd Ine 14 &
10% or rofe, and I the organizeipn mests the facks-and-croumstances et check this pox and stop here. Explain in
HEWWHWHMHEMMmM“HmmWMHa&amm
10%-facts-and-circumstances taat — 2022. If the organizeion ded not check a box on ine 13 158, 165, ar 174, and Ine
158 10% or mote, and f e orpanization mees he inc-and-choumeiances tesl. chedk tHe box nd siop hiere. Explain
lnlemmmmmmmﬁmMmmemﬁmqmmnmmym
Private foumdation. If fha orpanization dd not check 3 bax en Bne 13 18, 18k 178, or 17h, chedk this bog and see
nansions
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Scradue A [Form G54 3023 N WAY OF BALDWIN COUNTY, INC. &3-1050217
Pat il Support Schedule for Organizations Described in Section 509(a)(2)
(Cornplete only if you checked the box on fine 0 of Pad | or if the organizstion failed ‘o qualify under Par |1

If the arpanzation falls o gualify under the tegls isted below, plsase compete Fart 1)

3

Section A Public Suppon

Calencar year (o iacal pear begirning in) {a) 2013 {B) 2020 | {e) 2071 [8) 2022 {e] 2023

1

e
]

Section B. Total Support

ﬂTl;l'll

(s, graniy, confrbutors, and mambeni fee 1

monied. (Do it inokce anp unsael ol

Gmss mosipls Tom admissons, menctandes
soid o serdces permmed, or boles
liarisrsd i ariuly thal i relaied is i
vrgatolons il [uipase

Gross reoogls fom aoebes thal e ol m
irrelaind e & EmRess gneer secion 53

Tas ravenues leved for tha
organizaiion’'s beneft and eriter paid
o of expenced on s Dehal

The value of seraces or cifties
furmishad by & governresial unil 1o The
arganizalion withoul chargs

Taotal, Add fires 1 through &

Arourls included on bres 1, 2, and 3
recaived from disgualfied persone

Aumauirls. Frducdsd on res 2 and 3
reasheed frem ol than disgalie
persons Fal sxoeed the greater of 55,000
or 1% of the amcur or Ine 13 for the voar

Add lines Ts and Th

Public suppart, {Subiraci ina Tc fram
i 6.

Calendar year (or flacal year begimalng In) fa} 2018 [b) 2620 [E L ] 2lxz2 fe} 20123

B
10a

12

i

M Tetai

Ampunts fom e B

Gross e boe nbeest. dhideads,
payments reoptend pn eCURDeS foans, e,
royiltes, and income o amiae foumas

Unmeiated usmess abin income [less
seclon 511 laxes) fom busnesses
nmurbd.ﬂnrjnn?ﬂ.'lﬂ'.'E_

MIm1maM1lh........... v

Pt incoere oy urnelated Bagness
acivlies not induded on line 10k whater
e nat T business 5 rgubrly cared on

ke Apome. Do nol Bclode &N or
ioEs from e sske of canital assats
(Exploin in Part VL)

Taotal Iumﬂl!'d:lﬁ'-iul b, 10e 11,
and 12}

Fhlﬁm 'ManthHmmahgmﬂ third., fourh, o fith fax year as a sacion S01(GHY
rization, dheck l1|lbl:|l:.|1l:|‘llE-Fhll'l —

15 Public siifpod percontaga for 2023 (Ine B, column {f). deded by line 13, column §) . Y 15 "
16__Publc suppod percentage fom 2032 Schncie A, Part Il line 15 s ki s 16 o
Snnliun D. Computatien of Investment Income Percentage

Irvadiment income percentage for BE3 (line 106, coberme (), dasted by ine 13, column (1)) 17
'tl Irvaiment foome percendoge frem 2022 Scheduls A, Past il Ins 17 = 18

1o

niﬂﬂ.mm-—ﬂn.imwm:ﬁdmd—MMu h-mq—-l-hml-l-,m:l-n:ﬁ:mamnsah‘ﬁ;.ﬁﬁn;-n
17 i ol mor than 33 173%, check s box and step here, The organizaton quaifies & 8 pubicly supported orgEvzabion

33 173% support teats — 3023, ¥ the oganization did not check & box on ine 14 ar ins 188, end ne mummaswa-a,andm .

Ing 18 is sol mane tran 33 134, check this bey and siop here, The aiganizalieh guelifies ss 0 pubddy supponed ogancalion
Private foundatisn. ¥ the aiganisaton dd sl sheek o ko on fine 14, 180, o 4580, dhech fhis box aind ses mSTUEng

oo o F#

Scheclule A (Form 3300

PR
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Section A Al Supporting Organizations

A (Form 860 2021 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page &

Supporting Organizations

[Complate only f you checked a bax on line 12 on Part |, If you chacked box 123, Far |, complela Sactions A
and B. I you checked box 12b, Parl |, complete Sactions A and C. If you checked box 12c, Parl |, complete

Sections A D, and E. If you checked box 124, Par |, complete Sections A and D, and compleie Pat V.)

.1

108

Asn all of the oefjanisiees supported omanizabons ksted by name in the omanzaton's goveming
documants? K Mo, " descahe i Pas W how the suppovied apanizafions afe deigales. [T oesgnaled by
class of puTposs, desenby the pesignatan F hmionc and' conliniing mindonchip. anplsn

Did the organization rave any supporied cganizetion thatl doos not hmve an RS defarmnation of siais
unger section S39a)1) o (217 F “Yes, " eeplain bn Part W how (he organilalion deleminad that the suppodod
opanizalion wis described o sechion S0%EN1) ar (2),

Did tse organdelion hive @ supporiad orpanzeson descebed in sechion 504 [e)4), (51 or 517 ¥ “Yad ® ansver
lnas 3k and e belaiw

Cid me orgenizalion corfirn (hal each supooried crganization qualfied urder section B01(z)(4), (5], or &) ard
salisfed the puths supper bests urder seckon S0BaNZ|? I “Yes." dasarbe m Part VW whon and how the
oqpanization maoks the defsmanatian,

Cid ihe wrganization ensure thal all suppor bo suth crpgancabions was usad esdusssely for sscion TTOIE)ENE)
prposes? [ “Yes " sxplar i Part W whal canfrols e opsnizadon b W piace o ensung sush Use

Was ary supporied crgarizalion nol oegarized in lhe Linked Stabes [Torego supperied omganizaian’? §
“¥ag " and § you checked bor 122 o 12h v Pad | answor dnes £h and &o Bada

Ddl lhe crganization have ullmaz ooniol and discretion in deoding whelb=r b make gracls o e foreign
sippored oganizsion? F “ves.” descrbe i Part VT how [ne orpamzanian fad such contrl Bmnd MIZceEion
gaspde baing coniroled o supervised by or in comnection wilh ifs suppaded orpaneEalions.

Diel lhe oiganizalion support any foreign supporied oganization thal coss no? have an |RS delermination
under sections 504(c)i3} and S00¢a)1) of (217 I “Yew ™ explain i Part VW whal confmls fhe oganizalion used
bo evaure thal af suppad fa e fovelgn sopporind apanzaton was wused axchshany for seadion 1 T0E)EIE
[ty st N

Cid the srganization sdd, substiiide o remove mey suppored organizations durng the tax year? I ez ”
answer ines 8b and Ao beiow (F applcabks), Alss, prowvide defad i Part V], moluding (1 e names and Ei
nurribers of [fe sippaifed organtralans sooed, subsified. or removed (11} B reazons for aoch el aohion;
{i) the sulforily umder the oiganifalion’s organinng document awharizing such achian; and () how [he acion
wird accomplishad faueh & by amandmen! & fe oganzing documant].

Type | or Type il only. Was any added or substitited supporied organizetion pert of a dams sready
deasignated in the organiantion's arganizng docurenl?

Bubstitutions only. Was the substition ihe rewdt of an gverc Beyond the organestion’s coetrm?

Oid the crganization provide support (whedher in e forrs of grants or the provision of serdces or Tadiies| 1o
aryons othar than (i} b suppodted organizations, (1] iIndhiduals that ae part of the chariable ciass benefied
by one or more of s supooried organizations. o (i) ofher supporling crpanizations that also suppor or
benefil one or more of Te fing proanizaton's sunported argarizations? IF “Yes” provias dalsl i Par V1
Dvd e erganization provide @ grant, laan, compensation, ar alher simiar payment io 8 substantial canirbuior
(2= dafined in secton A858(c|(3HCHL & famiy member of & subalants comfributar, or 2 3% coninikd C T
with "aegard lo & substantial conbulce? B "Yes * complate B [ od Scheois L {Formm S50,

Did the organization maks & iwan 1o & dsqunified person (as defined i saction 4858) nol described on ino
TT N 7Yes."” comiiele Pard | of Sphadule L [Forn 590

Vs the organzaton conirolisd directy or indrieclly o1 any' tma during e tax yesr by one o moe
dsqualifing pamens. as defnad in section 4346 [sther than foundation managers and cryanaaions
deacnbad in section S09(3)(1) or (2]7 F “Yes.” powide dafal in Part VI

Do eme or more Sequakfiad parong (2 dafined on ine Ba) hold @ controlling imerest in any ently in which
he supporling organization had an msses? I “Yes " provide dedsd m Pad WL

Drd & disqualfiec parson (s defined on ine Ba) have an ownership interest i, or derve &y personal bengit
from, nsseds in which ihe suppoing organizafion alss fud an intenest? ¥ “Yes, * provide detmd i Part VI
Was [he arganization subict 1o the axcews businass hodings rules of sacon 4943 because of sschion
#H43(T) iregarding cartain Type | supporting organizations, and all Type Il non-undicrally inegrated
supporling  organzabena |7 IF “Yas " ansaer bna 100 below.

4 the ogonization have any sxcess busness holdings i the tax year? [Uss Scheaws G, Form 4720, o

——dafurming whedher i Segnrzabion had eicess husitess haldings |

Yes | Mo

b

e

| 108

Ll

Scheduls A& (Fonm 390) 2033
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Serawin & [Ferm B90) 3073 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Pagn B
Pan [V Supporting Organizations [continued)
hi ] o

11 Hag the prganization accepled a git or corirbution from any of the folowng persons?
a A persan who dredly or indirectly confrols, either slohe o tagether with pamscns described on lines 115 and
11c below, the goveming body of o suppored ofpimizalion?
b Afamily member of 8 person described on ine 118 Bbove?
e A 35% cortmlied endity of a person descrbed on ine 110 of 110 atava? # “Yos"io bne T1a T7h or 1o
pranels datsd in Pant 11

11a

116

11g

Section B. Type | Supporting Organizations

Dl the geveming body, memben of She govemng body, oficens scting in iheér offidai capacity, or meamberthio of ong of
mane suppoted orgenizations heve the powar o mgulary appcint or elect &1 least & majonty of the crgenization’s officens,
dreciors, or trustees & 84 (mes dumng the e year? IF Mo, describe in Pavt VI how B suppoced sngantzalion|s]
nhmmd_mﬂwmﬁ“hmﬂmlﬂm.ﬂlhmmwmmww
ogEnzsion describa how the powers fo agpoint and'or remove officers, dieciors, o Fusiees ware afccaisd among the

suppariad ceanizaliong snd what condiions or resinafions. & oy, appbed fo such poweft dusng Mha e e
2 Did e organimiion openabs (e the bensfit of any supporied omganizalion olber [Han the Gupedafted
prganizationis) tha! cperaled, supondsed, of conolled the Suppomng ornganzatonT K “Ves,” axplain in Part
W o pronaciing: sach benefit carmed ouf e puposes of Be sippofied opamzafionfs| fhal cosmsled,
E ing arganzaban

—_ Gupsnised or contmiing the suppordin
Section C. Ty'p: Il Supporting Organizations

1 ‘Wers a majorily of the organization’s dreciors or inisiees during the (A year alo & majorty of [he drecior
o frusiess of each of ihe organzaion’s supported organizationsT? & ‘o * descrbe in Part W how coniol
or manageman of the suppording opanialion was wealed i the same pevmons thal condrolied or managed
the Zadion |5

as

—ihe SUPRORIBD VAN GEIkon] S
Section D. All Type Il Supporting Organizations

i D the crganization prowde iooeach of is suppoted orpenzetions, by Te last day of the ffth mons of he
oiganizalion's nx yeae, (i) @ writlen Rolice describing the bype and amount of support prowded during the phcos iae
yaar, (i} a copy of the Form 590 that wae most recanily fled &% of the dale of nalification, and (5} copies of the
oiganization’s governing docurmenis in effect on e dale of notification, to he exdert not previously provided?

2 wl!'llﬂrﬂhﬁﬂmuﬁmﬂ'ﬁuﬂm,tﬁudm,mh'mmEMHMdmdumdh]lhumﬂ
organiialinnis] o {i) sering on the gowemng body of 8 supporied opancatanT I She, " seplam ur Padd W7
o tho oranrstion maniansd @ code and confifvows wodking mlafonshp wih De sucpoved oganizananys).

3 By meason of the relatiorship describad on fine 2, above, dd the organizetion’s supponed organgatons hove
2 significant volce in the arganization’s invesimenl pofces and in diracing the use of he aganization’s
ircome or assels 3t Al tmes dumng the 1ax yearT If “Yes,” descrbe (n Part V1 the role he organization's

Mgﬂmihﬁdnmw
Section E Type lll Fun ally Integrated Supporting Organizations

¥ Chaek dha bow mad lo e method fraf bhe ovganizalion used lo salisly tha infegral Parf Teat dunng i pear (see instructions).

a The afgamizatian saticed the Actrefies Tesl. Comakeds Tnp 2 below,
b The organization s lhe parenl of each of s suppanisd organtrations. Compiate Mne 3 haiow

& Tha organization suphonid & governmentd endty. Deserbe in Part VI how you suoporied 3 goverremental ariiy (see instruchion

1 Actvties Teat Answer fries 23 and 2b bojow

8 Did subelantinlly al of the erganzaton's acivles duing the 1ax vear directly futher the exsmpd purposes of
Bie suppofsd organzmbonds] o which the oranization was msponsive™ ¥ "Ves * Men i Part VT identiy
thess supporisd organizations and sxplain how ese adbiebias dimchly furthared Inar sxemal puposes,
P s Déganizalion was /espoisive fo thase scppoded omanizadons, Snd how the oganzaiion dearmined
ihat hess achifies consfitufed substontiely ol of §s acliies,

b Oid the acthilies descrbed an line 28, sbove, constiule acivites hal bul ko B opanizstion’s
irclvenent ane or more of the arganization’s supported crgarization{s) woukl have bean engaged n7? #

“¥es" avalen i Part VT the masons for Me arpanizafion’s sosdion that e supparded organization(s) wauld
e angagad o Mo scliabes bud for the orgasizetions s ment

i Farenl ol Suppored Crganizations. Arswser fnes 32 and Th helow
8 D the organization have the power 1o fequisdy 3ppoind or siect & majorty of the officers, dinclors, ar
trustens of sach of the sunpertsd organzations? i "Yes” ar "Ma,” provite detals in Part W
b l:l:lm-mmimﬂmmnmbﬂ-mmmwmmhpmmu.wmnum

- of 15 Supporied omerizaliond? ¥ Ves " deseribe bn Pavd W ihe mie plaved by e aganizalion i (his regard

"

3b

Echedule A [Form 8800 1023
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Scradua A {Form S90) 2023 UNITED WAY OF BALDWIN COUNTY, INC.
F‘IH\" Il Non-Functionally | S08{a)(3) Wm

63-1050217 Fuge 6

Chack hers f e oganization sisfisd he Intagral Pert Test as o cualifing Insd on Mew. 20, 1970 (expam in Part VI, San

inatructions. Al oer Type Ml ron-finctionally imicgrted suppoding srmenizalions must complece Sactions A through E

Bpction A - Adjusted Net Income

(&) Prior ‘faar

|§

| L e ==
P

& Poron of oparoling mpenses. paid or incured for production of coliedion
of greas income o for management, conservalion, of maintenance of

praperly held Tor procuction of inoome [sse Ingincihons)

T Oihar expenses is=e nsiuchons)

-

B Adjusted Mot ncoma (sibiract ines 5 8, ard 7 from line 4

Eeclion B - Ninimum Assst Armounl

A} Priat Yaar

B Currant Yaar

1 Apgregate falr marced value of all non-sdempiuss assels (lea
irsiructions for shom 1ax year or gssets held for pan of yees)

i E vakie ol securties

1a

b Avarage monthly cash balarces

o Fair markes vabse of other non-exempbusn assets

e

d Total {edd Ines 18, b &l 1c)

e Discount ciimed for biockage or e [acioms
[explam i cdelml i Par W

F | ltiph ngebiedness & o Ame aniels

3 Sublract line 2 from bne 14

ik | E

4 Cash deemed hald for by T Erer 00095 &f line 3 ifer groates amouni,
il nsTLCions],

5 Nel valus of non-sxempl-uss saset (subract §ne 4 from line J)

B Muitiply bne 5 by 0035

7 Hm‘dhldmrmm

B Minimum Assst Amount (add ina 7 fo ling 8)

= i o e |

Saction C = Diatribariabis Amourt

Cureri Year

1 Adhisted nel incore for grior yeer (irem Section A, ine _column A]

2 Enier 0,85 of fine 1.

3 Mininum aseai a for r Beclion B B, cofumn Al

4 Enler gresier of ne 2 or e 3,

LL R R R A

5 Ircoms wax imposed in prior year

6 Distrbulable Amouwnt, Sublract ine 5 from i 4, Unkas subjsnt i
Iemporary reducion {Ses nsbuchions|

T Chack here f the currenl year is the crganzation’s fiest as & non-functonally imegreled Tyoe 1l supporting cegenization

fase_mainucions)

Schedule & (Form 830 2023
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Schaduie A [Fomm B90] 2083 INMITED WAY OF BALDWIN C INC.

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

{continued]

63-1050217 7

Bection D - Distrbutions

Cierrend ¥oar

1 mmHnmwm;mlﬁmﬂm

I Amounts paid 1o perfanr activty that dieclly furthers exeinpl parposes of Suppofted
orgANZANGE, i gxpess of ircoms Trom adivily

3 Admmisiratie i La 15 ol izafians

d  Amoums pad W BIOUIE EXEMDIUST BECE

MM@MJ_WM detais in Part VI

Cxher cighibufions (vescribe it Par V), Sen instructions.

_Lmummfﬁhmnm_mm &

B DistribiSions %o attentve suppofted crpanizstons o which the crganzabion IS resgponsie
[provida dedsis in Pad V. See nstucions.

e o (o | ek e

Digirkatable amount far 2022 from Section ©, Tne B

]E Ling § amount divided by bne B amoin|

il
Section E - Cistribation Alocations (see insihscions) Excess Distributons

Underdistributions
Pre-2023

fiil|
Bistribwtable
Amount for 2023

1 Disiibutable arncual fof 2023 from Seciion C, ire &

2 Underdiswibobions. i any, for yesrs pror 1o 2023
[ressonobies cousa rafred—axplan i Pad 1, Sea
irstructions,

3 diglibiions camymrer, il in 2

a From 2018

b From 2014

& Froin 2020

d_From 2021

& Fram 2E2

{_Total of lines 3a through 3

§_Applied 1o underdisirituilions of prict years

. Auclied to JO53 ditiitatebly Sencunt

i fram 2018 matl lisd (gee R iclions |

| Remaindar, Subtract nes 3g, 3h, end 3 fieem les 31

d Digtvusions for 2027 from
Saction D, ne 7 3

2 Applisd o underdistributions of

b Applisd 1o 3023 distrivulabis amourt

& Pemainder. Subiraci ines 4a and 4p from ine 4.

5 Remawing underchetnbitons for yes pice o 2023,
any, Subtract ines 3g and 48 frem bne 2. For resll

grealsr i zem, sapiai i Pad W See nslucions.

6 FRamaning uncerdsinbubons for 2063, Subirasi Inss 34

ang 4b from Ene 1, For resul gredter than zero, gegsain i
Fart ¥, Ses mslicions,

T Excess dismibutions camyover o I024. Acd lines 3]
ang 4.

B Ereakdown of ing T

— & Ewcess vom S8

b Excess fom 2020

¢ Evcess fom 2021

d_Ewecess yom 2022

—t_Excess from 3023

Scheduls A [Form 550§ 1323
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Scredus & 23 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page B
i Supplemental Information. Provide the explanatons required by Part |, Ine 10; Fart I, line 173 or 17D; Fart
fi, Bne 12 Part IV, Saction A, lines 1, 2, 3b, 3¢, £k, 4c, 5a, 6, 9a, 9b, 8¢, 11&, 11b, and 11c Part IV, Section
3, ines 1 and 2; Pard IV, Saction C, fine 1; Part [V, Saction D, Ines 2 and % Parl IV, Section E, lines 1c, 23, 2b
3a, and 3b: Pant V, line 1, Part V, Section B, line 1e; Part ¥, Section D, ines 5, 6 and B; and Part V', Section E,
ines 2, 5, and 6. Also compiete this par for any addiional informgtion. [See nsiructions.)

Schecule A (Ferm B85 2078
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Schedule B Schedule of Contributors OME o, 165450047
(Form 390)
Attach to Form 960, 890-EZ, or 390-PF, 2023
S s B0 to wwwirs.gowForm880_for 1he iatest Information,
Meme of e oganization Employer idenfification mumibs
UNITED WAY OF BALDWIN COUNTY, INC. 63=-1050217
Ovganization type |check onis)
Filars of* Section:
Form 860 or 090-E7 S0ficH 3 | fersr number) omganization

[:] LBET(AY 1} nonexept charabie tusl nat treated o8 & pevete doundebon
[] 527 potics erganization

Form SA0-PF [[] soticus) smempt privase founcation
[] 4347ialii) nonexsmpt chariabie trust treated as o private foundation

[] sotiexa) musbin private fondaton

Check If your organmasion 8 covered by e General Bule or & Special Ruile.
Mata: Orky o sacton S0 (=)T), (BL ar (10) crgenization cam clack Bastad lai Bath the Geoaid] Rule ad & Specal Ruls, Bas
General Ruls

I:I For an orgargsation filng Forn 960 960-E2, or 000-FF thal recetved, during fhe year, conifbuiions ictaling ££,000

of mare {in money of prepary] from any one contribulor. Complets Pars | and & Bpe Insiructiors for determiceng &
coninbuiars Lol coriributionss,

Special Rulsas

Fer an orgonizolion descrined in sectian S0 £93) filhg Form 5890 or 880E2 that et e 33'15% suppord test of e
reguislions unier seckans SEKANT) and 1T0EN 1 MAKNL tha! checked Schadule A (Form 9605 Par il, fne 13 18a ar
160, Bnd that rscetvad from any one conmbulze, dusng the year, ialal cortribusons of he greaster of (1) €500 or
{20 2% of the emount on i) Farm 590, Part Wil »e 19 ar (i) Form S80-E2. ling 1. Complale Pads | and i

[ For an erpanizstion dsseabed in section SI1(cKT), (8], or {10) Sing Form 900 or 390-E2 St recsived from any ane
cortiiiuior, duning tha year, 1stel santrisilions of mere dhar 39,000 sunusiealy for refigious, chatisble, sclentiic
inarary, or scurational puposes. or for the prvenlion of croefly to children or animals. Complete Parts | (entasing
NI in colurmn (B) nstesd of the santibulor name snd addresal, |1, and (il

D Far an crpanization desoibed in seclion SORcHT) (EL o (307 Ming Fonm 980 or BS0-EF mal moahsed Trom any ang
corrblton, dunhg Bhe yebr, conlibuions sxolsively for refoious, chartabie, el Upases, BUL no Such
enriribuions tolaled more e §1,000 If this bow is checked, endar hane the ol confibutions The! wess received
duning the year for an eeclusiely refigious chanlabke, ed-, pumpese. Dont complete & of e s ess Be
ﬂmhwhthmmwn-mmmmML charinbic, ak., sanirsalions
tetaling 55.000 or mom during the year P T PR e Vi s

Caitlon: An prganization hal ient coversd by the Genel Auls andior the Specal Fules dossrt e Schedue & (Form S50), b it
Imilst angwer “Ma” on Pam IV e 2, of B Forms 990 or chedk #a box on ins H of fie Farm BO0-EZ o o fin Fom S800F, Par L line
<, io certfy that & dopan't meet Ihe Sing requirsments of Schadule B (Foom BA0T,

For Paperworc Reduction Aot Notice, ses the instrictions for Form 900, S890-82, or $90-PF, Schetuls B (Form B0) [2023)
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Serwduis B [Fam B90) (23]

FAGE 1 OF 1 Fage 2

Mame of arpanization
UNITED WAY OF BALDWIN COUNTY, INC.

Empleyer ddentification numibsar
63-1050217

Part | Contributors (see nstructions), Use dupicate coptes of Part | if add#ional space is neaded.
fa) [l fig} id}
Mo, Mama, & and P & 4 Tatal camribamicns Type of conbribution
PUBLIX SUPER MARKETS
L) C/0 UWCE Peson. 1
Po BOX 1357 Payroll |
g B2, 6120 Mancash L}
HIGHLAND CITY FL 33345 (| Compieta Parl 1 far
norcash  coriribulions. |
faj bt {e] i)
Ha. Mame, address, and ZIF + 4 Tatal contribulions Typs of contribution
THE CARING FOUNDATION OF BLUE CROSS
2 AND BLUE SHIELD OF AL Person X
P O BOX 935 Payrall ]
5 15,000 Noncash [ |
: EIEHIHGHAH AL 35298 [Compigte Part || for
pancash coniibutians.)
fa) ™ o i<} il
Ho. Mame, address, and I + 4 Tetal contributions Type of contribution
3 | HBALDWIN EMC CHARITABLE FOUNDATION Person X
P O BOX 220 Payroil B
5 20,000 | woncash ||
SUMMERDALE AL 36580 (Compiete Part || for
rancash coniibulions.)
L] [ ek i)
Mo Mamae, addrass snd T80 + 4 Taotal contributions Type of contribution
4 | BALDWIN EMC fann (R
PO BOX 220 Payroll [
— ke 5 15,011 Moncash | |
 SUMMERDALE AL 36580 [Comgiate Bart 1| for
nongcash confribubons. )
(a) {id el (d)
Mo, Nama, address, and ZIP + 4 Totsl contributions. | Type af contribition
Persan
FPayrall
g Noncash
{Complais Part il for
norcash conritutions, )
Ne MNarma, address, and ZIP + 4 Total contributiong Type of contrikamien
Person
Payrall
-3 Noncash
(Compiete Parl B for

noncash  conifbidions |

Schedule B (Form $80) @203
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SCHEDULE D Eupplemnntal Financial Statements L GHR e
Completes if the organization answened “Yes' F a0,
ERRN N Past B, line & 7, 8, &, 10, t1a, 110, 11, 194, 11-.% 1n;=‘,nr 120 ] 2023
Tejranrreni 1 dia Trewmory .l.:ttuhtn Furm 530, o
Warm o | o iaaon Erpioyer idmificsien e
UNITED WAY OF BALDWIN COUNTY, INC. 63-1030217

Pari | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the arganization arswered “Yes™ on Form 8330, Pan IV, fine 6.

LA e el B =R

il Domsr ol emaz fune i} Turdn mrdl cliaf Gcria TR

Tolgl rumber &t end of year

Aporeiim A jas u:u:nntru:ums 3] Idurlr-n WBAr)
Apgregals vake of grenis fom (durng year)
Apgragata vabie ot end of year

fhid the amganization nfarn &1 donom and donoe adviscrs in weiling that e assats heid in dance acuised

Linds Are tha nrganzation’s property. subjed 1 the oganzaton’s. exdusive |egal conlral? D Yaos D Me
[Nd the orgarization infarm ab greness, donors, and donor advors. in witng hal gram Rinds can be used

oy for charinbke pupcass ard not B the benef of the donor o dongy AcHBr, of for any ciher purposs

____ confeeTing ampermisshbis prvate benelli? e P e e o e b
Part Il Conservation Easements

Complete if the organizalion answered “Yes” on Form 990, Par IV, line 7.

LN oo

Punasain] of corsenaion esiements held y the organantion [sheck all Sl +
Presanation of land for public use (Tor axarsple, recraation or education Preservaban af o hatoncaly imponant land amen
Frolscian of naldral hebda Freservaion of A cariied hsoric stucuns
Presarvaien af cpen space

Complete lines Za through 2d f tha organization held & quaifed corseryvation contibution in tha form of & conservalion

masament on the sl day of the tax year. [Huld ot the End of tha Tax Year

Totsl mimber of corserabon sassmanls i
Tolsd acreaps metided by conservation easemants 2b
Nmﬁ&ﬂmiﬂnuﬂmuﬁ:mu:ﬂiﬁﬂmmmmnﬂlmh i

Mumber of consersaion easemenls ricuded on line 2t acquired afler July 25, 2008, and nol
an & hataie srudune 2ed in the Natioral Regsls ; T T . |
Mumber ol conssrvlion saxssmernis modified, Yansfered, mkased. sdinquished, or femmineled by the organzation dieng the

Lo year

Mumber of stales whem pmpety subiect o corservation: sasament ig lpcated —

Ooes the amganization have & wiitien polcy regandng e percdic monioring, inspacton, handing of

dinlabions. and enforcernent of Ihe conservabion aasemands it balds? D"I‘ll: DH:I
Sinff and volurmesr kours devolsd o monfloing, inspecting, hwlmdum mﬂmhrﬁrgmamrnunnmmmrrqmyw

Amount ol BxXpensss ntuned n monilonng, mepecing, handing of Wokbgons, And anlordng consanRson esEmens durng the yaar

Does mach cormerasion easemenl repafed on (g 2o above satsly he reguesments of seclion 1T ARG

ant mection TTOMIENENT _ |:| Yas [:| Mo
I Part X, descibe how the organization repafs consarabion easements In 5 rovenue &nd sSxpenss !.mumlru -rru umnmu

shael, and include, I applcable, the tead of e foomote to the omganization's financial satemenis Bat descrbes the

EAnLIaton's accounting v consenelion easerments.,

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

Cmq:delerr'lheugw:mywared“r‘as on Form 990, Pasrt IV, line 8,

1a

Whﬂgmm.nm under FASE ASC 883 nof to repad in B revanue Satement and balence shasl works
of ant, histoncal raasures, or other simiar assets heid for pubilic exhibition, educaton, or ressarch i Turtheranes of pubiic
sanace, provica In Farl Kl the let ol the fpotnote to 5 finencal staterents tal descrioes. hess bers.

b If the crganizalion slecied, s pormitted undsr FASS ASC 858, % repon in 15 revenus stylement and halance shast werks af
arl, hisiorical Yeasures, ar other serilar assels held for pubic exhibition. sducsston, o rseanth in frihersnce of pubilc Serice.
presite the falowng amounts ralating o ess tams.
fijf Fevene ncluded on Foem 980, Part VI, ing 1 I 3
(M) Assets intiuded in Foon M0, Pet i

1 HmmmwwhmwhdmmtﬂmwmuﬂmhrHﬁsut'll'url’rwﬂun,nmﬂuh
fofiowing emourts requined io be reporied under FASE ASC 558 refating 1o these iems,

a Revenue inchuded or Form G0, Fart WL line 1 i o 8
b_Aziets inchicked in Fonn 560, Part X N

Fnrl’-lp-'--i Raduction Act Notice, ses tha Instructions for Form 880, Emnwmmlm
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Scheckie D (Form 000} 2023 UNLITED WAY OF BALDWIN COUNTY, INC. 6€3-1050217 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Aszets [confinued)
1 |sng the organeation’s scgusiion, sccession, and othor moonds, check any of the Tollawing ial make sgrficant use of is
codection ems (heck all that apoy],
Pubdic exhibitan d Laati of exchangs pragram
Scholary research a Cthat
Presaraation far future ganerstions
4 Provide s dessipbon of the orgarizetion's cobacions and axplain how By futhar the crganoeion’s exempt purposs s Par
XL
§ Dwring the year, dd the orgarizason salch of mosive donglions of gr, historcal Prasuns, or ofor Rimitar
pssels to be sold 1o rake funds rather than o be mainisired as part of the omanization’s collection? D"'ﬁD"ﬂ
Part IV  Escrow and Custodial Arrangements
Complate i the organization answerad "Yes" on Form 980, Part IV, Bne 9, or reported an amount on Farm
880, Part X, line 21.
2. is e organizaton an agent, ustes, custodan or plher inlemmediary for coninbubans or ofes aSeels nol
e o Form 89, P X7 o [ ves [ o
b I “Yex" explain the amangement in Pan Xl and complele the folowing table,

Amourt

& Baginrirg baono ; = e
d Addiions durng e year . . ) R N 1d
o Disrutions dusing he year SRR b e e 1] e T )
i Ending balaree 1f
2a (3¢ the orgarizabon incude an amount on Fom 260, Pan X, bne 21, for escrow of cusiodisl account isbity? 1] ves Mo
b F “Yes" explain the arangement in Pan X8l Check hers i the exglanason has been provided on Far X1
Part¥V  Endowment Funds
Camplete [ the organzation answered “Yes’ on Form 990, Part IV, line 10.

8§ Cament yaa B Fror mar jo] T peprm b | Tores yesrn boc o] Four s ek

rimms

ta Baginnirg of year alarce

b Comributiors phil
o Ml nvesimen eamings, gare, ard
osies

d Granis or scholarships
amn'wmbrhdm-ﬂ
prEgans

! Admiristraive emperses _
@ End of yeer balance
T Provide e eslimalod parceniage of ihe cureni year and balanca (ine 1g, column (o) beld as:

a Board desigrated or quasi-endownen] %

b Pamaneni ondoamand W

e Term ertiowrmanl 0 %

T}upﬂnmmminaaln. 2b, and 2 shouig equal 10006,

Ja Are there endowmeed funds nol in the possession of the crgenization that e hald erd sdmnsiened for the

erganation by | Yas | Mo

f Urrelted orgarizetiors? | M
b |r “Yes’ an Wve Ja(i) an the rsiated organizalions ksted Bs required on Scheduin R? e " -

PtV Land, Bulidings, and Equipment
Complete i the organization answerad “Yes" on Farm 930, Part IV, line 11a. Ses Form Part X_lina 10.
Dhsrigrisi of Pty (= il Cowl = el b el Aemarrubeies i Boos vl
rrasgiwaa| | e L i
falad 26,0000 = 56,000

b Buidngs i
o A 1640 7,04 2,591

d Ecupmen 4,721

& Oiher T 183,375
Total, Add Enes 1a throogh 1a. [cunm{.:ummmwmgm F'u-l.'lt'-'rmﬂ.c.mrm 8l

=

W)
'_l
ko

4,802

21,228

93,621
Scheduls D [Farn 100} 2503

=t
i
L]
=t
Y
e |
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Schedus D (Form 98012023 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Fage 3
Part VIl Investments = Other Securities
Complete if the ongenization answered “Yes” on Form 990, Part [V, line 11b. See Form 830, Part X, line 12,
1a) Dwecryrmn of mace o0 LESgT n:|h|:.l-i- ||.1H.l-ﬂu'lﬂ.|.|m
frchiion) e of sy il 5 syt real vl

{1) Firancel denvatoes R
|2] Clcsssy hekd equiy rionests
[3] Other

B,

=l

1

_ (Calumn {h) must equal Form 590, Fart X, e 12, ool
Part Vil Investments — Program Related
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

e g ol — i Bein vaben |t MisiFaord of velusdder
Sl BF enal--pnar movkal vile

(91
Total (Cakimn b mws! equal Form G590 Pat X e 13, ool (8 |
Part IX  Other Assets
Complete if the crganzation answerad “Yes" on Form 290, Pan IV, line 11d. See Form 980, Pant X, line 15,

] Casorpion (i Bk ‘Wil

aeEEREE

[#)
9

Total, Eﬂdmﬂmmmmm Pard X, e 15, ol (5i)
Pa Other Liabllities

Complete if the organizaton answered ™es™ on Form 990, Part IV, line 112 or 11f. See Form 890, Par X,

lre 25,

1. 14 Daiiceyrien of Inkily (b} heok b

[1] Federsl noome tooms —

2} DUE TO DESIGMATED AGENCIES 51,918
Al _
(4

{61

1]

{7

(8]

g

Total. {Cakimn (b} mus sgusl Form 880, Part X, e 25, col (8]) 51,918

2 Lnahlin' for uncarain tax positions, In Part XL provide the led of the foctrate b the afgunuﬁun'. finanicie: slatemenis thal mpois he

Scheedule D (Forms 550) 3033
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UNLTED WAY COF BALDWIN COUNTY, INC.

63-1050217

Pagn 4

Part X1  Reconciliation of Revenues par Audited Financial Statements With Revenue par Retum

Complet= if the organizalion answered "Yes" on Form 990, Part [V, ine 12a.

1 Tolal revenua, gains, and ofer suppord por audiled Snandal gtalesests

i  Amounts Incleded on ine 1 but not on Form 880, Part Wil kne 12
Ml urveaized gaine (losses| on invesimands

Dannted services and usa of faciies

Recovede: o pror year prants

| A0 DF e

Add fres Za through 26

1 Subirad fine 2e Fom fine 1

4 Amounts mclded oo Form 230, Pard VAL line 12, bul not on ine 1,

a |nvvesimen exberses not included on Faom #80 Pan YIL ne 7B

b Othar {Desesibe in Ban Xlil.)

¢ Add lines &a and db

5 Tnﬂrmt.i.ddhul!lnidn ﬂ?ﬁmwﬁmmpﬂfﬂfaj

Otber Descrer i PORXKIY | i

i

oo s a2 |

| 870,855

P

“Part X1l Reconciliation of E:l:puhm per Audited Financial Statements With E:pnnm per Retum
Completa Il the organzation answered "Yes' on Form 9580, Par [V, ina 1Za.

1 Vot experses and bases pe suisted frsecisl slilements
1 Arcounis ihcluded on ing 1 bul not on Foem D60, Pad [X, kne 25
Donated servces ard wse af facllies

Prior year adustments

Ciiher losses

ﬂ'marlﬂasnmaanml_

Add linps 2a hroagh 3d

Sublraci jne e from e
.ﬂnwnsmmdmmf-wmm Fmtlxlmi‘ﬁhulruminﬂ
a [rvesimenl xpanses nol ncuced an Foem 800, Pard VI, Bre Th
b Ciher |[Descrbe n Pard XL

& Add lines da snd db

5 Tounl expentes. Add ines 3 and de. [This must squal Form 580 Padd [ fne 18]

L - -

L

1

fos oo T e

w s

1
869,108

s &

5

| 4E |

Part Xl S Supplemental information

869,108

Proide the descripions requred for Par II, ines 3 5, and 9 Part 1L ines 1a and 4; Part IV, ines 10 and 75 Pl v, fns 4: Parl 2, ine

Z; Pan XL lines 2d #nd 45 and Pani Xil, knes 2d and 4k Al completa this part io provide amy sdditiansl information,

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE

Echwduls O [Form 850] 7023
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Schedde D (Feem oo0) 2003 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 5
Part Supplemental Information (confinued|

Schedule D (Form 250 2033
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SCHEDULE | Grants and Other Assistance to Organizations, e
{Farm 0) Govemments, and individuals in the United States 2u23
Careplste o the organimticn snewered "Yes™ o Foam 838, Part B, bne 2% or 22
Attach to Farm W0, w
e i G5 1 i e o B e e lmiest infiarmatisn. _
e o gl Eraavay | dmrlooiee rmee
== . INC, §3-1050217

Ganeral Information on Grants and AssilERES

1 Dlost thi ER&naston mamian reoond o pkslaice De 3o of he ank o el De ETSE S0y o7 o g o Svssare s

mmm-dhmhmw "- [j"“
-1, g ] : o emorrio=ag b o o geand Lok

F-u:l g Mmdmmummm—ﬂmmmmdmwmm “fos® o Fomn 880,

Parl I, Bne 71, for amy rocipie Tl recesved more Bian 55000, Part B can be dupicated 1 adcilionsl SpECE |5 rendes. 3
S e ariciress of oEmENor (b4 EfY ] Amoe ol sk i} Ao ol Ve ¥ e | -y Neryn ! Pumme of gt
! a of praniTeE i i DR mstlaee T | e i W

]

|

T Erder imal tumber of secson HI98 )3} wnd gossmersan agerdasiong Bl i e b 1 bk
3 Enisr izl rumisar ml e gancaioes Bisd 5 e e 1 labis

mwmuk-hm-MH Bahaadin | (e 1900 2
(LT
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UNITED COUNTY £3-1050217 = Page 2
Part @  Granta Bzpictancs 16 Demsatie Complee i the amanzaton anssemd e o3 Form 500, Part I, e 22
! 1 el BT |
Inh Ty o i or meckyiance il Murrdsin i eh Rrmrr of |di A=l o i Mlmitod ol welioition. fhask, ) Desmplion of moncesh sl
raoipenis wh gank FONIEE PSSO PR, miptamial v
1 ALIOCATION TO AGENCIES SE4  E15
PARTHERSHIFP 12,580
1 FIRST STEPS 1,983
4 AZERCY EVENTS 35
s DAY OF CRRING
« SUTHMER EEADING PROGRAM 3,118
3, B54
Part Supplareenal infernathon. Proecks Sie fommation repued o Par | Ire ¥ Pt B column [b); and aﬂurmu:ﬂlﬁml Informatiem.

Gohushule | (Farm 180 1033
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SCHEDULE © Supplemental information to Form 9390 or 990-EZ S
(Form 930) Compists to provide information for responses to specific questions on 2“23
Farm 800 or 3002 or to provida ary adermonal information,
Dwsatrird] of e Treasury Aftach to Form 004 or Form S90-EZ Open to Public
AN T Senae | G to www.is. gowFonnesd for e fatest imfonmation. tnspection
Rame of e crgangaon Ermpluysr [denificstan numbar
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
ANNUAL CAMPAIGN CONTRIBUTIONS COLLECTED AND ALLOCATED

FORM 0990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAFTERS

AGENCY APPLICATICNS REQUIREMENTS.

FORM 990, PART VI, LINE 11BE - ORGANIZATION'S PROCESS TO REVIEW FORM 990
WO REVIEW WAS OR WILL BE CONDUCTED.

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

BOARD DETERMINATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
EXECUTIVE DIRECTOR DETERMIMATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
BOOK / TAX DEFRECIATION DIFFERENCE . § -1

For Paperwark Reduction At Notice, see the Instruciions for Form 890 or S80-EL Scheduls O (Form 990 203

i
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UPEDGD DATETIEY 310 P

Depreciation and Amortization
Fesm 4562 {neluding Information on Listed Property)

O parteeri o e T oy

GMB Mo 15501 T2

2023

— Gt to wwwirs. gowForm 4852 for instructions and the istest information. s 179
misral Gaveruy ferdos }

Slpmeds) o o faim

UNITED WAY OF BALDWIN COUNTY, INC.

idelifying number
63-1050217

Busmness or achdty o whidh this fom releles

INDIRECT DEFPRECIATION

Pari | Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part ' before you complele Par 1.

ilninurn amoun [Seo insluctiond)

Totnl cost af secben 178 propeny placed in mm{uwlmﬂ-ﬂvrﬁr

[hresholl cost of section 179 property befors redudion in irilaton (ses Irlh'u:hur-]
Reducion in imiation. Subract ina 3 from line & B zoro or less, enier O

Diolar lmitakon ko Lo year. Subirad bne 4 from e 4, Hmwhﬂ.ﬂﬂ-ﬂ-lmhmﬂﬂm

1,160,000
L B90,000

|

|

[ frs fea fs
h.'l

(LA & Gd M=

{h Dhncrivsion of Foaerty i S (heomsmi: w07l lo} Elesciadl coad

T Listed property. Ener the amount from fine 29 e 5 4

[ rmududnduuntmmnmwmuummlnmnmmﬁmn? R

§ Tenlate deduction. Enter tha smaller of fre 5o line 8

10 Camyover of dealowesd deducion from bea 13 of yor 2032 Form 4662

11 Buwsness ncome Imdation. Emar the smaller of business ncome (ol ess than zero| o ine 5, Ses nstchons
12  Section 176 expensa dedisction. Add nas 9 and 10, bl danl enles hans than e 11

10
i
12

13 _ Carmyover of dssiowed deducton bo 2024, Add lines § and 10, less e 12 | 43

Mote: Dot use Part 1 or Port 11l below for lisled propary. instead. use Perl .

_Partll  Special Depreciation Allowance and Other Depreciation 't include listed
14 GSpecial deprecaton slowance for quailied aoperly (cher then faled propamy] plced i senice
during the 1ax yeer, See instnuctons
1§ Propeny subject ip secton 188001 eledion
16  Cirer depracabon incidng ACRS)

. Sea nsinuctions,

14
15

KT 6,383

_Part Il MACRS Depreciation H.;.llli:m'.hnduda II_EE"B'I'l'mf E-EB h‘rawcﬂjum}

17 mm“hrthmmmmlanWHnnmzua ) i7 | a
18 ¥ juui Sre st b= prays Ty awse plced n i gung $ie W e N0 R o T pererl Sk toUs, ched b r_l
Itwmﬁ—hnhhdnhrdnhmmﬂh?wummmﬂmwmmw
ki Vo jch 3458 iy Sogrecdm
fm) Cmmsbrmn of prpaey Ph_:'-:_:l'rﬂ-" Li—:-m—h—-l-:rr 1 Racsaary =] Carrerian M rhstoad (5l Dsprenslan g
serare Dky-5ee_IminEbon | P
1892  Syear property —
b Goiedr propery
£ T-ynar propery
d 1lynar poperty
e 1B-yoar property
1 20year property
@ 25-year property 25 v, SN
h Residenlis renls | 27.5 By Sl
prpey 27.5 ys. otk SiL
| Monresidential real 33 . [ s
profeey WM SiL
ﬂuﬂmc—Athim-dhhmMngﬂﬂTnh'HrlﬂnAmﬂqﬂmﬂmm
s Class ife e
b 12-yanr 12 v, 81
£ 3 33 s, Flid Sl
d tl-pear 40 v (1] T] 5L
Pari IV Summary (See inslructions.)
21 Listec property, Enter amiourn o line 28 2
22  Total, Add armounds from ine 12, ines 14 through 17, brie 10 and 20 in cofuren {g), and line 71, Enter
heve and on the apgeogriate bnes of your reflum, Parnanships and S copoations—see 12 6, 383

23  For esdcts shown above and piaced i ssrioe during e cument yesr srisr e
porton of he bass AR ibutstiles (o ssclion 2E3A cosls . ... i i3

For Paperwork Reduction Ast Nolice, soe separate instructions,

4552
B THERE ARE NO AMOUNTS FOR DAGE 22 20



UNB003 UNITED WAY OF BALDWIN COUNTY, INC.

0B06/2024 219 PM

63-1050217 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
[BELL] Bus Sec
Aszal __Descrption In Servica  Cosl % 11‘53:an PerCanv Med _ Prior Curmant
o e WIL1 200 X o 7 1Y 2060R 200 b
0 1&m 20 i}
LR HTRLE S 5,60 EI. \—-1 lilgd "?E-E :I.
CURITY PANEL - DONATED [R R pkl] a4 5 MO S

ﬁ EFUTLDD:G Lelin) L 104, (] 10 00 40 MO ST RS0 WM
15 FURNITURE 71 42 120 25830 10 MO AL 15,038 1]
17 STORAGE SHELVES 125HS I K |G 7 MO SL 1,00 i
20 DESK, HUTCH,TYPING STAND 2NERN | 275 1275 7 MO SL 1275 i
11 COMPUTER CREDENESA I0XG) A1 THR 420 480 7 MO XL 4H il
21 HROORICASE 48° BRI IS 15 7T MOSL LL5 a
23 STORAGE BLILDIMNG B 2RTS 1B '.r WO BL 2015 i
0 PROIECTORSCREEN TRIPOD 40716 I 442 IAHI 5 MOSL | 242 n
31 SAVIM #2TDPr COFER 47008 1555 LASE & MOy BiL | 5= il
11 Hurvicane Shudiers 1713 1652 LASZ 010 MO SL 152 ]
39 Dwonlon Tsdier Soframre TG 554 5995 5 MOASL 5,u0s ]
4 ORECE XL 1273 Jan 3D 5 MOSL 134 i}
47 AlD RO 8500 LASER TRINTER LT 173 17 5 HUE.T‘ L73 il
AR AID PROCRADD TASER FRINTER LT 173 173 3 MOSL I73 (1]
40 CARPET-BLDG IMPROVEMENT LN ] i0, 855 g3 10 MO SL [0,B52 L]
A BLDG IMPROVEMENT-PAINT Al 475 4,751 10 MO &L 4,731 I
£ Lemova '["hi-llqnd {Lapdnp ) 02115 it fdd 5 MO0 b L
33 ONEW AT UNIT 201G 3,500 IANy 7 MO NL 3,208 L/ F
54 Deskivp computer-directon ofc 11309 H24 R4 5 MDSL B2 .1
55 New doors 41149 2407 12407 7 W0 N I, 381 EL]
56 losurance Reof Replicamynt AR A6t 4540 10 MO B 1,555 apt
57 Dhirector Lemwvo ThirkPad 201 141 i 5 MOSL 438 | 51
5% Lenovo Thinkpasd |30 1,112 112§ MOSL 442 rielr!
3% Lenpvo Thinkpsd & Monitor (LW grem) 5029722 L3 LA4E 5 MO ST 154 i
60 iPhoes 12 Mini 4068 (LIWW graat) 37222 24 G 5 MO SL iy 120
4l EPSON ET-3850 PRINTER a2 183 1wy 5 MO SL 45 Ty
52 VIEWSONIC COMPUTER MONITOR 22 457 457 5 MO EL | T
A1 AL Umit - KitcheeFoard Rooms T2 £, 500 SO0 T M R 147 Uz
L4 Whidpool Wetnporato 31529 1552 1585 5 MO EL L i
65 Hunier Secony beyvpad b Bk e 149M 5 MWD ST il 331
Total Orher Deprecarion 248 51n 244 516 148 532 t, 183
Tatsl ACRS sl Ohiher Deprecdativa 245 530 248,538 I48,532 6 M3
Grand Tutub 248,73 14K, it 148732 03
Less: INsposidoms usd Tramsfirs i il T % H'D
Less: Simm-mpOrg Expense i fi ] 1]
Mect Corand Todads 248,734 2AE GG 148,732 hik3




UNBOO3 UNITED WAY OF BALDWIN COUNTY, INC.

06/06/2024 2:19 PM

COA0C007 AMT Asset Report
FYE: 12/31/2023 Form 990, Page 1
Cate Bus Sec Basis _
Asaet _Dinseriplion In Service Cost % 1789Bonus _for Depe  PesConviMeth  Prior Cumant

%{H.@cm—tmm]m 40705 | 442 | #4425 HY 150DH |2 0
31 SAVIN 99ITOR COPIER 4715 .53 |55 5 HY 15003 | 558 )]
4 DORECK XL 12570 338 X o 5§ MY J0nR 130 0
Bl Tas Mlmlius 12 E L xX 1ml 7 HY AN T M
1,567 1,137 1,567 _L'I
in| e i} n n HY (1] i
9 SECTIRITY PANEL - DONATED LA fl oo Hy i f
11 BUILDING Qi i 0n o HY {i il
15 FURNITLIRE TSR 0 0 o0 HY { i
17 STORAGE SHELWVES e REE i n o HY fi i
20 DESK, HUTCH, TYPING STAND PR R 0 0 0 HY 0 fl
21 COMPUTER CREDEMFA XIS 270 il o o HY [ i
22 BOUMICASE 48" RR RN L o 0 HY 13 £l
1 STORAGE BETLIDNMG BrInme i} 0 0 HY i} fi
33 Homicam: Shifters 17308 [ g 0o HY i ]
M Donmmon Tradker Softwae TR L i 0 HY 0 {
47 ATD PRO B LASER F'RINTER LAFET LN il g o HY 1} L]
AR AlD PRO BAX LASER PRINTER | LEFIELE 4} {0 il L]
45 CARPET-BLDG IMPROVEMENT 32411 0 ¢ 0 HY 1] ¥
i BLDG  IMFROVEMEMT-PAINT 418 (1] 0 0 HY 1] ]
33 Leniwo Tmm]m (Lapicah e Bl i b+ 5 MNOIODDB s ] 1
53 NEW AL IDNTT 2016 T A0 L5 T MORT 3208 3
M Deskivp computeralirectons ofc A9 f24 B4 & MOSL a2 1 b
35 Meow dnos 46 19 2407 2407 7 MORT 1,261 4L
A Insunnce Boof Replacament TR i 4 i HY 0 ]
57 [Direcior |J,'.:h-|'|l'|.'|'l ThimkMad o Ly en 751 T3 5 N BT §aE 156
i Lenown T 073020 ik 0 0 HY 1] ]
&0 Lenovo Thinkpad % Mosior (UWW grast] 371572 i 0 0 HY i 0
G WMsone 12 Min G=GEE (LYWW grant) AQIF [ 0 HY kl ]
61 FPSON ET-3ES PRINTER LT i i 0 HY i i
A1 VIEWSONIC COMPUTER MONTTOR e i 0 0 HY 0 i
63 AN Lne - Kiichen)/Board Room A7 0 0 0 HY 0 il
B4 Wihirlpool Roolbigeraio 3G [1] 0 0 HY 0 [
£S5 Humber Securty Eeypad = 3570 1OMy B WO ST i 13
Totd (hilier Depreelsilon IELré __iniie B30 |£!_
Toral ACRS and Ciher Depreciation 12106 l"‘=| I 6.3 | E|
Grand Totaly 15,681 15,251 5770 1,281
Less: Disposkions amd Transfers 1] ] (1] Jﬂ
Net Grand Totals |15,681 15,333 5T I&




UNBCO3 UNITED WAY OF BALDWIN COUNTY, INC, 08/06/2024 2:19 PM

631050217 Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Date In Tax Bus Tax S8c Cumanl Srir Tax - Basis
Azan] Properny Desaription Servipg Cosl Pt T8 Emp __ Bonus Bonus for Depr
5 Fax Machine &L LS =00 ii 1 e LT

Gramd Total 23 ¥ L |1} 1k




UNBOD3 UNITED WAY OF BALDWIN COUNTY, INC. 08/06/2024 2:18 PM

63-1050217 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
BMT
Adusiments’
Form ﬂ Anopd Dimscnphicm Tax AT Preferences

Pzpe | | 1 Fax Mimchine i

] 1]




UNBOO3 UNITED WAY OF BALDWIN COUNTY, ING. 068/06/2024 2:19 PM
63-1050217 Future Depreciation Report FYE: 12/31/24

F¥YE: 1273172023 Form m. Pﬂgﬂ' 1
Diate In
Al Descripkion SErvics Cosl Tax AT
Erivr MACRS:
| Fax Machme 12715 A ] i
a0 ] fi
Dby Depreciagion;
i LAND amiuy S 010 ] il
9 SECURITY PANEL. - DONATED a3 054 L] i
K] RUTLDIRG 01193 Fil 00 2 L]
15 FURNITURE e I8 R { {
17 STORAGE SHELVES 12m4ms 1, e ] 1]
21 DESK, HUTCH, TYPING STAND 200 LI u 1]
o | COMMIAER CREDENZA 20X60 FUVTHE AR il L1
o i B CASE 45 A% RN I15 L] 0
23 STORAGE BLITLDING 01 L5705 L] ]
kil PROTECTORSCREENTRIPOD 4TS | 442 i 1]
1l SAVIM w27 COPER A NE |, 545 L] 1k
i3 HurticEne Sinigoms [ {1 | G52 il |}
N Pwiation Tracker Softwane 71T 5 095 L] 1
44 ORECK XL 120711 130 i {
47 AN PRO 800 LASER. PRINTER 11wl 1M 1] 1§
44 Al PRO Be0n LASER FRINTER LA im 1] i
44 CARPET-RLDG IMPROVERMENT 32411 I{LREY n '+
5i) RLDG PAPRONEMENT.PAINT AN 4,73 L] i
al Leninvo Thankpa] |Lapiog) L (i il {l
53 NEW AC UWIT 2 1E 350K L] 1}
54 Dezkfap compuer<lirociors ofc WiE10 el | I 18
58 Wew oo 4610 2407 1M R4
3 Insurianee Rool Beglacanem TR 4,640 i 1]
i Mreeuw Lenove ThiokPad 210 751 150 |41
54 Leniwve Thinkpad 105306k L1z m ]
¥ Lenove Thiskpad & Mosutor (UWW grani) 124723 I, 643 5% 0
il iPhome 12 Mini 6468 (L'WY grami) 1222 [l 124 O
il EFSOIN ET-3850 PRINTER 1423 RS T L]
Rl VIEWSONIC COMPITTER MORITTOR S 457 1] il
3 A Unin - Kitchen Boad B aom s vk fi, 31K Ll [}
fl Whirlpool Hefngertor 11323 1,535 k') i
65 Hunss Secunty kevpad RU3Z3 55 T 94
Tutal Oxbier epreciution 240 550 6AT L0
lutal ACRS and Other Deprecisrion 248,535 6471 1,316
—

Grand Tiwaks 248,136 470 [ {7




WMEDOT DEOETLM 2 1H PM

2o 990 Two Year Comparison Report 2022 & 2023
For calendar ysar 2023, or lax yhar baginring . Enchng
Heme Taxpaysr Wenificason Mumber
_UNITED WAY OF BALDWIN COUNTY, INC. | 63-1030217
203 2003 Differences
1. Contibuions, gits, grants . 1, 737,878 700,333 -37,545
1, Mermbesghip dues and ssesssmenm |2 e
3, Govemmen corirbutons and grares 1 14,497 3,986 =10,511
= | 4. Progem senioe revenue .
€ | § Investment incame 5 5,400 30,199 24,799
» | 6. Procescs fom Gay essmpl bonds 00 E
g | 7. Net gain or {loss) from s2le of assets cther than inventory 1.
B Mai ncome or [loas) fom fundralsng svests 8.
B Mel ncome or (loes) frorm gaming 8.
10, Mt gaie or (iosa) on sales of inveriony 1, _
i1, Other revenes 14, 120,216 136,337 16,121
__ 12, Tows revenve, Add ires 1 trough 11 12, 877,991 870,855 =7,136
13, Grants and similar amounis paid | 13, | 624,512 612,225 =12 ,287
d, Benefis paid bo or far members 22 14,
: § Compersaton aof officers, direcions, frusiees, abe. 15
% [16. Salaies. oier compensation, end smployes benefs i 167,786 163,276 -4 510
e (17, Professions fndeisng teet K13
= i, Other proteasions| Tees 18. 12,116 12,070 -d6
W g, Occupancy, et ulllios, ard meilenance 1. m 7,035 536
. Depraciation and Depldion 20, 5,291 6,383 1,092
. Other epenses - . 70,379 68, -2,260
. Total expenses. Add ines 13 through 21 |22 BEE, 583 869,108 -17,475
. Excesa or [Defic). Sublros fine 22 Fom fine 12 7 -B, 562 1,747 10,339
Tots eweirpl Fveiite . 877,991 870,855 -7,136
Tots vriehled revers "
i Tots sichidabie v L% 125,616 166,536 40,520
. Tots pssels 7. 1,901,887 1,903,458 1,571
g Tolsl Labilfies | 28, £B,779 58,604 =175
= b, Reteined eamings o 2. 1,843,108 1,844,854 1,746
g . Mufrber af voling members of goweming body |30 18 18
~ Murber of independant voting merbens of govering body | 31, 18 18
Fuirbur of mmpioyses 32 3 2
1,

. Mmber of volrieers

109

AL L =

134




(Lo o PR ]

Fon DE0 Tax Return History 2023
Fertai Ernutoysd idenification hume
UNITED WAY OF BALDWIN COUNTY, INC. B3-1050217
bl | friir:) 2aH 2l Foarg
Sorernnes g g Etn.ms B25,383 | M_ﬁ,ns 704,318
Mooy dass
PO b el
Capial gt o i "
e Ty 1,268 9,857 4,489 i
Fongrasing TrasnE HOTShoEs|

: 164,118 13,578 71 120,216 156,337
Sher Y 112,5
e w__}_ﬁg L G1H 1 046, 642 E‘T_ﬁ-; 55
L 950

641,727 42,018 B24 512

rm

B crmpmensiion 14, 305 157, 291 186, 431 167,786 163,276
R | 1
oot odovunn ;E—,‘%Ei Il '_:,':r; J- E‘ﬁﬂ,m ﬁ:iv:r E‘"ﬂ!‘g 3
e e —gan T
TP —— 343,402 552,95 1,046, 642 §77. 981 B70, B55

Total exchudunle teva 202,406 i3, 198 | | %@_1@.&{;&
Total Asuety 1,088, 824 2,266 38 7 T 1,903 458
Toimd | i 23,38E 'gggtﬁuu 1 . 04
Pt Fueed Blmlarerms 1,875, 138 (017, &84 iy 1,B843,1 1,844 6854




UNBODE UNITED WAY OF BALDWIN COUNTY, INC.,

B3-1050017
FYE: 125312023

Federal Statements

B4 218 P

Descripiion

GEFLE

BANK

DR LEATIONAL  DUES
MLIELELLANKCLS

FLrbsals

E BUPPLIES
k

CHEDIY CARD FEES

b ikl - 1
1. 748 1, TS
IR g RS
-
adl 227
o s 3 Z; 936
e —— —_——

Fumd
Ralsing




LINBDO3 UNITED WaY OF BALDWIN COUMNTY, INC.,
B3F1050217
FYE: 123112023

Federal Statements

BEZ024 Z19 PW

Schedule A, Part Il Line 1]e)

Desaiption

CON SRMILY FOUNOETION
CHSH CONTEIEITIDN
FUBLLK SUFER MARAXTS
CASH TONTRIBEITION
*HE EARING TOUMDATION OF BLUE CROSS
CASH CONTEIETTION
PHE AN
CaSH CONTREIBEITION
ETUIERR LUTILITIEES
cASH o
BALONT!
LhEH
BALCHIN SWD
EAEH CONTREIIWITION
FRANCEE BOLE=JONES & CARL JONES
CREH CONTRIEITION
HTERWATTONAL FAPER
CASH CONTEINITION
FIRST HORITOK
CASE CONTRINITION
COLLTHE  ARRSSEACD
CASH CoNTiiRPTIoN
GATE LINRSEY
ChiSh COMTRISITION
MAERGHAET MILLER
CASH COSNTRIEOTION
WELLE EARSC
CARH CONTHIHOTION
BN JON SURT ZROF
CAEH CONTRIBOT I
RRSCE  TOLHEDATION
CAEM SOMTEIBCOTION
TMILGT FINAKCOIAL CORE
CAEd CONTEIRSTISN
URLTED Sasli
CASH  CONTHIROTION

TARLE FOUROAT! 0N

I vl

N

o I

3905
467, 504




UNRO03 UNITED WAY OF BALDWIN COUNTY, INC. AMR20124
B31050217 Federal Statements
FYE: 12312023

2:18 P

Descripbion Arnount

LLENN BLLSDN

41y

CASH CONTEISUTION 2 DL
WILLINM & CAROL TLEVERDIN
CAEH CONTRISITINN = A
TUTAL bl TI -

Desscripban Armaunt
TAMMBLE INTESREST ¢ BAVINGS AHD TEMPORARIY CALM IHVESTHEWDS g A0, L%

SIECLAL EVENTE 7 maE

=i Sl E7y 32

OTHER INCOME i,
ITTAL -] 1B, 5Tk




UHHE1Y TR 1 P

IRS Efile Signature Authorization CT
om BB79-TE BE S C >
For caandar v T2, of Bzl ymif Segniing AN IR " 2023
cumnr s 0 ey Emnunnmmm-mgﬂr:'wmm
‘:"':w' m" EW o 53N

__UNITED WAY OF BALDWIN COUNTY, IKC. 63-1050217
Forse anc B of oftow o perion e e3n WRRTNE STIMPSON

EXECUTIVE DIRECTOR
_Part | Type of Return and Retum |nformation
Check the box for the maum for which you are using Tes Form EETH-TE and enier the applicable amourd, if any, from the eium. Form
B8P and Fonm B33 filers may enber doliars and ceris. For all other forme. antad whola dolar anly, Fyou chsck the box on ne 1a, 2a,
3a, 48, Sa Ga, Ta, 8a, %4, or 10& bakoew, and the amount on et ine Tor the relum beng fied wiib s form was blank, Ten leave ine 1b, b,
3b. 4h, 5o, Bb, Th, &b, Mo, or 10b, whichewer & anpiceile, biank [da not emter £-). Bul @ you ondered -0- on the neum, then orier - on the
applicabie ling below. Do not complte fnan orne lma m Par |

18 Form B0 check here b Total revenus, if any [Form 980, Par VB, column (A), ling 13) b B70,855
2a Form B80-EF check here = b Total revenue, if ey (Form S50-E2 ine §) b

31 Form 1120-POL check here b Totsl tax Form 1120P0L fre22) b

#a Form BE0-FF check hame b Tax based on Irvesiment income (Fofm BA0-PF, Pam V. line Bj b

5 Form BBEHE check hee b Balsvce due (Form BBEE, ine 5o 5b

6a Form 080-T check here b Tobal ke (Femn 0080-T, Part I, line 4 Bb

Ta Form 4720 chack here b Total tax Fom 4720, Part Il e 1), ... ... ...oooninonnnn, . b

Ba Form 5237 chock hom b FMV of assels o end of tax year (Foem 5237 Rem D) | Bl

Ba Form 5330 check here b Taw due {Form 5330, Part Il, n= 18] . R 1]

10a Form B038-CP creck hara b Amount of credi paymend requested Form 8038-CF, Par jIi, fne 22) 10k

_Partll  Declaration and Authorization of Officer or Person Subject to Tax

Ui peraiies of pedury, | dacleee hat | mm an officar of the sbove eniny o Dlamamaunauh;uﬂlnta:wm;um:lm|m
af entity} , [EIN} &nd thert | kave examned & copy of the

203 plectronic Blum 2N sceompanying achadules and siafements, and, o the Gest of my knowledge ard belsl, (hey are tue, eces, and
cargiete. | Tuther deciane that he amourt 0 Bart | ahowe t5 the amoued shown on e copy of e elecirnic mium | onsend o alow my
inlanrediate serice provier, TAnster, of slectrunic retumm angiraton (ERG fo send (he mtum o tha IRS and to recese from the [RS (a) an
ackroviedgement of receipl o reason for redion of the bansmission, (b) e mason far @y delay s processing Hie el or refund, and (g}
the date of any refund. If appicabls, | authorize tho LLE. Treasury and its desigrated Francial Agart to inate an slecronic funds withdrawal
(direcl denil) antny o the finsneisd mshutisn sscounl indicated in the tax preparmbon softwans lor paynenl of the federsi takes owed on this
rekirn, ard the financial inatifufion to dabl he sntry o this account. To rescks & paymant, | must cortsel e LS, Troasury Financial Agert at
188583534537 no later than 2 busiress deys prior B0 the payment feattlemant) dete. | also suhorize the Sramcial ineShsons irekad A this
processng of B aRcionc payherd of [axes io receive confidential information necRERARY 10 ARswer Nclires ond msche s relaked 1o

the poyment. | have selacied a personal idenlifcalon number (PIN) as mry sigratuee Tar the slectmnic revim and. i apphcabie, the comsen| o
sleciore unds withdrawal

PN check one bow only
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