UNBOD2 06/24/2025 11:56 AM

= 990 Return of Organization Exempt From Income Tax
oo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
L Do not enter social security numbers on this form as it may be made public. Open to F:'uhlic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnsPaw_Qn
A _For the 2024 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
D Address thange UNITED WAY OF BALDWIN COUNTY, INC.
D N ha Doing business as 63“"1050217
ame: change Numisar and street (or P.O, box if mail is not delivered 1o stree! address) Room/auita E Telephona number

Dln'mal retum P.O. BOX 244 251-943-2110

Final retum/ City or town, state or province, country, and ZIP or forelgn postal code

temminated

FOLEY AL 36536 G Gross receipts§ 878,861

D Amendad retum F Name and address of principal officer

H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates Included? D Yes D No

If "No" attach a list. See Instructions

[] tevkcatin pending | MARINA SIMPSON

| Tax-sxempt status: I_x-l 501(c)(3) |_] S0ty ( ) (insert no.) ]_] 4847(a)(1) or |_] 527

J  Website: WWW .UNITEDWAY-BC.ORG Hic) Group exemption number
K Form of organization: m Corporation | | Trust ]_l Association ]_l Other |L Year of formation: |M State of legal domicile: AL

Part | Summary

1 Briefly describe the organization's mission or maost significant activities:
8 . THE UNITED WAY OF BALDWIN COUNTY'S COLLABORATIVE EFFORT WITH HEALTH AND
& . HUMAN SERVICE AGENCIES WORKS TO BUILD, GROW, AND ENHANCE THE WELL-BEING OF
§|  CITIZENS IN BALDWIN COUNTY.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the goveming body (Part Vi, line 12) 3 | 17
.§ 4 Number of independent voting members of the govemning bedy (Part VI, line t6) 4 17
2 5 Total number of individuals employed in calendar year 2024 (Part V, fine2a) 15| 3
& | 6 Total number of volunteers (estimate if necessary) . |g| 157
7a Total unrelated business revenue from Part VIII, column (C), line 12 S N A e 7a 0
b Net unrelated business taxable income from Form 980-T, Part | line 11 ... ... ... .......................... | 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine th) 704,319 648,408
2| o Program service revenue (Part VIIl, line2g) 0
5 10 Investment income (Part VIIl, column (A), lines 3, 4, and 74) 30,199 46,509
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11¢) 136,;337 183,944
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. .......... 870 L 855 878 ,861
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 612,225 603,434
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 163,276 200,338
§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 0
a b Total fundraising expenses (Part IX, column (D), line 25) 70, 753
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 93,607 105,098
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 869,108 908,871
19 Revenue less expenses. Subtract line 18 from line 12 1,747 -30,010
'53 Beginning of Current Year End of Year
$5| 20 Totalassets (Part X, lne 16) 1,903,458 1,876,303
<3| 21 Total liabiities (Part X, fine 26) 58,604 61,458
EE.' 22 Net assets or fund balances. Subtract line 24 fromline 20 ... .. 1,844,854 1,814,845

Part |l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete 4Declaration of prepargr (other than officer) is based on all information of which preparer has any knowledge.

N | lp| 3012025

Sign Signature of u'l!'mar[ ’ i Dale 1 ’
Here MARINA SIMPSON EXECUTIVE DIRECTOR

Type or print name and title

Praparer's name Preparar's signature Date Check IE” PTIN
Paid COLLENA MATZ, CPA COLLENA MATZ, CPA 06/24/25 | seempioyed | P01417735
Preparer | name GRUENLOH MATZ & ASSOCIATES, P.C. Fimm's EIN 93-4399227
Use Only P.O. BOX 28

Firm's sddress ROBERTSDALE 7 AT, 365 67 Phone no. 251—‘38 9-6870
May the IRS discuss this return with the preparer shown above? See instructions [_]Yes | |No

E:; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2024)
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill .. .. b L G N A R B e [zl

1 Briefly describe the organization's mission:

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

..............................................................................................................................................................

..............................................................................................................................................................

CITIZENS IN BALDWIN COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
e F 00 vee [ e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
wvoss? T [ ves [ no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 578,983 inciuding grants of $ 571 346 ) (Reverue s )
THE UNITED WAY OF BALDWIN COUNTY IS A NETWORK OF ORGANI ZATIONS THAT BRINGS
PEOPLE TOGETHER TO TACICLE CMUNITY ISSUES. OU'R GOAL IS TO CREATE LASTING -

CHANGE BY ADDRESSING THE UNDERLYING CAUSES TO PROBLEMS IN THE AREAS OF

THAT RAISE FUNDS THAT ARE THEN ALLOCATED TO THE NONPROFIT AGENCIES TO HELP

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

4c (Code: ) (Expenses $ 32,088 including grants of $ 32,088 ) (Revenue S

PATHWAY TOWARDS SUCCESS. mo IDENTIFY CHILDREN ﬁhb”ﬁtéb "" CARE, UWBC PARTNERS
WITH THE BALDWIN COUNTY PUBLIC SCHOOLS AND ITS NETWORK OF SCHOOL NURSES.
THE FUND PAYS FOR BASIC MEDICAL NEEDS FOR PUBLIC SCHOOL CHILDREN.

4d Other program services (Describe on Schedule O,)
(Expenses $ 11 j 784 including grants of $ ) (Revenue $ )
4e Total program service expenses 768,548
DAA

Form 990 (2024
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e L X
2 |s the organization requnred to campieta Schadule B Schedule cf Conmbutors? SBB mstmcmnns _____________ [ _____________________ 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) |
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that racalvas mambarshlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197? If "Yes," complete Schedule C, Part lll L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors |
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if |
"Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit | 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,” |
complete Schedule D, Part ll ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a |
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or |
debt negotiation services? If “Yes,” complete Schedule D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Parv. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pars VI, |
VL, VL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," |
BETIETS TEIOCNBILY, BRENUD,, sy s B SRS ATt b ey ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more |
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi b 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more |
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pat VIl | 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets |
reported in Part X, line 162 If “Yes," complete Schedule D, Part X . — 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pant X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," oomp'leta
Schedule D, Parts Xl and XIl ... s 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No” io line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descrbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E | B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, |
fundraising, business, investment, and program service activities outside the United States, or aggregate '
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or,
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV S 15 X
16  Did the organization report on Part IX, eolumn (A), line 3, more than $5,000 of aggregate grants or other ...... [T
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV | _______________________ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ‘
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructons | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on |
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Pt oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? |
If "Yes," complete Schedule G, Part Ml ... i et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, complete Schedule H : ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ) : 2o
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or I
domestic govemment on Part IX, column (A) line 1? if “Yes,” complete Schedule |, Parts land il ... .. .. | 21 X
DAA

Form 990 2024
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land L, 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated ‘

employees? If "Yes," complete Schedule J | e b, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of mare than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defoase any taxexBmMPEDONAS? || | et st s e b s e s e b s s s s 2Ac
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d

25a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess heneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . |25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaclion has not been reported on any of the organization's prior Forms 990 or 930-E27?

If "Yes," complete Schedule L, Part |

g
>

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% [
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee |

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll | . . e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f |
"Yes," complete Schedule L, Part IV 28 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part vV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes," complete SChodule L, PATLIV. | | | et e e e e e e ta et s e e, 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If “Yes,” complete Schedde M 0| [X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Pertll . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, complete Schedule R, Pérf h‘ H! ------------------------
oV, and Part Viline 1 N u| [x
35a Dldheorgamzat}onhaveacantrolledantltywrlhmthamaanlngofsecﬂon512[b]{13)'?______”‘___::'__'::;:::::|”:::::_':__: |3k X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any ransaction witha |
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part vV line2 | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable |
related organization? If “Yes,” complete Schedule R, Pant V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaton |
and that is treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R, Pert VI | a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. ... ... | ag X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... | D
' Yes | No
1a  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable i | 0

A P T e T PO S ic
|
DAA | Form 990 (2024)
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed 2 Form 890-T for this year? If “No” {o line 3b, provide an explanation on Scheawe0 | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreigncountry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacnon? 5b X
If “Yes” to line 5a or b, did the organization file Form 8886-17 Lt es e e vnenenearines 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contibutions? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . Tc
d If "Yes," indicate the number of Forms 8282 filed during the year | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 bs requnred'? O < |
h  If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a | |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facies 10b |
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fn}rn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . |42n] |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule ©. |7
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heatth plans 13b
14a  Did the organization receive any payments for indoor tanning services during the tax year? [ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
Giloass: parachute payertiie) SUNg NS YemD', ... ucuusmmasietiiocs i R T 5 e rem moem g 15 X
If “Yes," see instructions and file Form 4720, ScheduleN.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 18 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or49532 .. | 17
If “Yes.," complele Form 6069.

Form 990 (2024
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response ornote to any lineinthisPart VI .. ... ...l .00 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a | 17
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commillee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independert L. b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e Ee e < X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
| 6  Did the organization have members or stockholders? 6 X
, 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? SR — 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? | e b e ga | X
b Each committee with authority to act on behalf of the goveming body? overeeseensennsnsnie 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at |
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. ... .. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about pohc:es not reqrurred by the a'm‘en'vair Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a | X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .................... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂling the fom? |[11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? if *No,"go to line 13 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢ x
13  Did the organization have a written whistieblower policy? T [T 13 | X
14 Dtdlheorganlzahunhaveawnttendocumenlretenbonand“destmuteonpollcy‘7::::“:”“mmm"mm””"“m“ - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by """"""""""""""""""""
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to ine 15a or 15b, describe the process on Schedule O. See instructions. [
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
| e e U N, 16a X
| b If “Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arangements? .| 16b
| Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990—'\' {semionstlﬂc) IIIIIIIIIIIIIIIIIIIIIIIII
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule 0O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and mcords
LANA MUMMAH MCKENZIE ST
FOLEY AL 36536 251-943-2110
DAA - |

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY,
Part Vi

INC. 63-1050217
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Page 7

Check if Schedule O contains a response or note to any line in this Part VIl ... Tt Ty [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or|key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations,

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

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

° ‘List‘ all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Ic)
) ® Fusxion (o) [ (F)
Name and title Average (do n:‘ checkmors hen mi Reportable Reportable Estimated amount
o | e a8 dreio compensstn crfpenagon o
flist any ig § S|z _a;!; g organization (W-2 arganizations (W-II from the
hours for E’ﬁ' £ |8 'g 3 1098-MISC/ 1003-MISC organization and
e HE ‘i E 1098-NEC) 1083.NEC) related organizations
organizations e
mov | Bzl |3 E
dotied line) 3
(1)JIM BIBBY
.2.00
DIRECTOR 0.00 [X 0
2 JILL BRYARS
USRI W, 2.00
VICE CHAIR 0.00 |X X 0
(3) ANGELA BYRNES
e 2.00
DIRECTOR 0.00 [x 0
(4 KAREN CHASTANG
NN S 1.00
DIRECTOR 0.00 |X 0
(5 COLBY COOPER
PTTee—— T 1.00
DIRECTOR 0.00 |X 0
(6) TRAVIS FOSTER
1.00
DIRECTOR 0.00 |X 0
(7' KIM FRANK
e 1.00
DIRECTOR 0.00 [x 0
(8) CECILIA HAMMOND
T USRNSSR N 1.00
DIRECTOR 0.00 | X 0
(9)ANDRE' REID, JR
TR 1.00
DIRECTOR 0.00 |Xx 0
(10) TRAVIS LANGEN
.............................. 1.00
s U SO 5 60" x B
(11) LINDA MONG
—————— 2.00
FORMER CHATIR 0.00 [X 0
Form 990 (2024
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
€)
Position
(A) |) (do not check more than ore (0} € (F)
Name and fithe Average box, unless person is both an Reportable Raportable Estimated amount
hours officer and a directorftrustas) compensation compensation of other
per waek —r— fram the from relsted compensation
(list any 221 218 5 2| g organization (W-2/ organizations (W-2/ from the
hours for n‘E g g | o %E % 1098-MISC/ 1098-MISC/ organization and
related %u g - 1098-NEC) 1008-NEC) related organizations
organizations ] E & §
helow 53 g
dotted line) -] g
(12) GRAYSON MOORE
1 R | 2.00
CHAIR 0.00 |X X 0 0 0
(13) JIM PERRY
) oo vcnsroresesensesssnnssedbianses 1.00
DIRECTOR 0.00 | X 0 0
(14) LINDSAY SCHUMACHER
) e 1.00
DIRECTOR 0.00 | X 0 0
(15) TAMMY SMITH
e T -~ 1.00
DIRECTOR 0.00 |x 0 0
(1) MARCIA STABLER
L (R (I 1.00
SECRETARY/TREASURER 0.00 |X X 0 0
(17) BETH THOMAS
0 ... cosmemsomesnsassssonms disssss 1.00
DIRECTOR 0.00 |X 0 0
(18) MARINA SIMPSON
s T . 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
(19’ .................................
1b Subtotal . .. .. .
¢ Total from continuation sheets to Part VII, Section A =
d_Total (add lines1band1c) . ... ......................... ... ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated
employeeonine1a?1f'Yes,"compfefeSchedu!leorsuchf’ndr’wdua:'..____,_______II.I____..______m__mmm_m.__ o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
i TR Lovsvvensereseenennns. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... . | . | &g X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received m
compensation from the organization. Report compensation for the calendar vear ending with or within the _organization's tax year.

ore than $100,000 of

A
Name and b{ls!nass address

__(B]

Desariplion of sendcas|

€

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

DAA

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl .| ... ... |:|
(A) (B) (c) (D)
Total revenue Related or exempt Unrelatad Revenue exclded
funclion ravenue business revenue from tax under
sactions 512514
£48| 1a Federated campaigns 1a
§8 b venberip dves m
j«| ¢ Fundraising events ic
g_ﬁ d Related organizationsmmmm_” id
Er_E e Govemmert grants (confibutions) 1e 84
s T f Al other contributions, gifis, grants,
g& and simiar amounts not included above ........ | 1f 648,324
%U g Nonessh contributions inclided in
to nes s ig |S
O a R Yokak Add 0o 18, o 648,408
Business Code

2a

Pm;,ram Service
ke -2 a0 o

AI! other program service revenue ... ... ... ..

Total. Add lines 2a-2f .. |
3 Investment income {lncludlng dividends, mterest, and

other simiar amounts) ... 46,509 46,509
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... .. ... .. .. . .

{"J Real {il) Personal

Ba Gross rents 6a

b Less: renal expenses | 6b
€ Rental inc. or {loss) 6c

d Net rental income or (I088) ........oiviiiiiiinuiniiiiiiiiniees
Ta Gross amount from (1) Securities {it) Other

sales of assets

other than inveniory | 7@
b Less: cost or other
basis and saks exps. | Th
Gain or (loss) | 7c
d Net gain or (loss) .. R R i A R R
8a Gross income from fundraislng events

Other Revenue
(1]

of confributions reported on Ine

1c). See Pat IV, fine18 | Ba

b Less: direct expenses ' 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities, See Part IV, ine 19 | 9a
b Less: direct expenses =~ 9b
¢ Net income or (loss) from gaming activities ... ... ... ... ... ..
10a Gross sales of inventory, less

retums and allowances 10a

b Less: cost of goods sold 10b

¢ Net income or {loss) from sales of inventory ............ ... . .
g Business Code
TR e E e — 104,957 104,957
S§ b .SPECIAL EVENTS 78,987 78,987
gg S GRS s g e o merm o
= d Allomarrevenue |

e Total Add ines 11attd ... 183,944 |

12 Total revenue. See instructions ... ... 878,861 230,453 0 0

Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF BALDWIN COUNTY, INC.

Part IX

Statement of Functional Expenses

63-1050217

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines éb, 7b,
8b, 9b, and 10b of Part VIil.

(A)

Total expenses

@
Program service
expensas

(=]
Management and
general expenses

1

10
11

@ o o0 ow

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ather assistance o domestic organizations

and domestic govemments. See Part IV, fne 20
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals, See Part IV, nes 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (indude
section 401(k) and 403(b) employer confributions)
Other employee benefts
Payrol S8 .

Fees for services (nonemployees):
Management

Accounting
Lobbying ..
Professional fundraising services. See Part [V, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ine 25, column

(A}, amount, fist line 11g expenses on Schedule )
Advertising and promotion

Office expenses

Royaltes ...

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest B
Payments to affiiates
Depreciation, depletion, and amortization -
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column

(A), amount, list ine 24e expenses on Schedule 0.)

All other expenses
Total functional expenses. Add ines 1 through 24e

603,434

603,434

168,667

123,235

22,

716

22,716

18,769

13;031

2,

869

2,869

12,903

9,427

1,

738

1,738

12,405

h it 4F

405

2,606

148

1,

799

659

2,555

1,

606

949

7,113

7,

113

5,703

4,627

1,076

7,637

7,637

6,471

3,035

3,

436

10,267

9,

961

306

36,726

36,726

4,167

2,767

1,

400

2,491

2,412

2,453

2,

453

4,504

1,207

1,

995

1,302

908,871

768,548

69,

570

70,753

DN a0 O

LI

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here| | if
following SOP 98-2 (ASC 958-720) ... .

DAA

Form 990 (2024
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ... ... oo i I_I
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing ... 967,876| 1 939,105
2 Savings and temporary cash investments 382,931 2 397,663
3 Pledges and grants receivable, et 454 = 050( 3 446,483
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |
a under section 4958(f)(1)), and persons described in section 4958(c)(3}B) . . 6
3 7 Notes and loans receivable, net | 7
B Invenmries fur Sab O S - 8
9 Prepaid expenses and deferred charges 4,930 9 5,902
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 248,736
b Less: accumulated depreciation [ 10b 161,586 93,621 10¢ 87,150
11 Investments—publicly raded securites n
12 Investments—other securities. See Part IV, iR e 11~~~ 12
13  Investments—program-related. See Part IV, line L 13
14 Intangible assets 14
15 Other assets. See Part V, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... .. 1,903,458 15 1,876,303
17 Accounts payable and accrued expenses 6,602 17 6,123
18 Grarts payable ..o oo i i e B R S g 18
19 DOIOIed POVBNV. . . e s s i s B s S v s s 84 19 3,341
20 Towewompt bond IabURS. ... ... mis i e tons e, - 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X |
e L ey 51,918 25 51,994
26 Total liabilities. Add lines 17 through25 ... . . . 58,604 26 61,458
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
G 27 Net assets without donor restrictons 1,282,645]| 27 1,314,824
@ |28 Netassets with donor restrictions e 562,209/ 28 500,021
E Organizations that do not follow FASB ASC 958, check here | ]
[ and complete lines 29 through 33.
5129 Capital stock or trust principal, or cument funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained eamings, endowment, accumulated income, or other funds 31
§|% Towlnetsssesorfndosances 1,844,854] 5| 1,814,845
33 Total liabilities and net assetsffund balances ............................... ... 1,903,458 33 1,876,303

DAA

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part X1 .. ... .. 0 .. oo, m
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 878,861
2 Total expenses (must equal Part IX, column (A), line25) 2 908,871
3 Revenue less expenses. Subtract line 2 from line4 E— 3 -30,010
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 1,844,854
5 Net unrealized gains (losses) on investments | [oveenns 5
6 Donated services and use of faciliies L, Lovvees 8
7 Investment expenses Lisasss 7
8 Prior period adjustments [ 8
9 Other changes in net assets or fund balances (explain on Schedueo) ... | 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
) wsaveineleseee 1 10 1,814,845
Part Xl  Financial Statements and Reporting '
Check if Schedule O contains a response or note to any fine in this Part X1 i et D
' Yes | No
1 Accounting method used to prepare the Form 890: D Cash |ZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other." explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both.
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

c If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? =~ 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ..o, 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization Is a section 501(c)(3) organization or a saction 4847(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 980 or Form 880-EZ. Open to Public
Internal Raverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification numbar
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A]'[III]. Enter the hospital's name,

city, and state: |

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

section 170(b)(1)(A)(iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a govermental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

MAVOEIINE s A A A RS R S e Ao et bomssmmismst e e R
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionéily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. |

d D Type Ill nonfunctionally integrated. A supporting organization operated in connaction with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations :]

O

(> ]

(i) Name of supportad (i) EIN {iii} Type of organization (iv) Is the organization (v) Amount! of monetary {wi) Amount of
organization (described on fines 1-10 isted in your govering suppart (see olher support (see
above (ses Instructions)) dacument? Instrugtions) Instructions)
Yes No
(A)
(B)
(C)
(D) ’
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 UNITED WAY OF BALDWIN COUNTY, INC. @63-1050217 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”) 829,383 929,602 752,375 704,319 648,408 3,864,087
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciiities
furnished by a govemmental unit to the
organization without charge |
4 Total Add lines 1 through3 829,383 929,602 752,375 704,319 648,408 3,864,087
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from fine 4 3,864,087
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from lne4 829,383 929,602 752,375 704,319 648,408 3,864,087
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ..,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... .
11 Total support. Add lines 7 through 10 | 3,864,087
12 Gross receipts from related activities, etc. (see instructions) | 12 762,780
13

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

........ I I &

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

100.00 %

Public support percentage from 2023 Schedule A, Part I, ine 14

100.00 %

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

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

instructions

................................................................ X
............................................................ O

DAA

Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any ‘unusal grants”)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciities
fumished in any aclivity that is related to the
organization's {ax-exempt purpose . .. ..

3  Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls induded on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b

&8 Public support. (Subtract line 7c from
el ...

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line & |

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVi)
13 Total support. (Add lines 9, 10c, 11,
and 12,)

14 First 5 years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ) | I 15 %
16 __Public support percentage from 2023 Schedule A, Part ll, line 15 .. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by ine 13, column (f)) | |17 %
18 Investment income percentage from 2023 Schedule A, Part Il fine 17 e s %
18a 33 1/3% support tests — 2024. If the organization did not check the box on Ine 14, and line 15 is more than 83 1/3%. and line

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

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 18a, and line 16 is rn_L:re than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supp{';nad organization..... ............ D

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations |

Yes No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported

organization was described in section 509(s)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? K “Yes,” answer
lines 3b and 3c balow. 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes." explain in Part VI what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f “Yes," provide detail in Part VI. 6

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enlitf

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line ‘
7? If *Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? If “Yes,"” provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9c

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

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 P,
Part IV Supporting Organizations (continued)

&

Yes No

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

Yes No

1 Did the goveming body, members of the govemning body, officers acting In their official capacity, or members:hip of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported crganiz;rionrsj
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ione supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocafelu among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations I
| Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors|
or trustees of each of the organization’s supported organization{s)? ff “No,” describe in Part VI how control |
or management of the supporting organization was vested in the same persons that controlled or managed
the ed_organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year!{see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

~
-

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

2a

2b

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes® or “No,” provide details in Part V. da

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of éach
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024

DAl



e

UNBOD3 06/24/2025 11.56 AM

Schedule A (Form 900) 2024 UNITED WAY OF BALDWIN COUNTY, INC.

63-1050217 Page 6

Part V. Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations

1 DCher.k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

e |w |

2
3
4 Add lines 1 through 3.
5
6

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

7 _Other expenses (see instructions)

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

Section B = Minimum Asset Amount

|
(A) FLrior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assels

1c

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

1d

o a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from fine 1d.

(5]

.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |t

Minimum Asset Amount (add line 7 to line 6)

@ |~ o | |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

;e W |

oy |4 (02 [p |

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

-

(see_instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

UNITED WAY OF BALDWIN COUNTY,

INC.

63-1050217 Page 7

Part V

Type |l NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

~

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide defails in Part VI)

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

Total annual distributions. Add lines 1 through 6.

-~ |on |un | & (W N

@ |~ | (th |4 |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

Pn

(i)

Underdistributions

e-2024

iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

FRON P02 ..ocovvnnmimnmnssmnrsaseyumissne

L ——

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— || m |™|o o |0 Oo|m

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior 1o 2024, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2025, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021 ............. .. ... S

Excess from 2022

Excess from 2023

a0 |o|w

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors
Form 990)

v. Decamber 2024))

Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service Go to www./rs.gowForm990 for the latest information. _

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

Organization type (check one):

Filers of: Section:

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

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

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

|:] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

BI For an organization described in section 501(c)(3) filing Form 880 or 890-EZ that met the 33'/2% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 890), Part Il, line 13, 163, or
1Bb, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Forrn 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year §

.................................... saadasbaadadiianaaliicsnaaasasssssihsabassnmannnna

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 9980) (Rev. 12.2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Name of organization

UNITED WAY OF BALDWIN COUNTY,

INC.

Employer identification number
63-1050217

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PUBLIX SUPER MARKETS
A | C/O UWCE Person
PO BOX 1357 Payrall
.......................................................................... $......115,526 | Noncash
HIGHLAND . ICITY FL 33 846 (Complete Part Il for
noncash contributions.,)
(@) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions| Type of contribution
THE CARING FOUNDATION OF BLUE CROSS
2 | AND BLUE SHIELD OF AL Person
P O BOX 995 Payroll
T —— ® sy 15,000 | Noncash
BIRMINGHAM AL 35298 (Complete Part Il for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | RIVIERA UTILITIES Person
413 EAST LAUREL AVE | Payroll
RSN ROUSUUOTOTUIUUTTOUOUUURR (N SOSORRIORRS 14,000 | Noncash
FOLEY AL 36535 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BALDWIN EMC CHARITABLE FOUNDATION Person
P O BOX 220 Payroll
............................................................................ $......15,000 | Noncash
 SUMMERDALE (AL 36580 (Compite Par i for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | BALDWIN EMC Person
PO BOX 220 Payroll
........................................................................... $ ......13,384 | Noncash
SUMDERDALE AL 36530 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LEE CHARITIES FUND

5 sssavseesaray

40,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890) (Rev, 12-2024)
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PAGE 2 OF 2 Page 2

Employer identification number
63-1050217

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

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

UNITED WAY OF BALDWIN COUNTY, INC.
Part |

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il far
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 000) (Rev, 12-2024)
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SCHEDULE D Supplemental Financial Statements il o 1RiE B
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
intemal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

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

(a) Danor advised funds (b} Funds and other actounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? ... .......................o0oiiiiiiii e T D Yes D No

L

Part Il Conservation Easements .
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. |2
c Number of conservation easements on a certified historic structure included on line 2a L o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year ..
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of '
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the YBar . i e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforgi
conservation easements during the year 8

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
M ond section: TRMAUBNRIT .. i st o i oS SRS T63 s m o sa s e sen kst e e e D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VMl line1 8
(i) Assels included in Form 990, Patx e

s
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the T
following amounts required to be reported under FASB ASC 958 relating to these items. .
a Revenue included on Form 990, Part VI, line 1 B 5
b_Assets included in Form 990, Part X N $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, T Schedule D (Fom 890) (Rev, 12.2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 2
Part lll Organizations Mainmlning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b [ | Scholarly research e[ lomer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XliL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ...... | E] Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table.

c Beginning balance ISR I A | -
d Additions during the year 1d
e
f

Distributions during the Year e e

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Eathy? _______________________ D Yes No
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl|
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part |V, line 10,

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance |
b Contibutons |
¢ Net investment eamings, gains,

and losses |

programs

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment %

b Permanent endowment T
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No

() Unrelated organizations? 3a(l)

() Related organizatons? Sa(lj
b If *Yes" on line 3a(il), are the related organizations listed as requwed cn Schedule R? ' 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

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

Description of property {m) Cost or other basis (b) Cost or other basis (€} Accumulated {d) Book value
(imvestment) (other] depreciation

fa land 56,000 56,000

b Buldings . 4,640 2,513 2,127

c Leasehold improvements

IR =0y 5 e 4,721 1,863 2,858

CHAS. .- R 183,375 15'7 210 26,165
Total. Add lines 1a through 1e. (Column (d) must squan‘ Form 990, Part X, line 10c, column (B)) . . ... v | 87,150

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See [Form 8980, Part X, line 12.

(@) Description of security or category (b) Book vakue () Method of valuation:
(including name of securty) Cost or end-of-yaar market value

(1) Financial derivatives
(2) Closely held equity fnteres!s
(3) Other

1 A A SR A0 SR P s
Total. Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) |
“Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value () Method of valuation:
Cost or end-olyear market value

(1)
(2)
(3)
(4)
(5)
(6)
(M
(8)
()
Total. (Column (b) must equal Form 980, Part X, line 13, col. (B)) ... ... .. |
Part IX Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vale

)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))
Part X Other Liabilities
Eomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25,
1. {a) Dascription of Rability {b) Book vakie
(1) Federal income taxes
() DUE TO DESIGNATED AGENCIES 51,994
(3)
(4)
(5)
(6)
(7)
(8)
(9)

gan ization's liabiiity for uncertain t_ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__
DAA

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024{UNITED WAY OF BAIDWIN COUNTY, INC. 63-1050217 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Total revenue, gains, and other support per audited financial statements Lo, 1 878,861
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year gramts 2c
d Other (Describe in Part XUL) 2d
e Add lines 2athrough 2d I 2e
3 Subtract fine 26 rom N€ 1 . ... e 3 878,861
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 76~ 4a
b Other (Describe in Partt XIL) ... L4b
€ Addlines daand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) ... | 5 878,861
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 908,870
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments |2
© Oterlosses I
d Other (Describe in PartXi) 2d
e Addlines 2athrough 2d . ... ... 2e
3 Subtract line 2efrom fine 1 3 908,870
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line 76~ | 4a
b Other (Describe in Part XUL) | ... 4b -
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18) . ... """ g 908,871
Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
" 'BOOK / TAX DEPRECTATION DIFFERENGE i 2 sy oo

Schedule D (Form 990) (Rev, 12.2024)
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Schedule D (Form 990) (Rev. 12-2024)UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217 Page 5
Part Xlli Supplemental Information (continued) :

P R B R R A R R R A ]

|

................................ oo e
|

......................................................................................................... bosannt s b S

........................................................................................................................ -
s s s 3
| Schedule D (Form 290) (Rev, 12-2024)

|
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UNBOO3 06/24/2025 11:56 AM

SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB:No: 15450047

(Rev. Dacember 2024) Form 990 or 980-EZ or to provide any additional information.

Department of ihe Treasury Attach to Form 990 or Form 890-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

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

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

' FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL 'BE CONDUCTED.

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

Schedule O (Form 990) (Rev. 12-2024)
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_— 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 15450172

2024

Sevena N 179

Name(s) shown on retum

Identifying number

UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Business or activity to which this form rejates

__INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) e e b 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter - L O
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. I rnarried rmng separately, see mstrudmns ___________ 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Lisled property. Enter the amount from line2¢ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7
9  Tentative deduction. Enter the smaller of line S orline 8 9
10  Camyover of disallowed deduction from line 13 of your 2023 Form 4562 o |10
11 Business income limitation. Enter the smaller of business income (not less than zero] or line 5. See mstructlclns oooem
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . .. ... ... |12
13 Carryover of disallowed deduction 1o 2025. Add lines 8 and 10, less line 12 ... .. . .. | 13 |
Note: Don't use Part Il or Part Ill below for listed property, Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, See instructons 14
15  Properly subject to section 168(f)(1) electon s
16 Other depreciation (including ACRS) ... ..., P N 6,471
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . | | 147 | 0
18 If you are electing tn group any assets placed in sarvice during the tax year into one or more general asset accounts, chack hare .. ... ... ... i_l
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreuahon System
i) lowiontion of prepecty (b) M;:ﬁc;:rltg ymar (c) Basis for depreciation {d} Recovery _ )
(businessfinvesiment use (e) Caonvention () Method (g) Depreciation deduclion
sanvice only-see instructions) perniad
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. M SiL
Property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs, MM SIiL
property MM SL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life siL
b 12-year 12 yrs. SIiL
c 30-year 30 yrs. MM ' SIL
d_40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12. lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter |
» here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 6,471

For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 4362 (2024)



UN8003 UNITED WAY OF BALDWIN COUNTY, INC.

63-1050217

FYE: 12/31/2024 Mth: 12/31/2024

06/24/2025 11:56 AM
Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
51 Fax Machine 6/12/15 200 X 100 7 HY 200DB 200
200 100 200
1 LAND 9/01/93 56,000 56,000 0 — Land 0 0

9 SECURITY PANEL - DONATED 1/01/93 954 954 5 MOSL 954 0
11 BUILDING 9/01/93 104,000 104,000 40 MO S'L 82,550 2,600
15 FURNITURE 7/01/92 25828 25828 10 MO SL 25,828 0
17 STORAGE SHELVES 12/04/95 1,000 1,000 7 MO SL 1,000 1]
20 DESK, HUTCH,TYPING STAND 2/09/00 1,275 1.278 7 MO S/L 1,275 0
21 COMPUTER CREDENZA 20X60 2/16/00 480 420 7 MO SL 480 0
22 BOOKCASE 48" 3/01/00 115 115 7 MO SL 115 0
23 STORAGE BUILDING 910/01 2,875 2875 7 MOSIL 2875 0
30 PROJECTOR/SCREEN/TRIPOD 4/07/05 1,442 1442 5 MOSL 1,442 0
31 SAVIN 9927DP COPIER 4/29/05 1,595 1595 5 MO S/L 1,595 0
33 Huricane Shutters 1/23/06 1.652 1,652 10 MO SL 1,652 0
39 Donation Tracker Software T/19/07 5.995 5995 5 MOSL 5.995 0
46 ORECK XL 12/07/11 330 330 5 MOSL 330 0
47 AIO PRO R600 LASER PRINTER 111711 173 173 5 MO S/L 173 0
48 AIO PRO 8600 LASER PRINTER 11/17/11 173 173 5 MO SL 173 0
49 CARPET-BLDG IMPROVEMENT 3724/11 10,853 10,853 10 MO SL 10,853 0
50 BLDG IMPROVEMENT-PAINT 4/08/11 4,731 4,731 10 MO S/L 4,731 0
52 Lenovo Thinkpad (Laptop) 9/21/15 664 664 5 MO200DB 664 0
53 NEW A/C UNIT 8/01/16 3.500 3.500 7 MOS/L 3,500 0
54 Desktop computer-directors ofc 3/15/19 824 824 5 MOSL 796 2
55 New doors 4/16/19 2407 2407 7 MOS/IL 1,605 344
56 Insurance Roof Replacement 71819 4,640 4,640 10 MO SL 2,049 464
57 Director Lenovo ThinkPad 2/11/20 751 751 5 MO S/L 588 150
58 Lenovo Thinkpad 10/30/20 1,112 1.112 5 MO SL 704 223
59  Lenovo Thinkpad & Monitor (UWW grant)  3/25/22 1,693 1,693 5 MOSL 593 338
60 iPhone 12 Mini 64GB (UWW grant) 3/22/22 629 629 5 MO SL 220 126
61 EPSON ET-3850 PRINTER 5/16/22 383 383 5 MOSL 121 77
62 VIEWSONIC COMPUTER MONITOR 5/09/22 457 457 5 MO SL 152 91
63  A/C Unit - Kitchen/Board Room 7/29/22 6,500 6.500 7 MO SL 1315 929
64 Whirpool Refiigerator 3/13/23 1,535 1,535 5 MOSL 256 307
65 Hunter Security keypad 8/03/23 3,970 3970 5 MO SL 331 7594

Total Other Depreciation 248.536 248,536 154915 6,471

Total ACRS and Other Depreciation 248,536 248,536 154915 6,471

Grand Totals 248736 248,636 5

Less: Dispositions and Transfers 0 0 135'“?] 0‘47:]

Less: Start-up/Org Expense 0 i} 0 0

Net Grand Totals 248.736 248 636 155,115 6,471




UN8003 UNITED WAY OF BALDWIN COUNTY, INC.
AMT Asset Report

63-1050217

FYE: 12/31/2024 Mth: 12/31/2024

Form 990, Page 1

06/24/2025 11:56 AM

Date Bus Sec Basis _

Asset Description In_Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
30 PROJECTOR/SCREEN/TRIPOD 4/07/05 1,442 1,442 5 HY I50DB 1,442 0
31 SAVIN 9927DP COPIER 4/29/05 1,595 1,505 5 HY 150DB 1,595 0
46 ORECK XL 12/07/11 330 X U0 5 HY 200DB 330 ]
51 Tax Machine 6/12/15 200 X 100 7 HY I50DB 200 0

3,567 3,137 3.567 0

1 LAND 9/01/93 0 0 0 HY 0 0
9 SECURITY PANEL - DONATED 1/01/93 0 0 0 HY 0 0
11 BUILDING 9/01/93 0 0 0 HY 0 0
15 FURNITURE 7/01/92 0 0 0 HY 0 0
17 STORAGE SHELVES 12/04/95 0 0 0 HY 0 0
20 DESK, HUTCH,TYPING STAND 2/09/00 0 0 0 HY 0 0
2] COMPUTER CREDENZA 20X60 2/16/00 0 0 0 HY 0 0
22 BOOKCASE 48" 3/01/00 0 0 0 HY 0 0
23 STORAGE BUILDING 9/10/01 0 0 0 HY 0 0
33 Hurricane Shutters 1/23/06 0 0 0 HY 0 0
39 Donation Tracker Sottware 7/19/07 0 0 0 HY 0 0
47 AIO PRO 8600 LASER PRINTER 11/17/11 0 0 0 HY 0 0
48 AIO PRO 8600 LASER PRINTER 117711 0 0 0 HY 0 0
49 CARPET-BLDG IMPROVEMENT 3/24/11 0 0 0 HY 0 0
50 BLDG IMPROVEMENT-PAINT 4/08/11 0 0 0 HY 0 0
52 Lenovo Thinkpad (Laptop) 9/21/15 664 664 5 MO200DB 664 0
53 NEW A/C UNIT 8/01/16 3,500 3500 7 MOSL 3,500 0
54 Deskwop computer-directors oft 3/15/19 824 824 5 MOSL 796 28
55 New doors 4/16/19 2,407 240 7 MO S/L 1,605 344
56 Insurance Roof Replacement 7/18/19 0 0 0 HY 0 0
57 Director Lenovo ThinkPad 211720 751 751 5 MO SL 588 150
58 Lenovo Thinkpad 10/30/20 0 0 0 HY 0 0
59 Lenovo Thinkpad & Monitor (UWW granr) 3/25/22 0 0 0 HY 0 0
60 1Phone 12 Mini 64GB (UWW grant) 3/22/22 0 0 0 HY 0 0
61 EPSON ET-3850 PRINTER 5/16/22 0 0 0 HY 0 0
62 VIEWSONIC COMPUTER MONITOR 5/09/22 0 0 0 HY 0 0
63 A/C Unit - Kitchen/Board Room 7/20/22 0 0 0 HY 0 0
64 Whirlpool Refrigerator 3/13/23 0 0 0 HY ] 0
65 Hunter Security keypad 8/03/23 3.970 3970 5 MOSL 331 704
Total Other Depreciation 12,116 12,116 7484 1.316

Total ACRS and Other Depreciation 12,116 12,116 7,484 1316

Grand Totals 15,683 15253 11,051 1.316

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 15,683 15,253 11,051 1316

—_———




UN8003 UNITED WAY OF BALDWIN COUNTY, INC. 06/24/2025 11:56 AM
63-1050217 Bonus Depreciation Report

FYE: 12/31/2024 Mth: 12/31/2024 Form 990, Page 1

o Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
51 Fax Machine 6/12/15 200 1] 0 100 100

Grand Total 200 0 0 100 100




UN8003 UNITED WAY OF BALDWIN COUNTY, INC.
63-1050217 Depreciation Adjustment Report
FYE: 12/31/2024 Mth: 12/31/2024 All Business Activities

06/24/2025 11:56 AM

Form Unit Asset Description Tax AMT

Page 1 1 51 Fax Machine 0 0

AMT
Adjustments/
Preferences




UN8003 UNITED WAY OF BALDWIN COUNTY, INC.

63-1050217

FYE: 12/31/2024 Mth: 12/31/2024

06/24/2025 11:56 AM

Future Depreciation Report FYE: 12/31/25
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
51 Fax Machine 6/12/15 2 ] 0
200 0 1]
Other Depreciation:
| LAND 9/01/93 56,000 0 0
9 SECURITY PANEL - DONATED 1/01/93 054 0 0
11 BUILDING 9/01/93 104,000 2,600 0
15 FURNITURE 7/01/92 25,828 0 0
17 STORAGE SHELVES 12/04/95 1,000 0 0
20 DESK, HUTCH,TYPING STAND 2/09/00 1,275 0 0
21 COMPUTER CREDENZA 20X60 2/16/00 480 0 0
22 BOOKCASE 48" 3/01/00 115 0 0
23 STORAGE BUILDING 9/10/01 2.875 0 0
30 PROJECTOR/SCREEN/TRIPOD 4/07/05 1.442 0 0
31 SAVIN 9927DP COPIER 4/29/08 1.595 0 0
33 Hurricane Shutters 1/23/06 1,652 0 0
39 Donation Tracker Software 7/19/07 5,995 0 0
46 ORECK XL 12/07/11 330 0 0
47 AlO PRO 8600 LASER PRINTER 11/17/11 173 0 0
48 AIO PRO 8600 LASER PRINTER 11/17/11 173 0 0
49 CARPET-BLDG MPROVEMENT 324111 10,853 0 0
50 BLDG IMPROVEMENT-PAINT 4/08/11 4731 0 0
52 Lenovo Thinkpad (Laptop) 921/15 664 0 0
53 NEW A/C UNIT 8/01/16 3,500 0 0
54 Desktop computer-directors ofc 3/15/19 824 0 0
55 New doors 4/16/19 2407 344 344
56 Insurance Roof Replacement 7/18/19 4.640 464 0
57 Director Lenovo ThinkPad 21120 751 13 13
58 Lenovo Thinkpad 10/30/20 1,112 185 0
59 Lenovo Thinkpad & Monitor (UWW grant) 325/22 1,693 339 0
60 iPhone 12 Mini 64GB (UWW grant) R 629 126 0
61 EPSON ET-3850 PRINTER 5/16/22 383 77 0
62 VIEWSONIC COMPUTER MONITOR 5/09/22 457 92 0
63 A/C Unit - Kitchen/Board Room 7/29/22 6,500 929 0
64 Whirlpool Refrigerator 3/13/23 1,535 307 0
65 Hunter Security keypad 8/03/23 3.970 794 794
Total Other Depreciation 248,536 6,270 1,151
Total ACRS and Other Depreciation 248.536 6.270 1,151
Grand Totals 248,736 6,270 1,151




UNBOO3 06/24/2025 11:56 AM

Form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217
2023 2024 Differences
1. Contributions, gifts, grants 1. 700,333 648,324 -52,009
2. Membership dues and assessments _____________________________ 2.
3. Govemment contributions and grants 3. 3, 986 84 —3, 902
3 |4 Program service revenue | 4
€ | 5. Investment income ] s, 30,199 46,509 16,310
> | 6. Proceeds from tax exempt bonds 6.
: 7. Net gain or (loss) from sale of assets o!har than inventory IIIIII 7.
8. Net income or (loss) from fundraising events | 8,
8. Net income or (loss) fromgaming | 8,
10. Net gain or (loss) on sales of inventory 10. _
11. Other revenue S - 136,337 183,944 47,607
12. Total revenue, Add lines 1 through 11 12, 870,855 878,861 8,006
13. Grants and similar amounts paid 13. 612,225 603,434 -8,791
14. Benefits paid to or for members 14.
: 15. Compensation of officers, directors, trustees, ete. 15.
: 16. Salaries, other compensation, and employee benefts | 16. 163,276 200,339 37,063
o (I7. Professional fundraising fees 17.
w 18 Other professional fees 18. 12,070 12,405 335
W 19, Occupancy, rent, utiiies, and maintenance 19. 7,035 7,113 78
. Depreciation and Depletion | 20, 6,383 6,471 88
. Other expenses |2 68,119 79,109 10,990
ETN;I expenses. Add lines 13through21 | 22, 869,108 908,871 39,763
Excess or (Deficit). Subtract line 22 from line 12 23. 1,747 -30,010 -31,757
. Total exempt revenve 24, 870,855 878 861 8,006
5 Total unrelated reverwe | 25
§ ps. Total excdudable revenve [ gg 166,536 230,453 63,917
B Totalassets 7. 1,903,458 1,876,303 -27,155
$ pB. Total liabities 28. 58,604 61,458 2,854
o [ Rotaiod BaINGE ... ivioniomamesmrmmamnns 29. 1,844,854 1,814,845 -30,009
§ - Number of voting members of governing body 30. 18 17
. Number of independent voting members of goveming body 3. 18 17
 Number of empioyees 2] 2 3
3. Number of volunteers =134 157
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IRS E-file Signature Authorization
Fom 8879=TE for a Tax Exempt Entity SR
For calendar year 2024, or fiscal year beginning ... ... ... ......2024, andending . .. . ... ..., ..20 _ . ..
Departmant of the Treasury Do not send to the IRS. Keep for your records. 2024
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Narme of filer EIN or S5N
UNITED WAY OF BALDWIN COUNTY, INC. 63-1050217

Name and title of officer or parson subject totax - MARINA SIMPSON
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the retum for which you are using this Form B878-TE and enter the applicable amount, if any, from the retumn. Form
803B-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 890 checkhere  |A| b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 878,861
2a Form 990-EZ check here .| b Total revenue, if any (Form 980-EZ, lines) .2

3a Form 1120-POL check here || b Total tax (Form 1120POL, ine 22) 3b

4a Form 990-PF check here |_| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form B868 check here _| b Balance due (Form 8868, ine3) 5b

6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) | 6b

7a Form 4720 check here [ b Total tax (Form 4720, Part e 1) b

8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, temD) .| 8b

9a Form 5330 checkhere L[| b Tax due (Form 5330, Part I, ine 19) ,..,......... —— lworsanana 9b
10a_Form 8038-CP check here . ... .. L b Amount of credit payment requested (Form 8038-CP, Part Ill, lipe 22) __ 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatggl | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent ta allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal laxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize GRUENLOH MATZ & ASSOCIATES , P.C. to enter my PIN 36567 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO ta enter my PIN on the
retum'’s disclosure consent screen.

|:| As an officer or person subject to tax with respecl o the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retumn. If | have indicated within this retum that a copy of the retum is being filed with a sate agency(ies) regulating charities as part
of the IRS Fed/State progra"r}(l m rﬂf’w return’s disclosure consent screen.

Signature of officer or person subjsct to tax Date 06/06/25
Part lll Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 63600136567 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 41 63, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERos sgrawre __ COLLENA MATZ, CPA 06/06/25

Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2004)
DAA
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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Cross revenue

Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning

UNITED WAY OF BALDWIN COUNTY,

Net Asset /| Fund Balance at Beginning of Year

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus;
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Net Asset / Fund Balance at End of Year

, and ending
63-1050217
INC.
1,844,854
648,408
46,509
183,944
878,861
768,548
69,570
70,753
908,871
-30,010
1
1,814,845

Reconciliation of Revenue
Total revenue per financial statements

Reconciliation of Expenses

878,861 Total expenses per financial statements 908,870
Less:
Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
878,861 Total expenses per return 908,871
Balance Sheet
Beginning Ending Differances
1,903,458 1,876,303
58,604 61,458
1,844,854 1,814,845 -30,009

Miscellaneous Information

Amended retum

Retumn / extended due date

Failure to file penatty

11/17/25




UNB003 UNITED WAY OF BALDWIN COUNTY, INC. 2024

63-1050217
ph:251-943-2110

Prepared by: Collena Matz, CPA

Platform Version: 24.3.5 Federal Diagnostics 06/24/2025 11:56 AM

Federal Version: 24.3.2

Lenora Kendrick

Critical Messages

None

Electronic Filing

None

Informational Messages

OO0O00oO0oo0 O0godad

Historical Report (990 Retum) does not display 2025 column if Tax Projection has not been selected.

Form 8868 for Form 990/990-EZ extension previously printed; verify extended due date in Screen Ext

Contributor COX FAMILY FOUNDATION is not reported on Schedule B because the first special rule is calculated
and total contributions are less than 2% of the amount on Form 890, Part VII|, line 1h or Form 890-EZ, line 1
Contributor PNC BANK is nol reported on Schedule B because the first special rule is calculated and total
contributions are less than 2% of the amount on Form 990, Part VI, line 1h or Form 990-EZ, line 1

Contributor FRANCES HOLK-JONES & CARL JONES is not reported on Schedule B because the first special rule
is calculated and total contributions are less than 2% of the amount on Form 990, Part VIII, line 1h or Form
990-EZ, line 1

Contributor GAYE LINDSEY is not reported on Schedule B because the first special rule is calculated and total
contributions are less than 2% of the amount on Form 990, Part VI, line 1h or Form 990-EZ, line 1

Contributor RON JON SURF SHOP is not reported on Schedule B because the first special rule is calculated and
total contributions are less than 2% of the amount on Form 990, Part VI, line 1h or Form 990-EZ, line 1
Contributor SNOOK FOUNDATION is not reported on Schedule B because the first special rule is calculated and
total contributions are less than 2% of the amount on Form 890, Part VI, line 1h or Form 990-EZ, line 1
Contributor UNITED BANK is not reported on Schedule B because the first special rule is calculated and total
contributions are less than 2% of the amount on Form 990, Part V||, line 1h or Form 990-EZ, line 1

Contributor GLENN WILSON is not reported on Schedule B because the first special rule is calculated and total
contributions are less than 2% of the amount on Form 990, Part VIII, line 1h or Form 990-EZ, line 1

Contributor THE ERIE HALL MEYER CHARITABLE FUND is not reported on Schedule B because the first special

g;;g E.anfl_culqlted and total contributions are less than 2% of the amount on Form 990, Part VIII, line 1h or Form
-EZ, line

RIKIK]

Force field entered with data "1,250.00" on Screen Letter

Form 990, Part X, line 27 end of year net assets without donor restrictions is calculated
Preparer 'Collena Matz, CPA', Staff '‘Beverly Baker

Missing Data

Prior Year Data

Functional Expenses

M/G travel 30

Taot / PS, printing, pub, post 424

Event To Do

Event Name

O

10-Complete




