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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public
Inspection

Department of the Treasury ) K . : 3
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organizalion D Employer identification number
I:I Address change United Wayvs of Alabama

75-3165175

Doing business as

|:| Name change

Commerce

+ o

Street Suite

Number and street (or P.O. box if mail 1s not delivered to street address)

1140

Roomisuite

E Telephone number

334-269-4505

D Initial retum 8

Final retum/

terminated
Montgomery

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

AL 36104

G Gross receipts

3,596,995

I:I Amended retum v
I:l Application pending

Name and address of principal officer:

Becky Booker

Montgomery

8 Commerce Street Suite 1140

AL 36104

’fl 501(c)(3) [_I 501(c)

| Tax-exempt status:

) (insert no.)

[_I 4947(a)(1) or

I_l 527

Wwww.uUnitedwaysofalabama.org

H(b) Are all subordinates included?

Hia) Is this a group retum for subordinates? I:l Yes No

DYes DNO

If "No,” attach a list. See instructions

H(c) Group exemption number

J  Website:
K___Form of organization: m Corporation |_| Trust ﬂ Association r_l Other ' L Year of formaton: 2004 I M State of lega domicile: AL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
T
8 2 Check this box |:| if the organization discontinued its operanons or dlsposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) o 3] 22
@ | 4 Number of independent voting members of the governing body (Pan VI, line 1b) L 4 22
g 5 Total number of individuals employed in calendar year 2022 (Part V, line28) 5 8
E 6 Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part VI, column (C). line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... .. ... . ... i iiiiiiiiiin.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1) 594,469 2,344,618
g 9 Program service revenue (Part VIIl, line2g) 923,034 949,006 i
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,241 4,837 |
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) _ 105,850 196,705
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ... . 1,625,594 3,495,166
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4 0
g | 15 Salaries. other compensation. employee benefits (Part IX, column (A), lines 5-10) 218,594 249,452
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) - 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) 0o
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,525,981 3,185,753
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,744, 575 3,435,205
19 RevenueIessexpenses.Subtractlme18fr0ml|ne12,‘,‘,__‘_,____,‘,‘,‘,‘,,‘_,‘,‘, o -118,981 59,961
58 Beginning of Current Year End of Year
25 20 Total assets (PartX, line 16) 2, 675, 347 2,815,599
<7 21 Total liabilies (Part X, ine 26) _ 691,338 771,629
27 22 Net assets or fund balances. Subtract line 21 from ine 20 1,584,008 2,043,970
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corre‘c)fa'rrthfomplele Declara&mf-?reparer {other than officer) is based on all information of which preparer has any knowledge. :
0 A DTDOOUNON S [ wlot|33
Slgn S\gnaturs of officer Date
Here Becky er Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D‘f PTIN
Paid James J. Gary, III sellemployed | P00353473
Preparer | pins name Diamond, Carmichael & Gary, P.A. Firm's EIN 63-0634040
Use Only 475 S Hull St
Firm's_address Montqomery, AL 36104 Phone no. 334_834"7720
m Yes No

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

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

Form 990 (2022)
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Form 900 (2022) United Ways of Alabama 75-3165175 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart 0. ... ... oo
1 Briefly descriibe the organization's mission:
See Schedule O D S .
2 Did the organizaticn undertake any significant program services during the year which were not listed on the
pror Form 980 0 990622 L] ves [X] no
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program
sevioes? o o o o [ ves (3] o

If "Yes," describe these changes on Schedule C.
4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses 8 97,989 inchuing grants of $ ) Revenue & 99,541 )
The UWAL manages the State Combined Campaign for State of Alabama .. . ... .
employees. The Campaign raises designated and undesignated contributions
from State of Alabama employees for various charitable organizations. ... .
Additionally, the UWAL manages the charitable campaign for Hyundai Motor .
Manufacturing Alabama Team Member Campalign. .
4b (Code: ) Expenses § 228,501 including grants of $ ) Revenue $ ) -
See Schedule O
4c (Code: ) Expenses $ 126,182 including grants of $ ) (Revenue § 154,299
See  Schedule O
4d Ofther program services (Describe on Schedule ©O.)
(Expenses $ 2,963,445 including grants of § ) {Revenue $ 695,166
4e Total program service expenses 3,416,117
Farm 990 (2022

DAA
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Form 980 2022) United Ways ¢of Alabama 75-3165175 Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)}(3) or 4847{a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? if "Yes,” complete Schedule C, Partt o
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C. Part il
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes.” complete Schedule C, Parttf
6 Did the organization maintain any denor 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? /f

Yes."complete Schedule D, Part 1
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pant ti
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”

complete Schedule D, Part il
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custedian for amounts not listed in Part X; or provide credit counseting. debt management, credit repair, or

debt negotiation services? Jif "Yes,” complete Schedule D, Part IV

10  Did the organization. directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv e
11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vf

VII, VI, IX, or X, as applicable.

a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 10? /f "Yes,"

10 X

1Ma| X

11b X

11c ) S -

11d X
ile| X

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complefe Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XFand XH
b Was the organization included in consolidated, independent audited financial statements far the tax year'? If
"Yes," and if the organizafion answered "No" to line 12a, then complefing Schedule D, Paris Xi and Xl is optional
13 Is the organization a schoof desciibed in section 170(b)(1)}{A)(i)? i "Yes,” complete Schedule £ i
14a Did the organization maintain an office, employees, or agents outside of the United States? i
b Did the organizaticn have aggregate revenues or expenses of more than $10,008 from grantmaking,
fundraising, business, investment, and program sesvice activities outside the United States, or aggregate
foreign investiments valued at $100,000 or more? If “Yes,” complete Schedwle F, Parts landtvy
15  Did the organization report on Part X, 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 fland v R
16  Did the organization report on Part X, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complefe Schedufe F, Parts ifand iV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Fart I. See instructons
18  Did the organizationt report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedwle G, Part il
18 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
I "Yes,” complele Schedule G, Part Il .
20a Did the organization operale one or more hospltal facilities? if “Yes,” complete Schedule H
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to thls retum‘? VVVVVVVVVVVVVVVVVVVVVVVVVVVVV
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column {A). line 17 if “Yes.” complete Schedule |, Parts fand ! . . . . . . . . . ... .. . .. .. ... ...

11f X

12a| X

12h
13
14a

e el o

>

14b

15

16

P b P

17

18 | X

19
20a
20h

ool o

21 X
Form 990 (z022)
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Form 990 (2022) United Ways of Alabama 75-3165175 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report mare 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 tand it 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule /.. 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 28a ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c){3}, 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part ! ... . | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ¥ o 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or te a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L. Part il 27 X
28  Was the organization a parly 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 28a X
A family member of any individual described in fine 28a? if “Yes,” complete Schedule L. Part/V 28b X ——
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedvie 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute T, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complefe Schedule N, Part! 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Partf 33 X
34  Was the organization related to any tax-exempl or taxable entity? If “Yes,” complete Schedule R, Part Ii, I},
or IV’ and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b(13? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? / “Yes,” complete Schedule R, Part V, fipne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part VvV . . . ... e I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable 1b | O
Did the organization comply with backup withholding rules for reporiable payments to vendors and
1c

reportable gaming (gambling) winnings to prize WINMErs? . . iiiiiiieiiiiieiiiis P

DAA Form 990 (2022)
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Form 890 (2022) United Ways of Alabama 75-3165175 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .~ [ 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /if “No" to line 3b, provide an explanation on Schedue O~ 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 foreign country L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T2 5c
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 chartable contributions? Ba X
b If *Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a X
b If *Yes" did the organization nolify the donor of the value of the goods or services provided? 7b
¢ [Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organizafion receive any funds, directly or indirectly, 1o pay premiums on & personal benedit contraet? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h X
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? L T 8
9 Sponsoring organizations maintaining denor advised funds. E—
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)7) organizations. Enter:
a Iniliation 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 facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross ]ncome from members or Shareho{ders ........................................................ 11a
b Gross income from other sources. (Do net net amounts due or paid to other sources
against amounts due o received ffom them.) TP TT RPN USRS 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the crganization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . [13b
¢ Enler the amount Of reserves on hand ............................................................... 13c
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
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? B £ X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... .. .. 16 X
If "Yes,” complete Form 4720, Schedule O.
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, 4852 or 49537 . . ... 17
If “Yes,” complete Form 6069.
Form 990 (2022
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Form 990 (2022) United Ways of Alabama 75-3165175 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No
response fo line 8a, 8b, or 10b below, describe the circumstances. processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI iy E]_
Section A. Governing Body and Management
Yes [ No
1a Enier the number of voting members of the governing body at the end of the tax year 1a | 22
If there are material differences in voting rights among members of the goveming bedy. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a. above, who are independent | 22
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? 2 X
3 Did the organizaticn 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
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
Cid the organization become aware during the year of a significant diversion of the organization's assets? 5 X
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? 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The goveming boGY? . .. 8a X
Each committee with authority o act on behalf of the governing body? o 8b | X
9 Is there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes.” provide the names and addresses on Schedule O . ... 8 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affliates? . |L10a 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 —
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? #f "Ng,"go to fine 33 12a| X
b Were officers, directors, or trustees. and key employees required to disclose annually mterests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how thiswasdone S 12| X
13 Did the organization have a written whistleblower pofiey? S 13 ] X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requmng the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . e .. i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records
Becky Booker 8 Commerce Street Suite 1140
Montgomery AL 36104 334-269-4505
Form 990 (2022)
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Form 990 (2022) United Ways of Alabama 75-3165175 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl . ... . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« 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 1098-NEC) of mare than
$100,000 from the organization and any related organizations.
o 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 te Iist the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
c
) {8)  Dostian ) 1) )
Name and title Average ég: rLcnlI:sf E::;eisth:gt:r; i Reportable Reportable Eslmated amount
hours ﬂ_‘ d P directorftrustee} compensation compensaticn of olher
per week oficer and a direclorliusies, from the from related campensation
(tist any 231z12 1|7 88 & organization {W-2/ organizations (W-2/ from the
hours for g2z 2 g e |23 g 1099-MISC/ 1099-MISC/ organization and
related = g5 |32 il 1099-NEC) 1098-NEC) related organizations
organizations S -1 g g
below E =2 8 B
dotted fine} gz g
® &
() Drew Langlch
e 2200
Past President 0.00 [X X 0] 0 o
(@Marina Simpson
R RUURURUURPRURNN DO 1.00
President .00 |1X X 0 0 0 L
{3y Jeff Cothran
TR EUURUUURURUN AU 1.00
Vice President 0.00 [X X 0 0 0
{# Shannon Jenkins
] 200
Secretary 0.00 |X X 0 0 0
(5) Jackie Wuska
k.00
Treasurer 0.00 IX X 0 0 Q
(6) Becky Booker
USRS ROP B 40.00
Executive Director 0.00 X 85,544 0 16,636
(MfCourtney Layfield
e 1.00
Membar 0.00 |X 0 0 a
B Kaye McFarlen
RN URRRRUURURRUORY AU 1.00
Memkber 0.00 | X 0 0 0]
9 Tipi Miller
e 00
Member 0.00 |X 0 0 0
(thWaid Harbison
SRR U R UURUUTRPRURTURIN BUEOP: S 010
Member .00 | X 0 0] Q
{itKathleen Ross
TR ) 1.00
Member 0.00 | X 0 0 0
Form 990 (2022)
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Form 990 (2022) United Ways cf Alabama 75-3165175 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Positian
(A} {8) {do not check more than one o) E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours. officer and a directortrustee) compensation compensation of other
per waek =T = - from the from related compensation
(list any 2| & 8 E g% é" organization (W-2! orgarizations (W-2/ from the
hours for el E18 |2 |28 2 1099-MISG/ 1099-MISC/ organization and
related 25| g t‘i ggs’ h 1098-NEC) 1099-NEC) related organizatons
organizations s = 2 5
below % :E; ® §
dotted line} =l g g
E
(12) Walter Hill
) 100
Member 0.00 [¥ 0 0 0
(13) Jennifer McNulty
) 1.00
Member 0.00 |X 0 0 0
{14) Ruth Moffatt
.................................... 2 1.00
Member 0.00 |X 0 0 0
{(15) Carrie Thomag
) 1.00
Mamber 0.00 |X C 0 0
(16} Daniel Kasamipira
) 1.00
Member 0.00 |X 0 0 0
(17) Ricky Powell
) 100
Member 0.00 [X 0 0 o
(18) Kathy Thrasher
SEUUTURURTURUURUURURRPRURNY BORS 1.00
Member 0.00 |X 0 0 0]
{(19) Jill Chenoweth |
100
Member 0.00 [ 0 0 0
1b Subtotal ... 85,544 16,636
¢ Total from continuation sheets to Part VI, Section A ..............
d Total(add ines 1bandc) . ... ... 85,544 16,636
2 Total number of individuals (including but rot limited to those I|sted above) who received more than $100,00G of
reportable compensation from the organization 0]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Scheduie J for such
IAGVIGUAL 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 crganization? If “Yes,” complete Schedule J for such person . ... . i TR 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (VI
Name and b(us:w'ness address Descﬁptio(n %f SEMvices Curm(en}samn
2  Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100.000 of compensation from the organization o
Form 990 (2022)
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Form 590 (2022) United Ways of Alabama 75=-3165175

Part Vil Statement of Revenue

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

(A)
Total reverue

(B)
Related or exempt
funclion revenue

I}
Unrelated
business revenue

(0)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a
b
c

e
f

g9

Federated campaigns 1a 4,161

Membership dues 1b 30,146

Fundraising events 1¢c

Govemment grants {contributions) e 2,298,186

All other contributions, gffts. granis.
and similar amounts not included above . ..... .. 1f

12,125

Noncash contributions included in
ngs ta1f 1g [$

2,344,618

EYenue

Prot_i{am Service

2a

W - O O 0 o

Businass Code

661,566

661,566

150,000

150,000

95,541

85,541

32,627

32,627

ARESET Fee Incoms

4,000

4,000

Hvundai Campaign Fees

5,272

5,272

All other program service revenue ]
Total. Add lines 2a—2f. .. .. .. ... ..ot

949,006

Other Revenue

Ba

b Less: direct expenses

Investment income (including dividends, interest, and
other similar amounts)

4,837

4,837

(i} Real (i) Persanal

Gross rents 6a

Less: rental expenses | Bh

Rental inc. or {loss) Bec
Net rental income or (I088) .. ... ... i il

Gross amount from i} Securitizs {ily Other

sales of assets
other than inventory |72

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

Gain or {loss) 7c

Netgain or {loss) ... ... .. ... .. ... ...
Gross income from fundraising events
ot including &
of contributions reported on line

1¢). See Part IV, line 18 8a 298,534

................ o 101,829

196,705

¢ Net income or {loss) from fundraising events ............. ... ...

Gross income from gaming
activities. See Part IV, line 19~ | 9a

Less: direct expenses 9b

Net income or (foss) from gaming activities
Gross sales of inventory, less

relums and allowances 10a

Less: cost of goods sold ] 10b
Net income or (loss) from sales of inventory ......................

Miscellaneous
Revenue

11a

Q0 o

Business Gode

3,495,166

853,843

0 0

DAA

Form 990 (2022)
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Form 990 (2022)

United Wavs of Alabama

75-3165175

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (e‘:::enses Prografr? )service Managércr;&)eml and Fund(gllsmg
8b, 9b, and 10b of Part VIii, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Pat W, fne 20
2 Grants and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members =~
5 Compensation of cumrent officers, directors,
trustess, and key employees 77,374 77,374
6 <Compensation net 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 124,473 115,138 9,335
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,468 11,382 1,086
9 Other employee benefts 19,907 17,485 2,422
10 Payroll taxes 15,230 13,502 1,728
11 Fees for services {nonemployees):
a Management
bolegal
¢ Accounting 19,500 19,000 500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amourt,, ligt line 11g expenses on Schedue O)
12 Advertising and promotion
13 Ofiice expenses .. ... ..
14 Information technology
15 Royalies
16 Occupancy ... 15,483 14,471 1,012
17 Traved 138 138
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 2,292 1,447 845
20 ]nterESt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 189 189
23 Insurance ....................................
24 Cther expenses. llemize expenses not covered
above (List miscefianeous expenses on line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)
a ADPH Subcontract Pay 1,107,511 1,107,511
b ARESET Agency Pay . . . 619,905 619,905
c  CMS Reimburse Lifelf 232,159 232,155
d ASDOE Agency Payment 217,418 217,418
e Al other expenses - 971,162 969,140 2,022
25 Total functional expenses. Add lines 1 through 24e . 3,435,205 3, 416, 117 19,088 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
frcm a combined educational campaign and
fundraising solicitation. Check here|i_| if

following SOP 88-2 (ASC 858-720) ... ...........

DAA

Form 990 {2022)
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Form 990 (2022) United Ways of Alabama 75-3165175 Page 11
Part X Balance Sheet
Check if Schedufe O contains a response or note to any line in this Part X . i ]_L
(A) {8)
Beginning of year End of year
1 Cash—non-nterestbeaing 259,216| 1 212,578
2 Savings and temporary cash investments 1,527,244 2 1,628,749
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 403,671 a 487,034
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 persens .~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
2 under sectiorr 4958(f)(1)). and perscns described in section 4958(c)(3YB) 3
ﬁ 7 Notes and loans receivable, et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D [ 10a 10,924
b Less: accumulated depreciaon 10b 10,834 280/ 10¢ 90
11 Investments—publicly traded securities 484,936] 11 487,148
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets ... 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ..................... 2,675,347 18 2,815,599
17 Accounts payable and accrued expenses 387,287 17 477,696
18 Grants payable DR £8,508] 18
19 Deferred revenue ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19
20 Tax-exempt bond liabilties RTINS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 254,731 2 293,339
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens o 22
(23 Secured morigages and notes payable to unrelated hird paries 23
24  Unsecured notes and loans payable to unrelated third partes 24
25 Cther liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . ... 812] 25 594
26 Total liabilities. Add lines 17 through 25 ... ... ... ... 691,338] 26 771,629
QOrganizations that follow FASB ASC 958, check here
§ and compiete lines 27, 28, 32, and 33.
£ |27 Net assets without danor restricions 338,440] 27 426,175
@ |28 Nei assets with donor restrictions e 1,645,569 28 1,617,795
2 Organizations that do not follow FASB ASC 958, check here
@ and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment und 30
& |31 Retained eamings, endowment, accumulated income, or other funds A
B |32 Tolalnetasselsorfund balances 1,984,009 32 2,043,970
33 Total liabilities and net assetsfund balances ... ... o 2,675,347] 33 2,815,599
Form 990 2022
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Fom 990 (2022) United Wayvs of Alabama 75-3165175 Page 12
Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . e m_
1 Tofal revenue (must equal Part VIIl, column (A), line 12y 1 3,495,166
2 Total expenses {must equal Part IX. column (A). tre 25y 2 3,435,205
3 Revenue less expenses. Subtract line 2 from linet 3 59,961
4 Net assets or furd balances at beginning of year (must equal Part X, line 32, column (&) 4 1,984,008
5 Net unrealized gains (losses) on investments o 5
6 Donatedsewlcesand useoffaclll!les ...... 6
ToInvesIMent eXPENSES 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
2.coumn BY 10 2,043,970
Part XIt  Financial Statements and Reporting
Check if Schedule Q contains a respense or nete to any line in this Part XN . . i e |:|
Yes | No
1 Accounting method used to prepare the Form 98Q: D Cash 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? o T X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. E——
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... ...... 3b| X
Form 990 (2022
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Form 980 (2022) United Wavys of Alabama 75-3165175 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (8) {do not check more than one (D) (E} (F)
Name and litle Average box, uniess person is both an Reportable Repaortable Estimated amount
hours officer and a directarftrustes) compensaton compensalion of other
per week —T— = from the from related compeansation
{list any 2zl 218 5 2= & organization (W-2/ organizations (W-2/ from lhe
hours for §§ £l |: 28] 3 1098-MISC/ 1003-MISC/ arganization and
related 55, g a f%g - 1099-NEC) 1089-NEC) related organizations
organizations - é‘ 2 \;:I: E
below £ g @ §
dolted line) ela &
&
(20) Jannah Bailey
SRS SR 1.00
Member 0.00 |X 0
(21) Amy Peoples
| i.00
Member 0.00 |X 0
(22) Valerie Burrage
RO URPURPURURIY B 1.00
Member 0.00 [X 0
{23) Ben Moser
...} 1.000
Member 0.00 IX 0
1h Subtofal ...
Total from continuation sheets to Part VI, Section A . .. . . ...
d Totalfadd 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 list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
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 $150,000? i “Yes,” compleie Schedule J for such
individual O O SRURPR 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “Yes,” complete Schedule J for such person . i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and b(us?ness address Descripﬁogl t)f senvices Comp(er?saﬁon

2 Total number of independent contracters (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization
Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
orm
F 90) Complete if the organization is a section 501(c}(3) organization or a secticn 4947(a)(1} nonexempt charitable trust, 2022
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
imemal Revenue Servoe Go to www.irs.gov/Form8%0 for instructions and the latest information. Inspection
Name of the organization Employer icentification number
United Ways of Alabama 75-3165175
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 fines 1 through 12, check only one box.)
A church, convention of churches, or asscciation of churches described in section 170(b)(1{AKj).

1
2 A school described in section 170{b){1}{(A)(if}. (Attach Schedute E (Form 990).)

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

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

BN .
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 1.}
A federal, stale. or local govemment or govemmental unit described in section 170{b){1){A)}{v).
An prganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}{1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
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-gran{ college of agricuiture (see instructions). Enter the name, city, and state of the college or
T Sy
An organization that normally receives (1) mere than 33 1/3% of its suppont from centributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part Ill.)
An organizaticn 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 50%{a){2). See section 509(a}(3). Check
the box an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type I. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trusiees of the

supporting organization. You must complete Part [V, Sections A and B. B
b D Type ll. A supporting arganizaticn supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same perscns that control or manage the supparted
organization(s}. You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yeu must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectichs A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II. Type [ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatons |:'
g Provide the following information about the supported organization(s).

10

1
12

[T 0O MO O I

e

{i} Nama of supportad (i) EIN i} Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (ses other support (see
ahove (ses instructions)) document? nstuctions) instructions)
Yes No
(A)
(B)
(C)
{D)
{F)
Total
Schedule A (Form 990} 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 950} 2022 United Ways of Alabama 75-3165175 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019

{c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”y 540,879 317,721 584,468 2,344,518 4,127,501

0
-
e

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

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

4  Total. Add lines 1 through 3 325,814 540,87% 317,721

§ The portion of total centributions by
each person (other than a
governmerttal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column ()

6 Public_support. Subtract line 5 from line 4 .

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (e} 2620 (d} 2021 {e) 2022 {f Total
7 Amounts from line 4 329,814 540,879 317,721 554,465 2,344,618 4,127,501

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
simitar sources ..

5%4,48% 2,344,218 4,127,501

4,127,501

9  Net income from unrelated business
activities, whether or not the business
is regularly carmied on ... ... L.

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ... . . .. . . .

11 Total support. Add Imes 7 through 10

12 Gross receipts from related activities, etc. (see instructons)

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) ﬂ

organization. check this box and stop here

4,127,501
| 12 4,770,276

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, couron ¢ty 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% support test—2022. [f the organization did not check the box on line 13 and line 14 is 33 1!3% or mare, check this
box and stop here. The organization qualifies as a publicly supperted organizaton o
b 33 1/3% support test—2021. If the crganization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the facts-and-circumsiances 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 H
h  10%-facts-and-circumstances test—2021. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
omganization [
18  Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see D

D O OIS
Schedule A (Form 990) 2022
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Schedule A {Form 990} 2022 United Ways of Alabama 75-3165175 Page 3
Part {ll 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 [l
If the organization fails to quaiify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts. grants, contributions. and membership fees
received, {Do not inchude any “unusual grants”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facillties
fumished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade 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 govermmental unit to the
organization without charge
6 Total. Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualiied persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesraandvb
8  Public support. (Subtract line 7c from
ne 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts from Ilne B .....................
10a Gross income from interest, dividends, F
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1675
¢ Addlires 10aand 10
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) e
13 Total support. (Add lines 9, 10c, 11,
and12) .
14  First § years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501({c)3)
organization, check this box and stop here = e e e ieeiaiiiiiiiiiil D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, coluwon ey 15 %
16 Public support percentage from 2021 Schedule A, Part 1. line 15 el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column {fyy L ) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il inet7. o 18 %
1%a 33 1/3% support tests—2022. If the crganization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .......... .. D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... ... . ... .. .. g

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........................
Schedule A {Form 990) 2022
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Schedule A {Form 950) 2022 United Ways of Alabama 75-3165175 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, compiete
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 erganization's supporied organizations listed by name in the erganization’s governing
documents? i “No." describe in Part VI how the supporfed organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationiship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509{a)(1) or {2}? If "Yes," explain In Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2).
3a Did the organization have a supported organization described in section 53 (c)(4). (5), or (6)? If "Yes.” answer

3a

fines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){4). (5), or {8} and

satisfied the public support tests under section 50%(a)(2)? If "Yes,"” describe in Part Vi when and how the

organization made the determination.

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)}{2)B)

purposes? If "Yes,” explain in Part VI what conlrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants (o the foreign
supported organization? If "Yes,” describe in Part VI how the crganization had such confrol and discretion
despite being conirofled or supervised by or in conneclion with its supported organizafions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 509(a}(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)

3b

3c

4a

4b

4c

PUIPOSES.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes.”

answer lines 56 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 authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment Ic the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i} individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (i} other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organizaticn provide a grant, lcan, compensaticn, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiat contributor? /if “Yes,” complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan io a disqualified person (as defined in section 45858) not described on line
77 If "Yes," complete Part | of Schedule L {(Form 890).

9a Was the organization controlled directiy 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)}7? If “Yes.” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or derive any personal benefit
from, asseis in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi,

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)? ff "Yes,” answer line 10b below.

b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the omganization had excess business holdings.}

5a

5h
5¢c

9a

8b

9c

10a

10b
Schedule A (Form 990) 2022
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Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11¢ below, the governing body of a supparted organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" fo fline T1a. 116, or 11c.

11a
11b

provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes No

1 Cid the governing body, members of the goveming body, officers acting in their official capacity. or membership of one or
more supported organizations have the power 1o regularly appoint or efect at least a majority of the organization's cfficers,
directors. or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directfors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,"” describe in Part Vi how control
or management of the supporting organization was vested in the same persons thal controlled or managed

the supported organization(s}.
Section D. All Type 1l Supporting Organizations

Yes No

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

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI hiow
the organization maintained a close and continuous working relationship with the supported organizalion(s).

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 invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the rofe the organizafion's

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete lina Z befow.

b The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer lines 22 and 2b below.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
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
involvement. one or more of the organization's supported organization{s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported crganization{s) would
have engaged in these activities but for the organization's involvement.

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

a Did the crganization 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 Vi.

b Did the organizalicn exercise a substantial degree of directicn aver the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b
Schedule A (Form 990} 2022
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Part V Type Il Non-Functionally Integrated 509%(a)(3) Supporting Organizations

1 DCheck here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Curreni Year
{optioral)

Net shori-term _capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

e (e N |-

@ | | B[ [k (-

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

Other expenses (see instructions)

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

Section B = Minimum Asset Amount

(A) Prior 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

1b

Fair market valug of other non-exempt-use assels

1c

Total (add lines 1a, 1b, and 1¢)

id

o | |0 |T (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

[ V]

L1

Subtract line 2 from line 1d.

()

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

E-9

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q0 |~ |&n |tn

Minimum Asset Amount (add line 7 to line 6)

@ {~ [ |t |8

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 gr line 3.

Income tax imposed in prior year

RS B E N R | P

o | | e |n =

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

6

-4

(see _instructions).

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

DAA

Schedule A (Form 990) 2022
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Part V Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required—provide details in Part V) 5
6 Other distributions (describe in Part V. See instructions. 6
7 Total annual disfributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) {ii) iii)
Section E — Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions camyover, if any, to 2622
a From2017 i U
b From 2018 | . e
¢ From2019......... . L
d From2020 .. .. .. ..o,
e From2021 .. . ... ...................
f Total of lines 3a through 3e
g Applied 1o underdistributions of prior years
h Applied to 2022 distributable amount _
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount —_—
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
& Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI See instructions.
7  Excess distributions carryover to 2023. Add lines 3j
and 4c.
§  Breakdown of ling 7:
a Excessfrom2018 .. .. ... . .. ... ...
b Excessfrom2M8 .......... ... ...
¢ Excess from 2020 .. . ... ...
d Excess from2024 ...
e Excess from 2022 . ... ... ...
Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 United Wavs of Alabana 75-3165175 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, 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, 8, and 8; and Part V, Secticn E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 990} Complete if the organization answered “Yes"” on Form 990, 2022
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Open to Public
Inspection

Department of the Treasury Attach to Fonm 990,

Intemal Revenus Service Go to www.irs.gov/Form390 for instructions and the latest information.
Employer identification number

Name of the organization

United Wavs of Alabama 75-3165175
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

(b} Funds and other actounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during yeary
Aggregate value at end 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 adviser, or for any other purpose

confetring impermissible private beneft? i iiiiiii ... D Yes D No
Part Il Conservation Easements.

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

1 Purpose(s) of conservafion easements held by the organization {check all that apply).
Preservation of land for public use {for exampie, 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 contributior: in the form of a conservation

bW N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure incudedin @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
2d

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
D Yes I:I No

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing censervation easements during the year

7  Amount of expenses incusred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Iil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected. as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the fooinote to its financial statements that describes these items.
b If the organization elected. as permitted under FASBE 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 VIll, ine 1, S
(i) Assets included in Form 880, Part X U RO PR
2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 990, Part X . . ... ..o e e S
Schedule D (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... ... . ............. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X ... ... [] ves [X] No
b if “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance [ ic
d Additions during the year 1d
e Distibutions during the Year 1e
£ 1f

Ending balance | . L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | | No

b If *Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Par XIIL .. . . . . . . ..........
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Pricr year {c) Two years back {d) Three years back

>

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ shoukl equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations 3afi)
(i) Related organizations ... Safii)

3b

4 Describe in Part Xl 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 |V, line 11a. See Form 990, Part X _line 10.

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

1a Land ........................................
b Buidings
¢ leasehold improvements

d Equipment 10,924 10,834 90
eOther ...................ocoiiiiiiiiiin...

20

Scheduie D (Form 990) 2022
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Part Vii Investments — Other Securities.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 11b. See Form 990, Part X, fine 12.

(b} Book value {c} Method of valuation:

({a) Description of securily or category

{including name of security) Cosl or end-of-year markel value

{1) Financial derivatives ... ...
(2) Closely held equity inferests
{3} Other

Part VIii Investments ~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{b) Book value {c) Method of valuation:

[a} Description of investment
Cost or end-of-year markel value

{1
(2}
3
(4)
(5)
{6)
o]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

Part IX Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book valus

{a) Description

{1}
(2)
(3)
(4)
{5)
(6)
@
{8)
9
Total. (Column {b) must equal Form 890, Part X, col. (B) fine 15) . . . . . ...

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

line 25.
1. {a} Description of liability (b) Book value
(1) Federal income taxes
() Withheld State Income Tax 594
3
4
(5)
(6)
(7}
(&
(8
Total. (Column (b) must equal Form 990, Pat X, col. (B) ine 25) e 594
2. Liability for uncertain tax positicns. In Part Xill, provide the text of ithe footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIIl .. ... ... ... |_|_

DAA Schedule D {Form 890) 2022
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Schedule D (Form 990) 2022 United Wavs of Alabama 75-3165175 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiaf stalements 1 3,596,985

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments L 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants L 2c

d Other (Cescrbe in Part Xty S 2d 101,829

e Add lines 2athrough 2d 2e 101,829

3 Subtract line 2efrom line 1 3 3,495,166
Amounts included on Form 950, Part Vill, line 12, but not ¢n line 1:

a Investment expenses not included on Form 990, Part VIll, line 700~ 4a

b Other (Describe in Part XLy L 4b

¢ Add lines 4a and 4b , e 4c

5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, fine 12.) .. ... .. 5 3,495,166

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,537,034
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a DOnafed SQI'VICES and use Of faCihtieS .................................................. za

b Prior year adustments 2b

¢ Other Iosses ....................................... e B R I I B L R 2c

d Other (Describe in Part XIIL) .. ... TR 2d 101,829

e Addlines 2athrough 2d | 2 101,829
3 Subtract line 2e from fine 1 3 3,435,205
4 Amounts included on Form 980, Part [X, line 25, but net on line 1:

a Investment expenses not included on Form 990, Part VI, linevb | 4a

b Other (Describe in Partt X1Ly 4b

< Add Iines 4a and 4b ................................................................................................... 4c

5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | line 18.) . .. . . . . .. .. .. ... ... . 5 3,435,205

Part Xlll Supplemental Information.
Provide the descriptions required for Part Ii. lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Part Xl Supplemental Information {(continued)

Form 9%0 Part VIII Line 8b - Direct Expenses Fundraising 5 101,829

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 22
organization entered more than $15,000 on Form 990-EZ, line 6a. 20
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intermai Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Ways of Alabama 75-3165175
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soiicitations e D Solicitation of non-government grants

b D Intermet and email soficitations f D Solicitation of government grants

[ D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees. l:] v D N
es [

ar key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization.
(]ii)- Didhfund- ¥) Amount paid fo {vi) Amount paid lo
(i) Name and address of individual . ) gssfédya:)? {iv) Gross receipis {or retained by) {or relained by)
or entity {fundraiser) (i} Activity control of from activity fundraiser listed in crganization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot e eeiiieeeiiereiiiiieiies

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration ar licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

United Wavys of Alabama

75-3165175

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

Part Il
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c} Other events
(d) Total events
Bo Bikes Bama None {add col. {a} through
(event lype} {event type) (total number) ool {e))
g
&
&3 1 Gross receipts 298,534 298,534
2 Less: Contributions
3 Gross income (iine T minus
ey 298,534 298,534
4 Cashprizes
5 Noncash prizes
% | 6 Rentfacility costs 52,258 52,258
é, .....
o
& | 7 Food and beverages
S
o .
& | 8 Entertainment
9 Other direct expenses 49,571 49,571
10 Direct expense summary. Add lines 4 through 8 in column (d) 101,829
11 Net income summary. Subtract line 10 from line 3. column (d) ... ... .. e 196 r 705
Part i Gaming. Complete if the organization answered “Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ. line Ba.
@ . (b) Pull tabsfinstant ; {d) Total gaming (add
E (o} Bingo bingo/progressive bingo () Other gaming col. {a) through col. {¢]}
5
i
1 Gross revenue
w | 2 Cash prizes
Q,:‘é ............
Q
L%’- 3 Noncash prizes
k]
%’ 4 Rentfacility costs
5 Other direct expenses
| | Yes % | | Yes % | [ Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@)
8 Net gaming income summary. Sublract line 7 from line 1, column (d) .

DAA

Schedule G (Ferm 980) 2022
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Schedule G (Form 990) 2022 United Ways of Alabama 75-3163175 Page 3
11 Does the organization conduct gaming activities with nenmembers? o o L D Yes D No
12 |s the organization a grantor, beneficiary or frustee of a trust, or 2 member of a partnership or other entity
formed to administer charitable gaming? ... ... B . e s e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty T R | 13 %
b Anoutside facility 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ........................................................................................................................................
Address .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
RYENUET [ Yes [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ If "Yes,” enter name and address of the third party:
Name ...........................................................................................................................................
Address .........................................................................................................................................
16  Gaming manager information:
Name ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Gaming manager compensaton $
Description of services provided e S U
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a |s the organization required under state !aw to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... . [ ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1li, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury :

Intemal Revenue Senice Go to www.irs.gov/Form930 for the latest information. Inspection

Name of the crganization Employer identification number
United Wavs of Alabama 75-3165175

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Employer identification number

Name of the organization
75-3165175

United Wavs of Alabama

Page 1 of 11
Schedule O (Form $80) 2022

DAA
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Schedute O (Form 990) 2022
Employer identification number

Name of the crganization
United Ways of Alabama 75-3165175

count is to document the number of homeless across Alabama. This count is

Page 2 of 11
Schedule O (Form 990} 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Employer identification number

Name of the organization
United Wavs of Alabama 75-3165175

Page 3 of 11
Schedule O (Form 990) 2022

DAA
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Page 2
Employer identification number

75-3165175

Schedule C (Form 990) 2022
Name of the organization

United Ways of Alabama

DeSCripbIion il
........................... Tot/Prog Service ... Mgt & General = Fundralsing
CMS Reimburse UWN
............................ S o...209,558 S s
GERE Disaster ReSDOIL.
............................ §..200,027 S SR
CMS Reimburse Hands
............................ §.....188,690 S 0 s
CMS  Call Cemter SO
.............................. $.....101,344 ... 0 .8 .0
211 Night & Weekend . RSSO PP
............................ So..62,293 5. ... S0
ADPH Direct ServiCes
............................. So....35.242 S SR 0
ASDOE  Prinbang
............................ G 24,843 S S R b
211 Statewide PRONE
.............................. S LB BY8 S S G
ADSOE Night and Week

Page 4 of 11
Schedule O (Form 990} 2022

DAA




17138

Schedule O (Form 930) 2022 Page 2
Name of the organization Employer identification number
United Ways of Alabama 75-3165175
e P S TN R S RO G .
ADPH Night and Weeke
............................ S Xy,ee7 .. s .0 5. .0
CMS  Statewide Phone
$ 10,617 $ 0 $ 0
CMS Night & Weekend .
S 8,738 ... = U O S 0.
S O WAL
S 8,053 ... VU O S 0.
M O WA e
............................ $......6/63 s 0 s ..
ASDOE Statewide PRON
S 6,471 SRR O S 0. ...
SCC Campalgn Materla
............................. G 8,300 SR 8
O S B B
.............................. S 2B S D s B
ADPH Statewide Phone T OO TP U U UPSSUSPRUO
............................. $ .50 s .0 .85 .0
ARESET 2-1-1 Line Co
............................ S 4931 s e s b
A PH SO WAL e
............................. 3365 S SR D
AEDOE SO W e
RO S 2,039 S O S 0.
B O AT
............................. S 2¢335 S eS8

Page 5 of 11
Schedule O (Form 990} 2022

DAA




17138

Schedule O (Form 990) 2022 Page 2
Name of the organizafion Employer identification number
United Ways of Alabama 75-3165175
Hyundai Campaign Mal
........................ 20239 R s e
ARESET  SoLTwWaTe
............................ Soooo.2022 S S s b
SCC Copier L OO PPN
............................ S LeBAz S S8
CMS  Z11/UWAL OCREX
.............................. S.oooo..oB88e RS
SCC Computer HOSTING
............................ S.oo.oLe223 s R0
BARESET  EXDEIISES
............................. S L0983 s S B
U L SO WA
.............................. S B Sees S B
211 Translation Serv. .
............................ S 983 S b s b
SCC  Telephone
.............................. S 9T S s
ADPH DireCt PYOQIAM
........................... 980 S b s 9
ARESET Computer HOST
............................. 939 S S S h
ADPH Computer HOSLII
............................. 8D s s 0
CMS Translation Serv
.............................. S I3 S S S8
AP O L

Page 6 of 11
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

United Ways of Alabama 75-3165175

............................ So........e8C. S s 0
UWAL Computer HoSTIn
_____________________________ SO s 83 S D
211 Computer HOSLING. ... ...l
......................... S BIB S0 $ ULV
MASCC Telephone
............................. S BT s 0 S0
211 Campaign Materia . .
.......................... S P2 S S
SO Me s e
.............................. o2z S o s D
ADPH Translation Ser
........................... S 880 R b s b
M T e OO
.............................. S ARl S DS R
ARESET Trans latlon S
.......................... S AR S S0
ARESET  COpLer
.............................. S.oooe s S s 0
ASDOE Translation Se.
.............................. S A23 s S s0
ARESET Telephone BSOS PRSPPI
.............................. S 820 S sh
ADPH  Telepnone
........................ S A0 S s b
SO PO g i
$ 389 S Q. TR ...

Page 7 of 11
Schedule O (Form 990) 2022
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Schedule O (Faorm 990) 2022 Page 2
Name of the arganization Employer identification number
United Ways of Alabama 75-3165175
ARESET Night and Wee = U PO U SUROR
$ 383 S O S 9. .
211 Website
........................... S 330 S e s R
SCC Internel SELVICE
.............................. S 330 S s 8
M S O T
.............................. S o336 S s
MASCC Computer HOsEL
.............................. S B8 S S s 0
SCC Office Expense il
............................. S 301 s s b
ABDOE Tel D One
.............................. Son2al R SR O
oD O
.............................. 228 S S s B
ADPH  COmMDUL OIS
.............................. 20 s SRR
CMS Computer HOSLING . .
.............................. S Lshoooo s s
SCC Paypal Fees
.............................. S ABA L Ss s 0
M SO M e
.............................. S ABO R S 0
ADPH  WeD S It e
.............................. S O - OO | SO OO - SOUUUURURRUURRPO ¢ SO
ADPH Office EXDENSES

Page 8 of 11
Schedule O (Form 990) 2022
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Schedule C {Form 990) 2022 Page 2
Narme of the organization Employer identification number
United Ways of Alabama 75-3165175
O UURUPR = SURR 168 ... S O S 0
GERE Computer HOSLIN
............................ Sooxez S e s
ADPH Internet ServiC
.............................. Sooxas s R B
ARESET Office Supbli
_____________________________ S 138 SR B
GERE OLfice EXrpen S
............................. Sooxes s bR
UWAL  Compubers,  BLC.
............................. S S ks S e
M S e Lt e
............................. Sooooooot2a s s D
SCC Computers, ETLC.
............................. So.xm s s 0
GERE WS e
.............................. G100 s S s D
ARESE T I e et
.............................. SO S S s 0
CMS Office EXDEIISE
.............................. T U - ¢ S U SO UURSURRUUPRUL SRS
BARE SR T s e
.............................. S80S
UWAL  CORIEY
..................... S S80SO
211 Internel SerVICE
.............................. GBS s R 0

Page 9 of 11
Schedule Q (Form 990) 2022
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Schedule O {Form 990) 2022 Page 2
Name of the organization Empiloyer identification number
United Wavys cof Alabama 75-3165175
CCMS Internet SeXVICS
Ot - B TSN O SR SRR PT PR Q.
CUWAL Web s i te .
,,,,,,,,,,,,,,,,,,,,,,,,,, S S s B
211 Telephone
,,,,,,,,,,,,,,,,,,,,,,,,,,, S I3 s s D
ARESET Compulters, ©T .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S 8T S 0 s0
211 Office EXDPENSS
............................. G o83 S s 0
GERE PO LA g
.............................. BB S S
M O L
.............................. S DD S e R 0
211 Disaster ReSDOIIS |
............................. S50 s s 0
UWAL Telephone
............................. S O S Ass 8
B H PO GG
.............................. S A S s b
RS DOE GO O
.............................. S AB R b s b
ASDOE Computer HOSLL
.............................. S BB s s 0
ASDOE Campalgn Mater
,,,,,,,,,,,,,,,,,,,,,,,,,,, S 30 s e S D
UWAL Internal ServiC .

Page 10 of 11
Schedule O (Form 990) 2022

DAA




17138

Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
United Ways of Alabama 75-3165175
............................. S B S 29 R
ARESET Postage. e
............................. S 20 S R0
CMS  POS L ATE
.............................. S 1S s s
UWAL Office EXDeNSe
.............................. SO S s S
ASDOE Internel SCrvI
............................. S A s S0
A DOE  Web s L e
.............................. S A0 S s
ASDOE Office Expense
.............................. S 6 s .0 s
ASDOE  COMPULETS
............................ DS e s 0
O A L PO A
........................... S A R
S DO S S
.............................. O - O ¢SO PN SUUUNUPRUPRRRPPRN (AR
DD DO PO S A
............................. S 2SS R B
............ TOCa L
............................ $ ....%e9,140 S 2,022 5 .9
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation .
Form 990 Part VIII Line 8b - Direct Expenses Fundraising 5 . . . 101,825
Form 990 Part VIII Line 8b - Direct Expenses Fundraising 5 . -101,829

Page 11 of 11
Schedule O (Form 990) 2022
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17138 Year Ended: December 31, 2022 75-3165175

United Ways of Alabama
8 Commerce Street Suite 1140
Montgomery, AL 36104
Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1{f). the taxpaver hereby elects to apply the de minimis safe harbor
election to all qualifying property placed in service dunng the tax year.




