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IRS e-file Signature Authorization ONB No. 1545- 1875
ram 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning oCcT 1 , 2017, and ending SEP 30 , 201_8. 2 0 1 7
ORI P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
RIVER REGION UNITED WAY 63-0330778

Name and title of officer

JAMES L. HILL

PRESIDENT & CEO

[Parti | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VI, column (&), line 12) ... 1b 3,679,156,
2a Form 990-EZ check here P~ [:I b Total revenue, if any (Form 990-EZ, line 9) .. 2b

3a Form 1120-POL check here P> [:] b Total tax (Form 1120-POL, Ne 22) .. ..o 3b

4a Form 990-PF check here P (] b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, 1N 8) . .. ... 5b

[Partll | “Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send ths organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CARR, RIGGS & INGRAM, LLC toentermy PIN|__ 3 0778

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

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the refurn is bﬁing filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN"on the return’s digClesureg/consent screen.

‘‘‘‘‘ - g <= . » - = (-
Officer's signature b@j @M( ~ k‘;pL\)‘ Date p [ — /’:7 //
[Part | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 63553396621 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

£RO's signature p- CARR, RIGGS & INGRAM, LLC pate p 01/11/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17
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= 990

Department of the Treasury
Internal Revenua Servige

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

p Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

201/

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
cange | RIVER REGION UNITED WAY
chinge Doing business as *E_**X(TTH
e Number and street (or P.0. box if mail is not delivered ta street address) Reomisuite | E Telephone number
e | POST OFFICE BOX 868 334-264-7318
ated City or town, stata or province, country, and ZIP or foreign postal code G_Gross receipts § 3,8 63,3 6l.
npended| MONTGOMERY, AL  36101-0000 Hia) Is this a group return
ﬁgﬁ:“' F Name and address of principal officer JAMES L. HILL for subordinates? [ ves No
peneins SAME AS C ABOVE H{b) Are all suberdinates included? I:iYES D No

| Tax-exempt status: 501(c)(3) (] 501(c) {

) (insertno.) [ ] 4947y or [ ] 527

J Website: pp WWW . RIVERREGIQONUNITEDWAY .ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of ofganization; Corporation [} Trust [ { Association [ ] Other >

I L vear of formation: 195 3] m State o {egal domicile: AL,

I Part || Summary

| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE RIVER REGION
2 UNITED WAY IS TQO IMPROVE THE QUALITY OF LIFE IN THE COMMUNITIES IT
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... 3 24
g 4 Number of independent voting membars of the governing body (Part VI, line 16} . .. ... 4 22
9 5 Total number of individuals employed in calendar year 2017 (Part V, line2ay ... 5 15
£| 6 Total number of volunteers (estimate if necessary) ... 8 12878
%S| 7a Totalunrelated business revenue from Part VIIl, column (C), fine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Hne 34 e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 3,306,413, 3,633,083,
2| 9 Program service revenue (Part VIil, line 2g) 0. 0.
% 10 Investment income (Part VIIY, column (A), lines 3, 4, and 7d) 84,111, 46,073,
€1 41 Other revenue (Part Vill, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 11g) 38,448, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, colurmn (A), line 12} ... 3,428,972, 3,679,156,
13 Grants and similar amounts paid (Part IX, column {A), lines13) . 1,750,488, 1,667,114.
14 Benefits paid to or for members (Part IX, column {A), lined) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 703,132, 694,236.
8| 16a Professional fundraising fees (Part IX, column (A), line 118) U Q. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25)  I» 427,474, |
Wi 47 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) 626,233, 594,601,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25y 3,079,853, 2,855,951,
19 Revenue less expenses. Subtract line 18 from line 12 349,119, 723,205.
= Beginning of Current Year End of Year
£9 20 Totalassets (Part X, line 16) 7,005,825, 7,561,822,
<Y 21 Total liabilities (Part X, 0@ 2B) ... ..o 2,604,355.)] 2,411,332,
=2 22 Net assets or fund balances. Subtractiine 21 fromline 20 .. ... . 4,401,470, 5,150,490,
Part Il | Signature Bloc

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

— |
Sign Signature of officer Date
Here JAMES L. HILL, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ || PTIN
Paid M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY, [01/11/19 ls'elpgmmmu PO0166368
Preparer |Firm's name p CARR, RIGGS & INGRAM, LLC FrmsEiNp **-***6621
Use Only | Firm's address . 7550 HALCYON SUMMIT DRIVE
MONTGOMERY, AL 36117 Phoneno.334.271.6678
May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o @ Yes [ _]No
7azoo 11-28-17 LA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017 RIVER REGION UNITED WAY kk_k*%(778  page 2
Check if Schedule O contains a response or note to any line in this Part Il ... s e iieiiirieieieeereireeieiiiisieeeiees
1 Briefly describe the crganization’s mission;
THE MISSION OF THE RIVER REGION UNITED WAY IS TQ IMPROVE THE QUALITY
OF LIFE IN THE COMMUNITIES IT SERVES BY CREATING LASTING AND
SUSTAINABLE CHANGES IN COMMUNITY CONDITIONS. IN ITS DAILY QPERATIONS,
RIVER REGION UNITED WAY WILL UNITE VOLUNTEERS, CCNTRIBUTORS, AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-€22 e e oo e e e (ves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves No
If "Yes," describe these changes on Schedule O,
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: } (Expenses $ 2 ' 270 ! 426. including grants of $ 1 ) 667 P 114. ) {Revenue$ )
DIRECT SUPPORT TO UNITED WAY AGENCIES, ALLOCATIQONS AND GRANTS, AND
OTHER PROGRAMS

4b (Code: ) (Expenses $ 7 5 ’ O 0 0 » including grants of § } (Revenue $ )
2-1-1 CONNECTS SOUTH CENTRAL ALABAMA PROGRAM CONNECTS RESIDENTS IN

MONTGOMERY, AUTAUGA, BUTLER, COOSA, CRENSHAW, ELMCRE, DALLAS, PERRY,
MACCN, LOWNDES, TALLAPOOSA, WILCOX, BULLOCK, PIKE, AND CRENSHAW
COUNTIES THROUGH A STATEWIDE NETWORK OF 24/7 CALL CENTERS, WHICH
PROVIDE INFORMATION AND ACCESS TQ HEALTH AND HUMAN SERVICES BOTH
LOCALLY AND STATEWIDE. THE INFORMATIONAL SERVICES DELIVERED CONNECTS
PEQPLE TO PROVIDERS AND DIRECTLY ASSISTS RESIDENTS IN OBTAINING BASIC
HUMAN NEEDS, PHYSICAL AND MENTAL HEALTH RESQURCES, EMPLOYMENT SUPPQRT,
AND AID FOR YOUTH AND FAMILIES AND PERSONS WITH DISABILITIES. RIVER
REGION UNITED WAY FUNDS, MANAGES, AND IS ACTIVELY INVOLVED WITH THE
PROGRAM BOTH LOCALLY AND STATEWIDE.

4¢c  (Code: ) (Expenses § inciuding grants of $ ) {Revenues }

4d  Other program services (Describe in Schedule O.)

{Expenses § including grants of § ) (Reverus§ )
4e _Total program service axpenses | 2 . 345 ; 426.
Form 990 (2017

732002 11-28-17
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Form 990 (2017) RIVER REGION UNITED WAY KA-***0778  Page3
rPFFf'er'Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a)(1} {other than a private foundation)?
11 'Yes," complete SCREAUIB A .. .. e e 11X
2 Is the organization required to complete Schedule B, Schedufe of Contr.'butors" .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | ..o 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election in effect
during the tax year? if "Yes, " compiete Schedule C, Part il ... 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Part I o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, Partll ..o 7 X
8 Did the organization maintain callections of works of ar, historical treasures, or other similar assets? f "Yes," complete
SCREAUIR D, PAI Il .......ooooooooo. o oeooe oo oo oottt e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? f “Yes," complete Schedule D, Part V. ... 1] X
11 H the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI Wil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PAIEVE oo e 11a] X
b Did the organization repeort an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yos, " complete Schedule D, Part VIT 1| X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f “Yes," complete Schedule D, Part VIl ... .o 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more uf its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, PArt IX ... e 11d X
e Did the organization repeort an amount for other liabilities in Part X, hne 257 Jf "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ... ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf 'ves " complete
Schedule D, Parts XUamG XI ... oo oo e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... 12b X
13 Is the organization a school described in section 170()(MANIN? Jf 'Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? if "Yes, " complete Schedule F, Parts land IV ... . e e e 14b X
15  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 1 and IV .. e 15 X
16 Did the crganization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 jf "ves," complete Schedule G, Part ! ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1¢ and 847 if “Yes," complete SChedule G, PAITI oo 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jr "Yes, "
O T DI I I G Al L e e 19 X

732003 11-28-17

09010114 794202 30-00084.000

3

2017.05020 RIVER REGION UNITED WAY

Form 990 (2017)

30-00081



Form 990 (2017) RIVER REGION UNITED WAY Xk _*k*()778 | Page 4
[ Part IV | Checklist of Required Schedules consinued;

Yes [ No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemnment on Part IX, column (A), line 1?7 jf "Yes," complete Schedule |, Parts fand Il ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an

Part IX, column (A}, line 27 Jf "Yes," complete Schedule I, Parts 1 and Ml ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon S current

and former officers, directors, trustees, key employses, and highest compensated employees? f "ves," complete

SCREAUIE J oo e e 23 X
24a Did the crganization have a tax-éxempt bond issue with an outstanding prmmpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NG", GO 10 BINE 25 .o...coooo.oooe oo e oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BAX-BREIMPE DOMUS? e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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," complate Schedule L, Part! ..., 25a X
- b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? k¥ “Yes," complete
Schedule L, Part] o e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIte SCHEAUIE L, PAMt I ..o oot oot et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

24c
24d

25b X

of any of these persons? jf "Yes,” complete Schedule L, PArt Ml ..o oo 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, or key employee? (f "Yes," complete Scheaule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedufe L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ..............ccci oo 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M . 0 X
31 Did the ocrganizaticn liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, PArt! e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "ves," complete
Schedule N, Partif ......... e e e e e e e e e e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedhile R, Part ! ... ...\ 33 X

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, ifi, or IV, and
PartV, fine 1 ... e e e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512p)(33)? .. ...~~~ 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)? If "Yes," complete Schedule R, Part V, i€ 2 o oo 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, N8 2 ... ... L [ 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? Jf "Yes,* complete Schectule B, Bart VI ... 37 X
238 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are reguired to complete Schedule O 38 X
Form 990 2017

732004 11-28-17

4
09010114 794202 30-00084.000 2017.05020 RIVER REGION UNITED WAY 30-00081



Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule C contains a response or note to any line in this Part V

Form 990 (2017) RIVER REGION UNITED WAY A% _**%0778  pages

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings t0 Prize WINMEIST ... . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxretuns? op | X
Note. If the sum of lines 1a and 23 is greater than 250, you may be required to e-fife (see instructions) '
3a ODid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," hasit filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule 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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ] B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," 1o line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable 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? e e e, 6b
7 Organizations that may receive deductible conmbutlons under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
O File FOMM B2B27 . i oo e e e e et Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year I
e Did the organization receive any funds, directly er indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization 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? . g
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
h Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilites 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. 11a
b Gross income from other sources (Do not net amaunts due or paid to other sources against
amounts due or received From RN@ML) e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 950 in heu of Form 10417 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 Is the crganization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule 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
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
= lfYes ' hasit filed a Form 720 to report these pavments? Jr "No " provide a0 explanation in Schedle O o 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017 RIVER REGION UNITED WAY *k ***0778 Pageﬁ
- Governance, Management, and Disclosure For each "Yas” response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI IUTTR (X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material ditferences in voting rights among members of the governing body, or if the governing
hody defegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family refaticnship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have membars 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year by the foilowwng: j
a The Qoveming DOGY? 8a [ X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provida the pames aod addresses it SCSQUIE Qoo 9 X
Section B. Policies yjs section 8 requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, I
12a Did the organization have a written conflict of interest policy? If "No,” go £0 e 13 . ..oooocvveoeerooroceoooooo 12a]| X
b Were officers, directors, or lrustees, and key employees required to disctose annually interests that could give rise to conficts? . 12b| X

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O Row thiS WAS dONE ... oo e e e e e, 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
X

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |ns{ruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a writtan polrcy or procedure requiring the orgamzation to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements? ) e 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990.T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website m Upon request |:| Other axplain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JULIE GREENE - 334-264-7318
3121 ZELDA COURT, MONTGOMERY, AL 36106
732006 11-28-17 Form 890 (2017)
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Form 890 (2017) RIVER REGION UNITED WAY A*_*¥*0TT8  pageT
wompensation of Officers, Directors, Trustees, Key Employees, Hignest Compensated

Employees, and Independent Contractors

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

® 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.

® 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, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) {C} (D) {E) #
Name and Title Average | ..o cf; Sf::'c?:than ore Reportable Reportabie Estimated
hours per | box, unless persen is beth an compensation compensation amount of
week officer and a director/rustes) from from related other
(tist any % the organizations compensation
hoursfor | & . 5 organization (W-2/1099-MISC) from the
related % § N % (W-2/1099-MISC} organization
organizations| = [ 5 z e and related
below 22|18 ?—_,,:i; = organizations
iney |2 2|5 2|55 5
(1) HOLLY ADCOCK 0.00
BOARD MEMBER X 0. 0. 0.
(2) ERIC ALFORD 0.00
BOARD MEMBER X 0. 0. 0.
(3) DR, JACQUELINE BROOKS 0.00
BOARD MEMBER X 0. 0. 0.
(4) REV, DR, WENDY COLEMAN 0.00
BOARD MEMBER X 0. 0. 0.
{5) CHRISTINE COOK 0.00
BOARD MEMBER X 0. 0. 0.
{6) JACK DANIELS 0.00
BOARD MEMBER X 0. 0. 0.
(7} SHENA DAVIDSON 0.00
BOARD MEMBER X 0. 0. 0.
{8) MITCHELL DUBINA 0.00
BOARD MEMBER X 0. 0. 0.
{9) ANDY FLOWERS 0.00
BOARD MEMBER X 0. 0. 0.
{10) TAMMY HACKETT 0.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL HART 0.00
BOARD MEMBER X 0. 0. 0.
(12) DR, RHEA INGRAM 0.00
BOARD MEMBER ‘ X 0. 0. 0.
(13) DONNA JACKSON 0.00
BOARD MEMBER X 0. 0. 0.
(14} HONORABLE ADRIAN JOHNSON 0.00
BOARD MEMBER X 0. 0. 0.
{15} THOMAS MACON 0.00
BOARD MEMBER X 0. 0. 0.
{16) SAXON MAIN 0.00
BOARD MEMBER X 0. 0. 0.
{17) CLAY MCINNIS 0.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) RIVER REGION UNITED WAY X% _*%%0778  Page8
rvn‘ran

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) © (D) (E) F}
Name and title Average (do ot cr': ?E:L?:than ore Reportable Reportabie Estimated
hours per | box, unless persan is both an compensaticn compensation amount of
week officer apdl a dvectoriustee) from from refated other
(listany f = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | S & z {(W-2/1098-MISC) organization
organizations| £ | £ g |8 and related
below |Z|E|_[E|38 . organizations
(18) MARK RADER 0.00
BOARD MEMBER X 0. 0. 0.
(19) HONORABLE STEVEN REED 0.00
BOARD MEMBER X 0. 0. 0.
(20) KATHERINE WEBB 0.00
BOARD MEMBER X 0. 0. 0.
(21) MARK WILDER 0.00
BOARD MEMBER X 0. 0. 0.
{22} JASON GOODSON 0.00
CHAIR, CHIEF VOLUNTEER OFFICER X X 0. 0. 0.
(23) TERRIE CHANNELL 0.00
TREASURER X X 0. 0. 0.
({24) JULIE GREENE 40.00
SVP AND COO X 91,895. 0. 14,992,
(25) JIMMY HILL 40.00
PRESIDENT AND CEC X 96,670. 0.|] 15,508,
1B SUBAOAL e > 188,565, 0.] 30,500.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(addlines tbanddc} ... ... > 188,565. 0. 30,500.
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 | 3 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1
line 1a? jf"Yes, " complete Schedule J for SUCH INGIGUAI ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization I
and related organizations greater than $150,0007 7 "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yes " complete Schiedule J for SUGH DEISOI o 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.

(&) (B) (C})
MName and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017)
art

RIVER REGICON UNITED WAY

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business

revenue

D
Revenug e!ccluded
from tax under
seclions
51Z- 514

ontributions, Gifts, Grants

1 a Federated campaigns

Membership dues

Fundraising events
Related organizations
Govaernment grants {contributions)
All other contributions, qifts, grants, and
similar amounts not included ahove

3,

633,083.

Noncash contributions included in lines ta-1f. $

Total. Add lines 1a-1f

3,633,083,

Program Service
Bevenue

a
b
[
d
e
f

3

4
5

6 a
b

c
d
a

w
a o o

Other Revenue

o]

oo

10 a

Business Code

All other program service revenue

g _Total. Add lines 2a.2f
Investment income (including dividends, interest, and
other similar amounts)

Royalties

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses

Gain or (loss)
Net gain or {loss)

Income from investment of tax-exempt band proceeds

30,1685.

30,169.

(i) Personal

(i) Securities

{ii) Other

199,954,

155.

184,205,

15,7439.

Gross income from fundraising events (not

including $

of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses ..

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses .
Net income or {loss) from gaming activities

Gross sates of inventory, less returns

and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory

15,904.

15,5804.

Miscellaneous Revenue

Business Code

11

12

All other revenue

3

679,156,

0.

o

46,073,

732008 11-28-17

09010114 794202 30-00084.000
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Form 990 (2017) RIVER REGION UNITED WAY
Part 1X | Statement of Functional Expenses

and 50 organizations omplete all col All other organigati ete column (A)
Check if Schedule O contains a response or note to any linein thisPart IX . ..o I:]
Do not inciude amounts reported on lines 6b, (A) (B) © D)
7o, 85, 9, and 100 of Part Vi rotal expenses P panses | geners expenisss {ieases
1 Grants and other assistance to domestic organizations
and domestic governments. See Part (V, line 21 1,667,114.| 1,667,114,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and cother assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 230,555, 107,597, 36,649, B6,309.
6 Compensation nat included above, to disqualified
persons (as defined under section 4958()( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 376,488, 162,873. 43,638, 169,877.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) emplayer contributions} 11,353, 5,096. 1,509, 4,748,
9@ Otheremployee benefits 32,078, 16,0098, 1,190. 14,790.
10 Payrolltaxes ... 43,762, 15,678. 5.676. 18,408.
11 Fees for services (non-employees):
a Management .
b legal .
¢ Accounting .. ... 49,624. 17,005. 16,168, 16,451,
d Lebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (I line 11g amount gxceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. ... 3,156, 3,011, 145.
13 Officeexpenses ... 25,779, 6,161. 6,089. 13,529,
14 Information technology 24,819. 10,921, 3,226, 10,672.
15 Rovyalties ...
18 OCCUPANGY ...\ oo 66,044. 30,692, 14,490, 20,862,
17 Travel 17,054. 3,800. 8,733, 4,515.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 4,953, 126. 2,091, 2,736.
20 IMEFESt e, 1,489. 616. 279. 594.
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization 38,716, 16,832, 5.432. 16,452,
23 Insurance ... e 7,107. 1,889. 2,987, 2,231.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedufe 0.)
a QTHER PROGRAM EXPENSES 158,357, 157,809, 548,
r DUES AND MEMBERSHIPS 76,310. 71,920. 3,097. 1,293,
¢ CAMPAIGN EXPENSES 75,348, 31,624. 2,594, 41,130,
d INVESTMENT AND BANK FEE 45,845. 17,475, 25,638. 2,732.
e All other expenses
25  Tota! functional expenses. Add lines 1 through 24e 2,955,951, 2,345,426, 183,051. 427,474,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B[] iffollowing SOP 68.2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

RIVER REGION UNITED WAY

**_***07’78 _Pége11

[ Part X | Batance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,161,147, 1 3,481,192.
2 Savings and temporary cash investments 811,350.] 2 1,013,628,
3 Pledges and grants receivable, net 1,100,014.] 3 1,116,015,
4 Accounts receivable, net e U RT 4
& loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCheTUIE L .. . . oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cH9) voluntary
a employees' beneficiary organizations {see instr). Complete Part llof SchL [
8 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges ... 24,835.| ¢ 26,306,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 543 ' 3589.
b Less: accumulated depreciation 10b 154,081. 408,935.] 10¢ 3856,278.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 1,491,859.] 12 1,527,887,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible aSS8ES e 14
15  Otherassets. See Part IV, ine 11 ... 7,625.] 15 7,516.
118 Total assets. Add lines 1 through 15 (mustequalline 34) . ..o 7,005,825.] 18 7,561,822,
17 Accounts payable and accrued expenses 39,586.] 17 63,051.
18 Grantspayable . .. 18
18 Deferred reVENUB . . . ... 18
20 Taxexempt bond liabilties . e e, 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D . 112,903.| 21 122,470.
o | 22 Loans and other payables to current and former officers, directors, trustees,
:;:j key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedule L .. 22
- 123 Secured mortgages and notes payable to unrelated third parties 29,885.] 23 22,906,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parnt X of ’
Schedule D | 2,421,981.| 25 2,202,905,
126 Totalligbilities. Add fines 17 throuGn 25 ... i s 2,604,355.] 26 2,411,332,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NBtassets ... ... 2,583,257.| 21 3,209,627,
% 28 Temporarily restricted netassets ... 1,473,089, 28 1,595,738,
2 120 Permanently restricted net assets o 345,124.| 2 345,124.
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
A | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . ... 4,401,470.| 33 5,150,490,
134 Totalliabilities and net assets/fund balances v o 7,005,825.] a4 7,561,822,
Form 990 2017)
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Form 990 (2017) RIVER REGION UNITED WAY *k Ak k
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . i D
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 3,673,156,
2 Total expenses (must equal Part IX, column (A), ine 25) ., 2 2,955,951,
3 Revenue less expenses. Subtract line 2 from line 1 3 723,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,401,470,
5  Net unrealized gains (losses) on investments ... 5 25,815,
6 Donated services and use of facilities 6
T Investment expenSes e 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances {explain in Schedule o)) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B i e ee et e e e et it iiitiieiiieiiirieeeiii o reiraiieee 10 5,150,490,
{ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI1 ... D_Q
Yes | No
1 Accounting method used to prepare the Form 990; E] Cash Accrual |:| Qther
If the organization changed its method of accounting from a prior year ¢r checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(1] Separate basis {__| Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selecticn of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 3a X
b If "Yes," did the organization undergo the required aud|t or audltsﬁI if the orgamzatmn did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 $1-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a sectian 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 920-EZ.
P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization

RIVER REGION UNITED WAY

Employer identification number

**_***0778

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).
A school described in section 170{(k}){1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(B)(1}{A)iii). Enter the hospitai's name,

2D -

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1{{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A)(vi). (Complete Part 11

A community trust described in section 170(b){ 1)(A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 =0 00000

10

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

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 L1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| 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 supported organizations described in section 50%{a){1} or section 509(a}{2). See section 50%(a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type N1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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, Sections A and D, and Part V.
e [_] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionalty integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported arganization(s}.

{i) Name: of supported
organization

(i) EIN

aboye (see instructionsj) Yes

izati T] T8 The orgamizalion nsled
((Zlg;f;?;egf;::gl;l:;:a‘itf.log in your governing document?

No

{v) Armount of monetary
support (see instructions)

{vi} Amount of ather
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 732021 100617

09010114 794202 30-00084.000
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Schedule A (Form 990 or 990.E7) 2017 RIVER REGION UNITED WAY k*_* kX778 page2

ule tor Organizations Described In Sections
(Complete only if you checked the box on line &, 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 |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3420464.] 4057567.| 3487824.| 3306413.| 3604902,.[17877170.

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

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

4 Total Addlines 1through3 | 3420464.] 4057567.| 3487824.] 3306413, 3604902.017877170.

6 The particn of tota! contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 1135090.
6 Public SUEEO”. Subtract line 5 fram Ii_ns 4. 1 6 7 4 2 0 8 0 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Totai
7 Amounts from line 4 3420464.] 4057567.] 3487824.| 3306413.| 3604902.[17877170.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 79,987.] 125,810. 53,026.| 57,239, 30,169.| 346,231,

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvl) 100. 9,554. 33,294, 38,448. 81L§96.
11 Total suppert. Add lines 7 through 10 8304797.
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. {f the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here o s .. | l:'
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f}} 14 91.46 %
15 Public support percentage from 2016 Schedule A, Part il ine 14 15 94.88 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and lineg 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a bhox on line 13, 164, 16b, or 17a, and line 15is 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 organizaton [ ]
18_ Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b,_check this box and see instructions ... > ]

Schedufe A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 RIVER REGION UNITED WAY Xk Kk 0778 | Fage 3
— &uppoﬁ Schedule for Organizations Desctibed 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 I1. If the organization fails to

gualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year {or fiscal year beginning in} p» fa) 2013 {b) 2014 {c) 2015 {d) 2016 - {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ5
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand7b . ...

8 _Public support. Subtracttine 7¢ trom lina 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royaities,
and income from similar sources
b Unrelated business taxable income

(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whather ar not the business is
regularly carried on
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (Add tines 9, 10¢, 14, and 12))

14 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a sectfon 501(c)(3) organization,

check this box and stop here ... e OO pi ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by tine 13, column (®y ... 15 %
16 Public support percentage from 2018 Schedulg A Part il line 15 ..o oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f) . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17 . . 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, 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 organization [
20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b _check this box and seeinstructions ... ]
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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chedule A (Form 990 or 990-£2) 2017 RIVER REGION UNITED WAY

S XX _*¥**(0778 Paged
| E:ﬁ |! | Supporting Organizations

{Complete only if you cnecked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. . e holdings.)

732024 10-06-17

09010114 754202 30-00084.000

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. if designated by
cfass or purpose, describe the designation. If historic and continuing refationship, explain,

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

Did the organization have a supported organization described in section 501(c)d), (5), or (BY7 if "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cj(4), {5). or {(6) and
satisfied the public support tests under section 509(a){2)}? If "Yes," describe in Part V1 when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)7 I "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
DUrposes.

Did the organization add, substitute, or remove any suppaorted organizations during the tax year? jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detait in Part VW, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmernt to the organizing document).

Type 1 or Type Il 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?

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 89¢ or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yas," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? f "Yes, * provide detfail in Part VL.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes," provide detaif in Part Vi,
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 I non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

|

10b
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Schedule A (Form 990 or 990-£2) 2017 RIVER REGION UNITED WAY Ak_*%%(778 Page §
| Part IV] Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf "Yes' to a. b, or ¢. provide defail jin Part VI.

Yes [ No

11a

11b

11ic

Section B. Type | Supporting Organizations

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

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

jzation

Yes | No

. ! .
Section C. Type |l Supporting Organizations

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)? ¥ "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons thaf controlled or managed

Qrganization(s)

Yes | No

e the supported
Section D. All Type lll Supporting Organizations

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 (jii) 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 organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? Jf 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Yes | No

[ o in thi -
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c i:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? If "Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially all of its activities,

b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes " describa ip Part VI tha role plaved by the organization in this reoard,

Yes | No

2a

2b

3a

3b

732025 10-08-17 Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990€7) 2017 RIVER REGION UNITED WAY **_k**0T7T78 Pages
a Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

LT BN [0 [ 2 B

D | | W N |-

2]

-~

0 |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply line 5 by .035

Racoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

o a0 |o|w

w

E Y

o [~ | |
o |~ D | [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

o [b WM

@ |t e W N |

Schedule A {(Form 990 or 990-EZ) 2017
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Sehedule A (Form 990 o 990£7) 2017 RIVER REGION UNITED WAY X% _**%0778 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations tc accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1. See instructions.
7___Totat annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, ling 6
10 Line 8 amount divided by line 9 amount
i) {ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= (= T [ T = [ TN = | ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—

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

Fo

Distributions for 2017 from Secticn D,
line 7; $

a_Applied to underdistributions of prior years

b Applied to 201 7 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

@ (o [0 [T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 890 or 990-E7) 2017 RIVER REGION UNITED WAY ¥*x_*x%*()778 pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part !Ii, line 12;
Part v, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Sectian B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RIVER REGION UNITED WAY kx_*x*x*(778

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2017

** Do Not File **
*** Not Open to Public Inspection ***

; s Total Excess
Contributor's Name Contributions Contributions
ALFA INSURANCE CO 1,166,897. 800,801.
PUBLIX 700,385. 334,289,

Total Excess Contributions to Schedule A, Part I, Ling 5 1,135,090.

723171 04-01-17




:

Schedule B Schedule of Contributors

OMB No. 1545-0047

(D':r‘gg‘o?'?%' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gow/Form@30Q for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
RIVER REGION UNITED WAY Kk _*k*()778

Organization type (check one}:

Filers of. Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o

501{c)(3) taxable private foundation

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

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributians totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(k)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 excfusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and IH.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF.  Schedule 8 (Form 990, 990-EZ, or 990-PF) {2017}

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

RIVER REGION UNITED WAY *k_ k% %0778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALFA INSURANCE COMPANIES Person  [X]
Payroll B
2108 EAST SOUTH BOULEVARD $ 120,000. | Noncash [ ]
(Comgplete Part Il for
MONTGOMERY, AL 36116 nongash contributions.)
(@ (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUBLIX SUPER MARKETS Person  (X]
Payroll 1]
P.O. BOX 1357 3 145,000. Noncash [ ]
(Complete Part It for
HIGHLAND CITY, FL 33846 noncash contributions )
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | REGIONS BANK Person
Payroll D
201 MONROE STREET, SUITE 200 $ 85,000. Noncash [
(Complate Part [t for
MONTGOMERY, AL 36104 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroli ]
$ Nancash [ |
{Complete Part li for
noncash contributions.)
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B8 {Form 980, 890-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

RIVER REGION UNITED WAY *k_*k*(0778
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a) e
No. {b) {d)
_ . F i
from Description of noncash property given SMV _(or estlr.nate) Date received
Part ! (See instructions.)
(a)
No. (b) © (@)
f - . FMV {or estimate) .
rom Description of noncash property given See i X Date received
Part | (See instructions.)
(a)
No. b {c)
from . ®) . FMV (or estimate) {d) .
Description of noncash property given See i ) Date received
Part | (See instructions.}
(a)
No. (b) © ()
from Description of noncash property given FMV {or estimate) o ved
Part g {See instructions.) ate receive
{a)
No. () ) ()
from Description of noncash property given FMV (or estimate) D ived
Part | 9 (See instructions.) ate receive
{a)
No. ()
from Description of non(:;sh property given FMV {or estimate) D o ived
Part | 9 (See instructions.) ate receive

723453 11-01-17

05010114 794202 30-00084.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
RIVER REGION UNITED WAY Fh_x*kxk()778
Exclusively religious, charitable, etc., contributions te orpamizations described in section B01(C ,or that total more than $1, or

the year from any ane contributor. Compiete columas (a) through (e} and the following line entry. for crgamzmns
completing Partill. enter the tetal of exclusively refigious, charitable, etc.. contributions of $41,000 or less for the year. (Eater this info orce.) >

Use duplicate copies of Part [Il if additional space is neaded,

{a) No.
'f)rOI;nI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i—!’mrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'rortnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgn:\rtnI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfdror to transferee
723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements S

{Form 930) P Complete if the arganization answered "Yes" on Form 980, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b ——O5en 16 PUBTE—
Department of the Treasury P Attach to Form 990, pen 1o Fublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RIVER REGION UNITED WAY *r_x*k(778

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

{(a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . . . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes CI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e [ ] Yes [ No
l Part || | Conservation Easements. Complete if the organrzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the arganization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education} [ Preservation ofa historically important land area

|:| Protection of naturaf habitat D Preservation of a certified historic structure
|:] Preservation of open space

O A WON

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of ¢onservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted inthe National Register .. 2d
3  Number of conservation easements modified, transferred released, extinguished, or terminated by the arganization during the tax
year p»
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . oo [ Ives |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatzons and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(H
and section 170(MNABNINT e e, e, [Jyes [ INo
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance 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 XII,
the text of the footnote to its financial statements that describes these items.

b W the organizatien elected, as permitted under SFAS 116 (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 Farm 990, Part VI, line 1
(i) Assetsincluded in Form G980, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line % > 3
b_Assets included in Form 890, Part X . i | 2
LHA For Paperwork Reduction Act Notice, see the Instruc’nons for Form 990, Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 9803} 2017

RIVER REGION UNITED WAY

*X_¥$%0778 page?

a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d [ Loanor exchange programs

e ':i Qther

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|I,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. D Yes [:] 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 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAt X2 ||| e oo [ ves No
b if "Yes," explain the arrangement in Part X!ll and complete the following table
Amount
¢ Beginning Balance e, e
d Additionsduring the year e 1d
e Distributions during the year 1e
fOERdINg BalANCO 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodual account liability? Yes |:! No
b_If "Yes," explain the arrangement in Part XIIi. Check here if the explanation hasbeen provided onPart XUl ...
| PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b} Prior year {c) Two ysars back | {d} Three years back | {e} Four years back
1a Beginning of year balance 1,404,427, 1,343,854, 1,253,073, 1,246,856, 1,202,761,
b Centributions . 14,800, 20,622, 13,250, 13,530, 500,
¢ Net investment earnings, gains, and losses 67,093, 109,895, 106,085, 16,656, 65,322,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 47,341, 69,944, 28,564, 23,969, 21,727,
f Administrative expenses ...
g End of year balance 1,438,579, 1,404,427, 1,343,854, 1,253,073, 1,246,856,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment P 24.00 %
¢ Temporarily restricted endowment 76,00 04
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ¥Yes | No
3afi)| X
3alii) X
3b

4 Describe in Part XIH the intended uses of the organization's endowmnent funds.

| Part VI

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis {other) depreciation
fa band 72,162, 72,162,
b Buildings ... 251,614, 11,951. 239,663.
¢ Leasehold improvements
d EQUIpMent 219,583. 142,130. 77,453.
e Other ..
Jotal. Add lines 1athrough 1e. (Coumn (d) must equal Farm 990, Part X, column (B} line 10c.) | 3 389,278,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 RIVER REGION UNITED WAY **-*k*0TT8 Paged
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" an Form 980, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
{2) Closely-held equity interests

(3) Cther
() CERTIFICATES OF DEPOSIT 213,746.] COST
@) CACF POOLED ACCOUNTS 217,340.| COST
) MUTUAL FUNDS - FIXED
oy INCOME 151,21¢0. END-OF-YEAR MARKET VALUE
|® MUTUAL FUNDS - BEQUITIES 503,546, END-QF-YEAR MARKET VALUE
/7 LIMITED PARTNERSHIP
) INTEREST 212,766.] COST
() BONDS 229,279, END-OF-YEAR MARKET VALUE
Total. (Col. {b) musi equal Form 950, Part X, col. (B) ling 12.) > 1,527,887. )

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
(4)
(51
{6}
4]
(8)
{9

Total_(Col. (b) must equal Form 980, Part X, col. {B) line 13.)
Other Assets.

Complets if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value

i
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) ALLOCATIONS DUE TO AGENCIES 1,649,157.
33 DESIGNATIONS DUE TQO AGENCIES 553,748,
{4)
{5)
{6)
)
8)
@
Total. (Cofumn (h) must equal Form 990, Part X. col, (B)line 25) ... > 2,202,905,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financia! statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII -
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RIVER REGION UNITED WAY

I Part XI

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

Xk _**%()7778 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financia! statements 1 3,704,971,
2 Amaunts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) on investments 2a 25,815,
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XY 2d
e AddliNes 2atMI0UGN 20 | e 2 25,815.
8 Subtractling 2e fromline 1 e 3| 3,679,156,
4  Amounts included on Form 990, Part VIIF hne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b . ‘ 4a
b Other {Describe in Part XUL} |_4b
¢ Add lines 4a and 4b 4 0.
3,679,156,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,955,951,
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments | 2b
 OINBr10SSES 2c
d Other (Describein Part XULY e 2d
e Addlines2athrough2d 2e 0.
3 Subtractline 2e fromiline 1 e 3 2,955,951,
4 Amounts included on Form 990, Part (X, line 25, but not on ling 1:
a Investment expenses not included en Form 990, Part VIil, line ¥ .. ... | 4a
b Other (Describein Part XIIL) Lab
c Addlinesdaand4b ... |4 0.
................................................ 5 2,955,951,

5 Total expenses. Add lines 3 and 4c¢. (Th; | line 18.)
] Part XIII| Supplemental Information.

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

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

PART IV, LINE 2B:

FUNDS ARE ALLOCATED TQ ORGANIZATICONS TO BE USED FOR PROGRAM EXPENSES AND

ADMINISTRATIVE FEES DURING THE YEAR.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE SETUP WITH VARIQUS RESTRICTIONS.

A. THE ANNUAIL GIVING TRUST FUND RESTRICS USE OF INVESTMENT EARNINGS FOR 10

YEARS AND PRINCIPAL FOR 50 YEARS FROM ITS INCEPTION IN 2001.

B, THE ALLENDALE FUND RESTRICTS USE QF FUNDS DETERMINED BY THE BQOARD AT

THE TIME INCOME FROM THE PARTNERSHIP AND/OR PARTNERSHIP INTEREST IS

732054 10-09-17
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Schedule D (Form 990) 2017 RIVER REGION UNITED WAY ¥k _*%X*07T78 Pages
[Part Xlil | supplemental Information (onrnieq)

DISTRIBUTED TC THE ORGANIZATION.

C. THE DETOCQUEVILLE FUND MATCHES CONTRIBUTIONS GIVEN TO THE ORGANIZATION

OVER A 2 YEAR PERIOD.

D. THE MYRON J. ROTHSCHILD FUND FOR EMERGENCY RELIEF ASSISTS FAMILIES AND

INDIVIDUALS IN NEED AS A RESULT OF HARDSHIP AND SUFFERING NOT CQVERED BY

ORGANIZED RELIEF AGENCIES. THE FUND IS MANAGED BY A THREE PERSON COMMITTEE

THAT MAKES ALL DETERMINATIONS CONCERNING THE INVESTMENT OF THE PRINCIPAL

AND APPLICATION OF THE INCOME.

PART X, LINE 2;

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASE ASC (ACCOUNTING STANDARDS

CODIFICATICON) NO. 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS A

RESULT, THE ORGANIZATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR

UNRECOGNIZED TAX BENEFITS AS IT HAS NO KNOWN TAX POSITIONS THAT WOULD

SUBJECT THE ORGANIZATION TO ANY MATERIAL INCOME TAX EXPOSURE. THE TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE THE PERIQDS BEGINNING ON

OCTOBER 1, 2014 FOR ALL MAJOR TAX JURISDICTIONS.

Schedule D (Form 990) 2017
732055 10-09-17
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- 5-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 17

Farm 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open tO_ Puhlic
Internal Revenue Senvice Go to www.irs.gov/Farm990 for the latest information. Inspecticn
Name of the organization Employer identification number
RIVER REGION UNITED WAY *k_*k*(QT7H

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVES BY CREATING LASTING AND SUSTAINABLE CHANGES IN COMMUNITY

CONDITIONS. IN ITS DATILY OPERATIONS, RIVER REGION UNITED WAY WILL UNITE

VOLUNTEERS, CONTRIBUTORS, AND COMMUNITY ORGANIZATIONS TQ ADDRESS THE

CAUSES OF ISSUES IDENTIFIED IN REGULARLY CONDUCTED NEEDS ASSESSMENTS.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ORGANIZATIONS TO ADDRESS THE CAUSES OF ISSUES IDENTIFIED IN

REGULARLY CONDUCTED NEEDS ASSESSMENTS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS REVIEWED IN-HQUSE BY THE EXECUTIVE AND AUDIT COMMITTEES AND

THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY AND WHEN

NEW STAFF IS HIRED.

FORM 590, PART VI, SECTION B, LINE 15:

PRESDIENT, OTHER OFFICERS, AND KEY EMPLOYEES COMPENSATION IS DETERMINED BY

THE EXECUTIVE COMMITTEE THROUGH THE EXECUTIVE SEARCH COMMITTEE WHICH

UTILIZES THE PUBLISHED UNITED WAY WORLDWIDE SALARY SURVEY AS A GUIDELINE.

FORM 990, PART VI, SECTION C, LINE 1§:

THE GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW AT THE PHYSICAL

BUSINESS LOCATION MONDAY THROUGH FRIDAY BETWEEN THE HOURS OF 8:30AM AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2017)
73221t 00-07-17
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Schedute O {Form 990 or 990-EZ) (2017)

Page 2

Narne of the organization Employer identification number
RIVER REGION UNITED WAY Kh_kk k(778

5:00PM,
FORM 9590, PART XII, LINE 2C:
THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT
AND THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR SELECTION OF THE
INDEPENDENT ACCOUNTANT.
742212 09-07-17 Schedule O (Form 990 or 990-E2Z) (2017)
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