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Department of the Treasury

FiLe CoP¥

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.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning OQOCT 1, 2018 andending SEP 30, 2019
B E,?Sﬁé‘a'é.a, C Name of organization D Employer identification number
[ ]&e’ | RIVER REGION UNITED WAY
Eﬁ;ﬂ;a Doing business as kk_k*k()778
:g't'ﬁlw Number and street (or P.C. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | _POST OFFICE BOX 868 334-264-7318
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,2 45 ,865.
fg&ar:dm MONTGOMERY, AL 36101-0000 H(a) Is this a group return
ﬁgﬁgca' F Name and address of principal officer: JAMES L. HILL for subordinates? DYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes || No

| _Tax-exempt status: IXI 501(c)(3) |:| 501(c) {

)y (insertno) [ ] 4947y or [ ] 507

J Website: p» WWW.RIVERREGIONUNITEDWAY . ORG

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

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other p»

| L Year of formation: 195 3] M State of legal domicile: AL

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE RIVER REGION
g UNITED WAY IS TO IMPROVE THE QUALITY OF LIFE IN THE COMMUNITIES IT
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 28
2 5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 12
2| & Total number of volunteers (estimate if necessary) ... ... |6 19642
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIII, line 1h) 3,633,083. 3,100,594.
| 9 Program service revenue (Part VIll, ine 2g) ... 0. 0.
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 46,073. 65,696.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,679,156. 3,166,290.
13 Grants and similar amounts paid {Part IX, column (A}, lines 13) 1,667,114. 1,543,560.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 694,236. 698,208.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . .. . ... 0. 0.
é’, b Total fundraising expenses (Part IX, column (D), line 25) P> 453,949.
W| 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 594,601. 577,442,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2 ; 955,951. 2 ; 819 i 104
19 Revenue less expenses. Subtract line 18 fromline 12 ... 723 ; 205. 347 i 080.
54 Beginning of Current Year End of Year
t§c 20 Total assets (Part X, line 16) 7,561,822. 7,731,778.
_35’ 21 Total liabilities (Part X, line 26) 2,411,332, 2,228,107,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5 i 150 # 490. 5 3 503 i 671.

Part Il | Signature Block

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

} ~{/ | I-32- oD
Sign Si Date
Here JAMES L. HILL, ESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5““" (]| PTIN

Paid M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY, [12/12/19]|teniys P00166368
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC Firm'sEINp **-***6621
Use Only |Firm'saddress p. 7550 HALCYON SUMMIT DRIVE

MONTGOMERY, AL 36117 Phoneno.334.271.6678

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ INe

832001 12-31-18

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

Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Park 1 L
1  Briefly describe the organization’s mission:

THE MISSTION OF THE RIVER REGION UNITED WAY IS TO IMPROVE THE QUALITY
OF LIFE TN THE COMMUNITIES IT SERVES BY CREATING LASTING AND
SUSTAINABLE CHANGES TN COMMUNITY CONDITIONS. IN ITS DAILY OPERATIONS,
RIVER REGION UNITED WAY WILL UNITE VOLUNTEERS, CONTRIBUTORS, AND

2 Did the organization undertake any significant program services during the year which were not listed on the

Formgsofzow) RIVER REGION UNITED WAY *E_KXX0TTE  Ppage 2

prior Form 890 or 8B0-EZT e e, [_Ives No
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? DYes No

If "Yes," describe these changes on Schedute 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: )(ExpensasS 2 ) 0 9 8 ] 326 ¢ including grants of § 1 ] 543 ’ 5 60 [] ) (Ravenua$ )
DIRECT SUPPORT TO UNITED WAY AGENCIES, ALLOCATIONS AND GRANTS, AND

QTHER PROGRAMS

4b (Cﬂdﬂ: ) (Expensas & 1 0 0 7 0 0 0 . including grants of 5 ) (Ravenue 5 )
2-1-1 CONNECTS SOUTH CENTRAL ALABAMA PROGRAM CONNECTS RESIDENTS IN

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

4¢ (Cndai 1 (Expanses 3 including grants of ) (Revanue $ )

4d Other program services {Describe in Schedule Q)

(Expenses 5 including granis of § ) (Revenue s )
d4e Total program service expenses 2,198,326.
Form 990 (2018)
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Form 990 (2018) RIVER REGION UNITED WAY *E_KEXONTTE  paged
m\ﬁ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
I'Yes," complete SChadUle A e e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Conmbufors" __________________________________________________________________ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule ©, Part | ..., 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part fl ..., 4 X
& Is the organization a section 501(c){d), 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "ves, " compiete Schedule C, Part il ..........oo.cc.cooeoooreeere, 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? if "Yes," compiete Schadule D, Part ff ... oo . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAIT M ___.....ooo oo oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yas, " compiete Schedule D, Part ¥ . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedufe D,
PRI W oot et e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff “Yes," complete Schedule D, Part VIl ..o oo bl X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 7 "Yes, " complete Scheduie D, Part VIl ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 182 Jf "Yas," complate SCReauie D, PArt X o oo 11d X
e Did the organization repart an amount for other liabilities in Pait X, line 259 if "Yes," complate Schedun‘e D, Part X ........c........ 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)? jf “Yes, complete Schedule D, Part X ... 11| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts X and XIl ... 12a| X
b Was the organization included in consolidated, independent auchted financial statements for the tax year?
if "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts X! and XIf is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(AND? sf "Yes," complete SchedWe € ..o 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 valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ... OO TO PR SOUURVSURUN e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complate Schedule F, Parts L 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 11e? Jf "Yes," complete SCRedWe G, Part | ... D B 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," complete SChdUIB G, PAr I ... ..o oo oo 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIll, line 9a? f "Yes, "
compiete Schedule G, Part Il ... BRI 19 X
20a Did the organization operate one or more hospital facilities? Jf 'Yes, " complete Sc:hedute oo, 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A} line 17 4f "Yes * complete Schedule f Parts | and ll oo o 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) RIVER REGION UNITED WAY *H-_*%x*0T778  Page d
| Checklist of Required Schedules ,ntinueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 f "Yes, " complete Schedule |, Parts 1 @nd Il ... oo 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE U ..oooo e e 23 X

24a Didthe organlzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-ex@mpt DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during theyear? 24d
25a Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes, * complete Schedule L, Part I ... 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 996-EZ? "Yes," complete
SCREAUIE Ly PAMLL oo oo e ... |25k X

26 Did the organization report any amount on Part X, line 5, G or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,
complete SChEAUIE L, Part I . e e, 26 X

27  Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Bart ... oo e I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key emplayee? if "Yes," complete Schedule L, Part IV oo 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? jf "yes, " complete Schedule L, Part IV . 28b 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? if "Yas, " complate Schedule L, Part IV o o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," compiete Schedule M . R, 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M ... .o, IO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "vag, " comp,lefe
SCRBTUIE N, Pt I ..o\ e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, PArE ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yegs," complete Scheduie R, Part Ii, Iii, or IV, and
PGtV lIN@ T oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) . 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I “Yes, " complete Schedule R, Part V, HN€ 2 ..., 3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
i "Yes," complete Schedule R, Part V, liNE 2 ... e e 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? ff "Yes,” complete Schedule B, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i g | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ ia 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 to prize winners? ... .. VOO ST RSIO PO IS NUOIOT PO 1 | X
832004 12-31-18 Form 990 (2018}
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Form 990 (2018) RIVER REGION UNITED WAY K _***%0778  PageB
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijg {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if "Na" to fine 3b, provide an expianation in Schedule O ..., 3b
4a Atany 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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes' toline 5a or 5b, did the organization file Form 8886-T2 .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? TSSO U USSP USSR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tafile FOMMB2B2? e U e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Bponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related persen? L 9h
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 102
b Gross receipts, included on Form 993, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders .. 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.} ISR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 934 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12k
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 healthplans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... 14b
15 Is the erganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e ettt e LIS X
If "Yes," see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) RIVER REGION UNITED WAY kr_***X0T7T78  Page6

! Part gi , Governance, Management, and Disclosure ro; oach "ves® response to lines 2 through 7b below, and for a "No" response
ta line Ba, 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 linein thisPart VI ... .. e iieirieeneriiiee @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 30
If there are material differences in voting rights among members of the governing body, ar if the geverning
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? e 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 otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body? 7b X
8  Did the organization conterporaneously decument the meetings held or written actions undertaken during the year by the following:
a The goveming BOdY? e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, " provide the names and addresses in SChEWE.Q oo 9 X
Section B. Policies ;s section 8 requests information about policies not required b the internal 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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? jf "Ng, GOIOHNE 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? 20| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " doscribe

inSchedule O how this Was done ... e 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13 | X

14 Did the organization have a written document retention and destruction policy? .. 1u | X

15  Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial .~~~ t5a | X
b Other afficers or key employees of the organization . 1563 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiting the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? RN 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 Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Another's website Upon request [ Other (exptain in Scheduie 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
JULTE GREENE - 334-264-7318
3121 ZELDA COURT, MONTGOMERY, AL 36106

832006 12-31-18 Form 990(2018)
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Form 990 (2018) RIVER REGION UNITED WAY *¥_***0778 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest 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), regardiess 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 employea."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) B (C) (D} (E} (F)
Name and Title Average | .. nmcr': Sf{':i;’g‘han e Reportablle Reportable Estimated
haurs per | box unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(list any g the organizations compensation
hours for | S . E organization (W-2/1099-MISC) from the
related | 2| % 2 {W-2/1099-MISC) arganization
organizations| £ = £ Eu and related
below 2|3 = |2 gé 5 organizations
ling) E|E|S|E |25 5
{1} HOLLY ADCOCK 0.00
BOARD MEMBER X 0. 0. 0.
(2} LISA BEERS 0.00
BOARD MEMBER X 0. 0. 0.
{3} BARRY CAVAN 0.00
BOARD MEMBER X 0. 0. 0.
(4) CHRISTINE COOK 0.00
BOARD MEMBER X 0. 0. 0.
{5) SUZANNE DAVIDSON .00
BOARD MEMBER X 0. 0. 0.
{(6) MITCHELL DUBINA 0.00
BOARD MEMBER X 0. 0. 0.
(7} ANDY FLOWERS 0.00
BOARD MEMBER X 0. 0. 0.
(8} KRYSTAL FLOYD 0.00
BOARD MEMBER X 0. 0. 0.
(9) TAMMY HACKETT 0.00
BOARD MEMBER : X 0. 0. 0.
{10) MICHAEL HART 0.00
BOARD MEMBER X 0. 0. 0.
(11) HONORABLE LAWRENCE HAYGOOD 0.00
BOARD MEMBER X 0. 0. 0.
{12) BRENT INGRAM 0.00
BOARD MEMBER X 0. 0. 0.
{13} DR, RHEA INGRAM 0.00
BOARD MEMBER X 0. 0. 0.
{14) DONNA JACKSON 0.00
BOARD MEMBER X 0. 0. g.
(15) REP, KELVIN LAWRENCE 0.00
BOARD MEMBER X 0. 0. 0.
{16) ASHLEY LOUGH 0.00
BOARD MEMBER X 0. 0. 0.
{(17) THOMAS {LEE} MACON 0.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 {2018)
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Form 990 (2018) RIVER REGION UNITED WAY kk_*k*k()7T78  Page8
!Paﬂ VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B} {€) (D) (E) 3]
Name and title Average o ot crt: ‘:fi:f;’:‘han one Reportable Reportable Estimated
hOUrs Per | box. unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
fistany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below |Z|E|_|2|3% arganizations
(18) DELBERT MADISON 0.00
BOARD MEMBER X 0. 0. 0.
{19) KELLIE MCGHEE 0.00
BOARD MEMBER X 0. 0. 0.
{20) CLAY MCLNNIS 0.00
BOARD MEMBER X 0. 0. 0.
{(21) JEREMIAH MORELAND 0.00
BOARD MEMBER X 0. 0. 0.
{22) BRENT PINKSTON 0.00
BOARD MEMBER X 0. 0. 0.
(23) MARK RADER 0.00
BOARD MEMBER X 0. 0. 0.
(24} WILLIAM SCOTT 0.00
BOARD MEMBER X 0. 0. 0.
(25) ROBERT SMITH 0.00
BOARD MEMBER X 0. 0. 0.
{26) DAVID WOODS 0.00
BOARD KEMBER X 0. 0. 0.
b Substotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionaA > 196,269. 0. 31,106,
d_Total (add lines tband 1e) ... ... ... ... ... ... i, > 196,269. 0.] 31,106.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or highest compensated employee on
line 1a? i "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.,0007 f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedufe J for SUCH DBFSON «ooooovovriii it 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (B} (C)
Name 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 compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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RIVER REGION UNITED WAY

**_***0778

Form 990
“ art g"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinyed)
(A} (B) (C) D (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check al! that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any -g _E organization (W-2/1099-MISC}) from the
hoursfor | 5 . g {W-2/1099-MISC) organization
related | 5 | & 2 and related
organizations| £ | 3 gle organizations
below [S1E|.(E|z]s=
CEHEHUEEE
(27) JASON GOODSON 0.00
CHAIR, CHIEF VOLUNTEER OFF X X 0. 0. 0.
(28) TERRIE CHANNELL 0.00
TREASURER X X 0. 0. 0.
(2%} JULIE GREENE 40.00
SVE AND €00 X 96,515. 0. 15,201,
{30} JIMMY HILL 40.00
PRESIDENT AND CEO X 99,754, 0.] 15,905,
Total to Part VIL Section A lINe 16 i 196,269, 31,106.
832201
04-01-18
9
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Form 990 (2018} RIVER REGION UNITED WAY **_***x(}778  Page 9
art VIH | Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIL ..o [ ]
(A) {8} <) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;‘legixoggder
revenue revenue 512-514
,}g 1 a Federated campaigns 1a
i b Membership dues 1b
(2 ¢ Fundraising events 1c
g d Related organizations 1d
0.;: e Government grants (contributions) 1e
é £ All other contributions, gifts, grants, and
2 simifar amounts not included above 13,100,594,
I‘s: g Nencash contributions included in lines 1a- 1t §
3 h Total Addlinesfa-tf ... ... e » 3,100,594.
Business Code|
g 2a
z b
o
g e
o f All other program service revenue
_ 9 Total. Addlines2a-2f ... ... ... ... .. | 4
3  Investment income {including dividends, interest, and
other similar amounts) > 50,751, 50,751.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... e »
(i} Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 80,729.| 13,791,
b Less: cost or other basis
and sales expenses 70,882, 8,693,
¢ Gainorfloss) .. ... . 9,847.] 5,098,
d Netgain orfloss) ... » 14,945, 14,845.
o | 8a Grossincome from fundraising events {not
g including $ of
3 contributions reported on line 1¢). See
< PartlVline18 a
§ b Less:directexpenses b
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part V, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold
¢ Netincome or {loss) from sales of inventory .
Miscellanecus Revenue Business Code|
11 a
b
¢
d Allotherrevenue ...
e Total. Addlines 11a-11d . ... >
12 Tolalrevenue. Seeinstructions P 3,166,290, 0. 0.] 65,696,
832000 12-31-18 Farm 990(2018)
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Form 990 (2018}

RIVER REGION UNITED WAY

**_***0778

Page 10

FPart IX ] Statement of Functional Expenses

Section 501(c)(3) and 561 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) {C) D)
75, 86, 9, and 105 of Part I Total expenses o e aee | e o Fg:éggg;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,543,560, 1,543,560.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other 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 ... 235,976. 110,324. 37,164. 88,488.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesand wages ... 357,503. 161,953, 28,984. 166,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,422, 13,087. 2,663, 8,672.
9 Other employee benefits 36,735, 17,671. 4,199, 14,865.
10 Payrolltaxes 43,572, 195,836. 5,110. 18,626,
11  Fees for services {(non-employees):
a Management L
b Legal
e Accounting 66,806. 12,602. 38,810. 15,394,
d Lobbying . ... U
e Professional fundraising services. See Part IV, ling 17
f Investment management fees | o 10,895, 1,961. 8,389. 545,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list lina 11g expenses ¢n Sch .}
12 Advertising and promotion 2,955, 158. 2,453, 304,
13 Officeexpenses 26,262, 8,152. 3,748, 14,362.
14 Information technology = 20,018- 9,081. 2,020. 8,917.
15 Royalties
16 Oceoupancy 59,016. 24,778, 9,066- 25,172.
17 Travel 15,468. 3,937, 7,788. 3,743.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,059, 662. 2,056, 1,341,
20 Imterest 1,665, 755, 160. 750,
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 36,528. 16,458. 3,612, 16,458,
23 Insurance .. 6,043. 2,689. 1,053. 2,301,
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 248, |f line
24g amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 165,028, 160,078, 4,950.
b CAMPAIGN EXPENSES 114,234, 46,051, 1,819, 66,364.
¢ DUES AND MEMBERSHIPS 48,465, 44,493, 2,891. 1,081.
d
e All other expenses
25  Total functionsl expenses. Add lines 1 through 24e 2,819,210, 2,198,326, 166,935, 453,949,
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check heve > CI if following SOP 98-2 (ASG 958-720)
832610 12-31-18 Form 990 (2018
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Form 990 (2018)

RIVER REGION UNITED WAY
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Page 11

[ Part X | Balance 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 ... 3,481,192,/ 1 3,779,208,
2  Savings and temporary cash investments 1,013,628.] 2 1,081,733,
3 Pledges and grants receivable, net 1,116,015.] 3 928,635,
4  Accounts receivable, net SO 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L S 5
6 Loans and other receivables fram other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501{c){9) voluntary
& employees’ beneficiary organizations (see instr). Complete Part [l of SchiL 5]
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 26,306.] 9 26,430,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule b 10a 535, 844,
b Less: accumulated depreciation 10b 153,663, 385,278.|10¢c 382,181.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,527,887.| 12 1,526,096,
13 Investments - program-related. See Part v, linet?t. 13
14 Intangible assets 14
15 Otherassets. See Part WV, line 11 .. .. 7,516.] 15 7,495.
16__ Total assets, Add lines 1 through 15 {mustequal line 34y . 7,561,822.| 18 7,731,778.
17  Accounts payable and accrued expenses 63,051.] 17 62,180.
18 Grantspayable e, 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 122,470.] 21 111,893,
o 22  Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 22,906.] 23 31,882,
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 Part X of
SchedueD S 2,202,905.1 25 2,022,152,
26 Total liabilities. Add lines 17through 25 i 2,411,332.] 26 2,228,107,
Organizations that follow SFAS 117 {ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34,
© 127 Unrestricted Net aSsetS ... ... ... ..o 3,202,627.] 27 3,720,751,
t—t: 28 Temporarily restricted netassets 1,595,739.| 28 0.
% 29 Permanently restricted net assets 345 ’ 124. 29 1 f 782 ' g20.
E Organizations that do not follow SFAS 117 (ASC 958}, check here I |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .~~~ 30
¥ | 31 Paidin or capital surplus, or land, building, or equipment fund 31
f'; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 5,150,490.} 33 5,503,671.
34 Total liabilities and net assets/fund balances .. . ... ..o ... 7,561,822.| 34 7,731,778.

832011 12-3%-18
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Form 990 (2018) RIVER REGION UNITED WAY KA ***DT778  Page 12
| Part Xi i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XE . [:}
1 Total revenue (must equal Part VIII, column (), line12) 1 3,166,290,
2 Total expenses (must equal Part X, column (A), line28) . L 2 2,815,210.
8 Revenue less expenses. Subtractline 2 fromlined . 3 347,080,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column B 4 5,150 ; 490.
5 Net unrealized gains (losses) oninvestments ... 5 16,493.
6 Donated services and use of facilities <]
7 Investmentexpenses 7 -10,392.
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BYY e 10 5,503,671,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling iN this Part XI1 oo E
Yes | No

1 Accounting method used to prepare the Form 9390: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis I:} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | 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 l:l Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Gircular A1337 . 3a X
b If "Yes," did the organization underge the reqwred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b
Farm 990 (2018}
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SCHEDULE A Public Charity Status and Public Support ToL T

{Form 990 or 890-EZ) . o ) L. B
Complete if the organization is a section 501{¢})(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Tregsury P Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Ravanus Service P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RIVER REGION UNITED WAY *E_*AX(Q778

[PartT T Reason for Public Charity Status (all organizations must complete this part} See instructiens.

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

1 []
2 []
3 [
a4 [

10

7 00 B0 0

1 [
12 [}

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

A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990 or 990-E2).)

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 hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govemmental 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 PartIl)

A community trust described in section 170{b}{ 1){A){vi}, (Complets Part 1))

An agricultural research organization described in section 170(b){1}{A}(ix} operated in conjunction with a land-grant collsge

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

university:
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 untelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part [I1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a)}{2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must camplete Part IV, Sections A and C.

c D Type Ml 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, B, and E.

d |:| Type IH 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting arganization.

(i Name of supported {ii} EIN {iii} Type of crganization | (v 1 e organizatan bl | (v) Amount of monetary {wi) Amount of other
{descrined on lines 1.10 LI aoverning document?

organizaticn support (see instructicns) [ support {see instructions)
9 above {see instructions)) Yes No ee pport {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saze21 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 RIVER REGION UNITED WAY *k_*k%()778 Pages
@, Support Schedule for Organizations Described in Sections 170{b)(1){A)(Iv) and 17 0[b){1){A}(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatien failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

CGalendar year {or fiscal year beginning in) P {a} 2014 {b) 2015 {c) 2016 {dy 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.”) 4057567.| 3487824.] 3306413.| 3604902.| 3100594.[17557300.

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 fagilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 4057567.| 3487824.]| 3306413.{ 3604902.] 3100594.[L7557300.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supponted organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumn® 1178594.
16378306,

6 Public support. Subtactline 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2014 {b] 2015 (¢) 2016 {d} 2017 {e) 2018 (f] Total

7 Amounts from line 4 4057567.) 3487824.( 3306413. 3604502.| 3100594.[17557300.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 125,810.] 53,026.] 57,239.] 30,169.] 50,752.] 316,9956.

9 Net income from unrelated business
activities, whether ot not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 9,554, 33,294, 38,448. 15,904.| 14,946.] 112,146,

11 Total support. Add lines 7 through 10 17986442,

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . i s s N ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, calumn (f) ) 14 91.06 %
15 Public support percentage from 2017 Schedule A, Partll, line14 15 91.46 %
16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » |:|

17a 10% -facts-and-circumstances test - 2018, Hf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization > \:]
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
meore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pait VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RIVER REGION UNITED WAY *KE_**k*()778 Pagea
upport Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} p» (a} 2014 {b) 2015 (c) 2016 {d) 2017 {e} 2018 (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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit te
the arganization without charge

6 Total Add lines 1 through5 . .

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

b Amaunts included on lines 2 and 3 received
from ether than disqualified persons that
axceed the greater of $5000 or 1% of the
amount o ling 13 for theyear

cAddlines7aand7b =

8 Public support. (Subtract line 7¢ fcom line 5
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxakle income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...

13 Total suppaort. (addlines 9, 10c. 11.and 12}
14 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this box and SEOP REKe . i e i ieiie it it st s e eeeneneneser e . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column@®) 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 it 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column @} = 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 TR 18 %
19a 33 1/3% support tests - 2018. 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 organizaton > |:|

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..
832023 10-11-18 Schedule A (Ferm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 RIVER REGION UNITED WAY

A****0778 Pages

[Part VT Supporting Organizations

{Complete only if you checked 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 12c 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 Crganizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509(a){1) or {2)? if *Yes," explain in Part Vl 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 (6)? Jf "Yes," answer
{h) and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c){@), (5), or (6) and
satisfied the public support tests under section 509(ali2)? f "Yes, " describe in Part VI when and how the
organization made the defermination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Jf "Yes," expflain in Part V! what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

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

benefited by one or more of its supported organizations, or (i} other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3})(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? jf “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 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 {other than foundation managers and organizations described
in section 503(a)(1} or (2)? Jf "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yas, * provide detait in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership intetest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detaif in Part VI
Was the arganization subject to the excess business holdings rules of section 4843 because of section
4843(f} {regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——determine whether the organization had excess business holdings.)

832024 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 RIVER REGION UNITED WAY *k_*k*k*()7T78 Pages
(Part V[ Supporting Organizations ionsinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes" toa. b. or ¢ provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne 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? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees were allocated armong the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how broviding such benefit carried out the purposes of the supported organization(s) that operated,

ization, 2

) .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? i "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

—the supported orga
Section D. All Type lll Supporting Organizations

Yes | No

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

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," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of tha 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 erganization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

L Lo o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integrat Part Test during the year (see instructions),
a [ The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations, Cornplete line 3 pelow,
¢ [_]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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Ves, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI $he role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: 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 [l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) z,‘gt'if,?l;{ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ingome {see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ®) gg{;ﬂ;})(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors [explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by .035 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _Minimum asset amount for ptior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions}.

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 RIVER REGION UNITED WAY *h_**k*(0)T7T8 Page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B.

@ |~ [t bW

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2318 from Section C, line 6

10 Line 8 amount divided by line @ amount

Section E - Distribution Allocations (See instructions)

(i) {ii) {iii)
E istributi Underdistributions Distributable
xcess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in_Part Wi}. See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
h From 2014
¢ From 2015
d_ From 2016
e From 2017
f_Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied te 2018 distributable amount
i Carryover from 2013 not applied (see instructions}
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,

line 7: %

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and da from line 2, For result greater
than zero, explain in Part V1. See instructiens.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

AT [ =T 1 I £~ o -1}
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Schedule A {Form 990 or 990-E7) 2018 RIVER REGION UNITED WAY ¥k _**k*(3778 Pages

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

832028 10-11-18 Schedule A (Ferm 990 or 990-EZ) 2018
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RIVER REGION UNITED WAY

**_***0778

Identification of Excess Contributions

ch .
Schedule A Included on Part ll, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor's Name Contributions Contributions
ALFA INSURANCE CO 1,086,897. 727,168,
PUBLIX 811,555, 451,826.
Total Excess Contributions to Schedule A, PartIl, Line 5 1,178,954,

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 880, 990-E2, P Attach to Form 990, Form 990-EZ, or Form $90-PF. 2 0 1 8

or 990-PF) P Go to www.irs,gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

RIVER REGION UNITED WAY **_*k*¥*(0778

Qrganization type {check one):

Filers of: Section:

Form 990 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

J 000l

501(c){3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

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
sactions 509(a)(1) and 170(b)(1HA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the vear, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and I

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

For an organization described in section 501(c)(7), (8), or (10} filing Form 230 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such cantributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an gxclusively religious. charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 990, 990-EZ, or 930-PF),

but it must answer "No" on Part IV, line 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, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11+
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018}

Page 2

Name of organization

Employer identification number

RIVER REGION UNITED WAY kE_*kk*(QT78
Partl 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

2108 EAST SOUTH BOULEVARD

$ 120,000.

MONTGOMERY, AL 36116

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}

{c)

{d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PUBLIX SUPER MARKETS Persan
Payroll ]
P.O. BOX 1357 $ 111,170, Noncash [ |
(Complete Part |l 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

201 MONROE STREET, SUITE 200

$ 85,000.

MONTGOMERY, AL 36104

Person
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

L]
]
L]

{Complete Part ll for
noncash contributions.}

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total cantributions

{d}
Type of contribution

[
]
L]

(Complete Part || for
noncash contributions.)

Person
Payroll
Noncash

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payraoll |:i
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

11041212 794202 30-00084.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

24

2018.05010 RIVER REGION UNITED WAY

30-00081




Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization

RIVER REGION UNITED WAY

Employer identification number

kK _k%k%k()778
Partlf Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}
No.
from D ioti p b} b v ai FMV (or estimate) Dat (d]) wed
Pt escription of noncash property given (Ses instructions.) ate receive
(a)
{c)
No.

o b} . FMV (or estimate) (d} .
from Description of noncash property given . ) Date received
Part | (See instructions.}

{a) (]
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given See i ) Date received
Part| {See instructions.)

{a)
lc)
No.
froom D e ‘ (b} h . FMV {or estimate} Dat ) ved
o escription of noncash property given (See instructions.) ate receive
(a)
No. {h) fel " {c}

- . FMV {or estimate} X
from Description of noncash property given . . Date received
Part | (See instructions,}

(a)
No. (b fe) : {d)

. ) FMV {or estimate} .
from Description of noncash property given : . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
RIVER REGION UNITED WAY kKA EQTT8
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {8), or (10) that total more than $1,000 for the year

from any one centributer. Complete columns (a) through [e) and the following line entry. For organizations
completing Part 1), enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or 1e$$ for the year. (Enter this info. ance.} » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
I!’I:n"tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s nare, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifol':rl;ﬂl {b} Purpose of gift {e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lf;mtnl {b) Purpese 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 fransferee
{a) No.
Igrortnl {b) Purpose of gift {¢) 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
823454 11-08-18 Schedute B (Form 990, 980-EZ, or 930-PF) {2018)
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- - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, $2a, or 12b, "
Dapartment of the Treasury b Attach to Form 990. open to_ Public
Internal Revenue Service P Gio to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RIVER REGION UNITED WAY *E_**%k()7T8

(Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 980, Part IV, line 6,

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear . ...
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? |:| Yes D No

Rk WNN

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private Denefit? ... i iiiiiiiiiiiiiiiiiieiiiiiiieririiieiiiiceiieeseeiieis I:I Yes |:| No
| Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservaticn of land for public use (e.g., recreation or education} CI Preservation of a historically important land area
l:' Protection of natural habitat |:I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/C8, and not oh a historic structure
listed in the National Register | . ..., 2d
3 Number of conservation easements modified, transierred, released, extinguished, or terminated by the organization during the tax
year p

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

viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170MNABIIN? e [ Jves [INo

9 In Part Xlll, describe how the organization reports conservation easements in |ts 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 lll ] 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b If the organization 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:

() Revenue included on Form 990, Fart VIl line 1 > 3§

{ii} Assetsincluded in Form 930, PartX >3
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 Revenue included on Form 990, Part VIII, line 1 L > 3
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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X*_#%#0778 page?2

[Partlir]

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

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 |:| Scholarly research
|:| Preservation for future generations

d |:| Loan or exchange programs

e I:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X|1I.
& During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:i Yes

|:|No

I Part IV I ESCI’OW and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," expiain the arrangement in Part X!l and complete the following table:

|:| Yes

[(X]Ne

Amount
c Beginning Dalance e e 1c
d Additions during the year 1d
e Distributions during the Year e 1e
fOEnding balance || et 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? . @ Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .. ...
(PartV_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a] Current year {b) Prior year {c) Two years back | (d) Thres years back | {e} Four years back
1a Beginning of year balance 1,438,979, 1,404,427, 1,343,854, 1,253,073, 1,246 856,
b Contributions ... 11,417, 14,800, 20,622, 13,250. 13,530,
¢ Net investment earnings, gains, and losses 68,032, 67,093, 109,895, 106,095, 16,656,
d Grants or scholarships
e Other expenditures for facilities
and programs 67,180, 47,341, 69,944, 28 564, 23,969,
Administrative expenses =
g Endofyearbalance . . 1,451 248, 1,438,979, 1,404,427, 1,343,854, 1,253,073,

2 Provide the estimated percentage of the current year end balance ine 1g, column {a)} held as:

a Board designated or quasi-endowment P

%

b Permanent endowmentp 100.00

%

¢ Temporarily restricted endowment P

%

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

by:
{i) unrelated organizations
{ii} related organizations

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XlIl the intended uses of the organization’'s endowment funds.

Yes | No
3afij| X
Jalii) X
3b

|Part vi |Land Buildings, and Equipme

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

nt.

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

Ta Land 72,162, 72,162,

b BUIKINGS .. ... 251,614. 19,492. 232,122,
¢ Leasehold improvements

d Equipment 212,068. 134,171. 77,837.
e Other ...

Total, Add lines 1a through 1e. (Conmn () must equal Form 990, Part X column (B) fine 10¢) . . > 382,181,

832052 10-29-18
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Schedule D (Form 990) 2018 RIVER REGION UNITED WAY *E_XXX(0TT8  Paged
[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢ategory ginctuding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

{3) Other

(ny CERTIFICATES OF DEPOSIT 197,632, COST

@) CACF POOLED ACCOUNTS 202,734.| COST

{c) MUTUAL FUNDS - FIXED

{0) INCOME 160,297.| END-OF-YEAR MARKET VALUE
) MUTUAL FUNDS - EQUITIES 498,708. END-OF-~YEAR MARKET VALUE
{f, LIMITED PARTNERSHIP

(@ INTEREST 216,904.] cosT

{H} BONDS 249,821.| END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) 1,526,096.
| Part VI!I| Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripticn of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value

{1}

(2}

(3)

{4)

{5)

(6}

(7]

(8)
19}
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.}
Part IX| Other Assets.

Complete if the organization answered "Yes" on Ferm 990, Part IV, line 11d, See Form 930, Part X, line 15.
{a} Description {b} Book value

{1)
{2)
(3}
(4)
(5}
{6)
{7}
(8}
(8}
Total.

N L) Il '-.. {1}
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
{2y ALLOCATIONS DUE TO AGENCIES 1,494,082.
(3 DESIGNATIONS DUE TO AGENCIES 528,070.
)]
{5)
(6)
)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col (BJINe28) e » 2,022,152,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnate has been provided in Part XIlI
Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 RIVER REGION UNITED WAY *E_***0TT8  paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,172,391,
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12;

a Netunrealized gains {losses) on investments 2a 16,493.

b Donated services anduse of facilities 2b

¢ Recoveriesofpriorysargrants 2c

d Cther (Describein Part XIIL) 2d

e Addlines Zathrough 2d e 2e 16,493.
3 Subtractline 2efromline 1 3| 3,155,898,
4  Amounts included on Form 990, Part VIII I|ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 10,392,

b Other{Describe inPart XILY 4b

¢ Addlinesdaanddb 4c 10,392,

Total revenue. Add lines 3 and 4¢ e 12 5 3,166,290.

 anc 4c¢. (Jhis myst equal Form 990, Part [, fin
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 2,819,210.

Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2S¢

Other (Describein Part XIIL} .. R 2d
Add lines 2a through 2d L 2e 0.

3 Subtract line 2e from line 1 3 2,819,210.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4da

b Other {Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b ] 4c 0.

5 _Total expenses. Add lines 3 and de¢. This must equal Form 990, Part [ line 18) oo, 5 2,81%,210.
] Part XHi| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

T Q0o - o

PART IV, LINE 2B:

FUNDS ARE ALLOCATED TO ORGANIZATIONS TO BE USED FOR PROGRAM EXPENSES AND

ADMINISTRATIVE FEES DURING THE YEAR.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE SETUP WITH VARIOUS RESTRICTIONS.

A. THE ANNUAL GIVING TRUST FUND RESTRICTS USE OF INVESTMENT EARNINGS FOR

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

B. THE ALLENDALE FUND RESTRICTS USE OF FUNDS DETERMINED BY THE BOARD AT

THE TIME INCOME FROM THE PARTNERSHIP AND/OR PARTNERSHIP INTEREST IS
832054 10-29-18 Schedule D (Form 9390} 2018
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art Al | Supplemental Information ontinuea

DISTRIBUTED TQ THE ORGANIZATION.

C. THE DETOCQUEVILLE FUND MATCHES CONTRIBUTIONS GIVEN TO THE ORGANIZATION

QVER A 2 YEAR PERIOD.

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

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

ORGANTZED 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 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 EXPQOSURE. THE TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE THE PERIQODS BEGINNING ON

OCTOBRER 1, 2015 FOR ALL MAJOR TAX JURISDICTIONS.

Schedule D {Form 9980} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number

RIVER REGION UNITED WAY *k_kk* (778

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

SERVES BY CREATING LASTING AND SUSTAINABLE CHANGES IN COMMUNITY

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

VOLUNTEERS, CONTRIBUTORS, AND COMMUNITY ORGANIZATIONS TO ADDRESS THE

CAUSES OF ISSUES IDENTIFIED IN REGULARLY CONDUCTED NEEDS ASSESSMENTS.

FORM 990, PART III, 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 11B:

THE FORM 990 IS REVIEWED IN-HOUSE 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 CFFICERS, 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 19:

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 990-EZ) (2018}
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Page 2
Employer identification number

RIVER REGION UNITED WAY ¥r_**k* (3778

Schedule O (Form 990 or 830-EZ} (2018}
Name of the organization

5:00PM.

FORM 990, 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}
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