Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 9 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. T ORET e POBIEE
Department of the Treasury Open to Pybllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020

B Checkif C Name of organization
applicable

[ ]&%e® | RIVER REGION UNITED WAY

D Employer identification number

[ Jonee | Doing business as 63-0330778
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g POST OFFICE BOX 868 334-264-7318
ated" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,893,356.

amended | MONTGOMERY, AL 36101-0868

H{a) Is this a group return

foe"* | F Name and address of principal officer RONALD A. SIMMONS
it | SAME AS C ABOVE

for subordinates? |:|Yes No
H{b) Are all subordinates included? I:I Yes [:' No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(@)(1yor [ ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW . RIVERREGIONUNITEDWAY . ORG

Hic) Group exemption number P

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

Summary

K_Form of organization: Corporation [ ] Trust [ | Associaion [ | Other p»
Part 1]

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE RIVER REGION

UNITED WAY IS TO IMPROVE THE QUALITY OF LIFE IN THE COMMUNITIES IT

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net Assets or
ELLucLB.a.lanf‘M
NN
4 o

Net assets or fund balances. Subtract line 21 from line 20 .....................cc.o....

8

g

gl 2

% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32

g 4 Number of independent voting members of the govemning body (Part VI, line1b) . 4 30

8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13

£| 6 Total number of volunteers (estimate if NECESSAIY) ... _.............coo.oooorresceo 6 196

S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.

= b Net unrelated business taxable income from Form 990-T, line 39 ..., T — 7h 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl ine 1h) ... 3,100,594. 2,740,156,

E 9 Program service revenue (Part VI, line 29) 0. 0.

2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... . ... 65,696. 75,385.

©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. . 3,166,290. 2,815,541.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,543,560. 1,133,326.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.

o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 698,208. 779,751,

@] 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.

é b Total fundraising expenses (Part IX, column (D), line 25) P> 45 6 926.

Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 577,442. 508,791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 2,819,210. 2,421 ’ 868.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 347 ,080. 393, 673.

Beginning of Current Year End of Year

7,731,778, 7,662,279,

2,228,107, 1,762,924.

5,503,671. 5,899,355.

rPaﬂ 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, andpdﬁl'ﬁlae‘quclaratmn of preparqﬂ)ther than officer) is based on all information of which preparer has any knowledge.

| /=279~ Roa]

Sign ’ 3 Date
Here RONALD A. SIMMONS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ ]| PTIN

Paid M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY,

if

01/18/21 sel-emplayad 00166368

Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC

Firm'sEINp 72-1396621

Use Only | Firm's address p. 7550 HALCYON SUMMIT DRIVE

MONTGOMERY, AL 36117 Phoneno.334.271.6678
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) RIVER REGION UNITED WAY 63-0330778 Page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linginthis Part Il o
1 Briefly describe the organization’'s mission:

THE MISSION OF THE RIVER REGICON UNITED WAY IS TQO IMPROVE THE QUALITY
OF LIFE IN THE COMMUNITIES IT SERVES BY CREATING LASTING AND
SUSTAINABLE CHANGES IN COMMUNITY CONDITIONS. IN ITS DAILY OPERATIONS,
RIVER REGION UNITED WAY WILL UNITE VOLUNTEERS, CONTRIBUTQORS, AND

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

prior FOIM 990 0 990-EZ7 oo [ lves [X]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? |:|Yes No

If “Yes," describe these changes on Schedule O.

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

da (Coda; )(Expansess 1 Fi 7 15 r 9 2 5 . including grants of § l [} 1 3 3 : 3 2 6 - ) (Flevenues )
DIRECT SUPPORT TO UNITED WAY AGENCIES, ALLOCATIONS AND GRANTS, AND

OTHER PROGRAMS

4b (Cade: } (Expenses $ 1 0 0 ) 0 0 0 ¢ including grants of § ) (Hevenues }
2-1-1 CONNECTS SOUTH CENTRAL ALABAMA PROGRAM CONNECTS RESIDENTS IN
MONTGOMERY, AUTAUGA, BUTLER, COOSA, CRENSHAW, ELMORE, DALLAS, PERRY,
MACON, LOWNDES, TALLAPOOSA, WILCOX, BULLOCK, PIKE, AND CRENSHAW
COUNTIES THROUGH A STATEWIDE NETWORK OF 24/7 CALL CENTERS, WHICH
PROVIDE INFORMATION AND ACCESS TQ HEALTH AND HUMAN SERVICES BOTH
LOCALLY AND STATEWIDE. THE INFORMATIONAIL SERVICES DELIVERED CONNECTS
PEQPLE TO PROVIDERS AND DIRECTLY ASSISTS RESIDENTS IN OBTAINING BASIC
HUMAN NEEDS, PHYSICAL AND MENTAL HEALTH RESOURCES, EMPLOYMENT SUPPORT,
AND AID FOR YOUTH AWND FAMILIES AND PERSONS WITH DISABILITIES. RIVER
REGION UNITED WAY FUNDS, MANAGES, AND IS ACTIVELY INVQOLVED WITH THE
PROGRAM BOTH LOCALLY AND STATEWIDE.

dc  {code: ) {Expenses & including grarts of § ) (Revenue s ]

4d  Other program setvices (Describe on Schedule O.)
{Expenses $ including grants of § } (Revenue $ )

4e _Total program service expenses p 1 ' 815 ’ 925,

Form 990 (2019)
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Form 990 (2019) RIVER REGION UNITED WAY 63-0330778  Page3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c}{3} or 4947(a)(1} {other than a private foundation)?
JEIYE8," COMPDIBIE SCABUUIB A ... oot ettt et et ettt ettt e ee ettt 1 [ X
2 Is the organization required to complete Schedule B, Schedule of CONBULOTS? ... ......coccoooeoo oo, 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? 1 "Yas, “ complete SChedule C, PArt T .. e e e, 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 “Yas, " complete SCHOUIB C, PAITIT ..o oo ettt 4 X
5 Isthe 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 Reverwe Procedure 98-197 ff "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ “Yes, " complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of woiks of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUIE D, PAIT I oo oo e B X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodlan 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 ... S OO S R 9 £
10 Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowrnents
or in quasi endowments? f "Yes, " complete Schedule D, Part V' e 0} X
11l the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, * complete Schedule D,
P VI oo e 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 16? | “Yes," complete Schedule B, Part VIl ... oo 1b| 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 jf "Yes, " complete Schedule D, Part VT ..o oo, 1ic 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 167 if "Yes," complete SEheaule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "ves," complete Schedule D, Pait X ... 11e| X
f Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 (f "Yes," complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Scheduia D, Parts XEand XIl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional  .............. i2b X
13 Is the organization a scheol described in section 170(b)(1)ANI? /f "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
h Did the organization have aggregate revenues ot 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? ff "Yes," complete SCREUIE F, PArtS T BNT IV ... e 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, PArS Hana IV .o e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts i and IV ... . OO OOV UURS ORI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if "Yes, " complete SCREGUIE G, PATt I ....coooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? if "Yes," complete Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff “ves, "
COMPIEtE SCRBAUIE G, PAM Il ... .. oo ooooo oo oo eeeoe oo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, “ complete Schedule H ... . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 ff “Yes " complete Schedule | Partsfand ll ... ettt 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) RIVER REGION UNITED WAY 63-0330778  Paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part [X, column {A), line 27 if "Yes, " complete Schedule |, Parts 1 NG HI ..o e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete
Schedule J ... .. e e e e e e oot 23 X

24a Did the organization 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 f "Yes, " answer tines 24b through 24d and complete

SChedUle K I "INO," GO B0 NG 288 ..o et ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e, L | 24e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durmg the year? 24d
25a Section 501(cK3), 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 | 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 880 or 990-EZ27 (£ "Yes, " complete
Schedule L, Part! . . 26b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Partlii ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

a A curient ot former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, ! complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV .........c.cocoovoooeeeeeeeee . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? r
"Yes," COmMPIBte SCHEAUIE L, PArEIV ... e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNbULIONST 1f "Yes, " cOMPIBE SCREAUIE M ..o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedule N, Part! ... 31 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes, " complete
SCRBUUIE N, PAI Il _...oooo..oooeo oo e ettt s oottt e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Il, I, or IV, and
PV, I8 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 ()18 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? Ir "Yes, " complete Schedule R, Part V, iN@ 2 ..........c..c..coeeivevee oo, 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
I "Yes," complete SChedule R, Fart V, i@ 2 ... e e 36 X
37 Did the organization conduct more than 5% of its actl\ntles through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule B, Part Vi ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are required to complete Schedule Qi g ag [ X

Part V| Statements Regarding Other [RS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . ... . ... 1a 5
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? .. N S s ic | X
932004 01-20-20 Form 990 (2019)
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Form 980 {2019) RIVER REGION UNITED WAY 63-0330778  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumm 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjle (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? jf "No* to fine 3b, provide an explanation on Schedule O ........cocooooveeve 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ I "Yes" to line 5a or 5b, did the organization file Form BBBE-TT | . . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dad the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... Ga X
b [If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were Not tax deductible? e 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 cantribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOMM B2B27 e s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Je
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VIN, line 12, for public use of club facmtles __________________ 10b
11 Section 501({c)}{12) organizations. Enter:
a Gross income from members or shareholders L, 11a
b Gross income from other sources {Do not net amounts due or paid to cther sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
by Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? # "No," provide an explanation on Schedwle C ..., 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 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incgome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 {2019) RIVER REGION UNITED WAY 63-0330778  pPage6
Governance, Management, and Disclosure go; cach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the geverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes te 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 stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the governing body? 7b X
g8 Did the organization contemporaneously document the meetings held or written agtions undertaken during the year by the following;
a The govermning body T e, ga | X
b Each committee with authonty to act on behalf of the governing Body ? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
arganization's mailing address? [f "Yes " provide the names and addresses on SchedWle © oo 9 X
Section B. Policies (i section 8 requests information about policies riot required by 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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposest 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal| X
b Describe in Schedule O the process, if any, vsed by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? f *No, " QOIOINE T3 e .. 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise te conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this was done .........ccceceevveee. v 2e | X

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

14 Did the organization have a written document retention and destruction policy? 17 [ 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 GEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

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

b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? il 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 531(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Anocther's wehsite Upon request D Other (explain on Schedule O)

19 Describe on 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 tha person who possesses the organization's books and records
JULIE GREENE - 334-264-7318
3121 ZELDA COURT, MONTGOMERY, AL 36106

932006 01-20-20 Form 990 (2019)
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Form 990 {2019) RIVER REGION UNITED WAY 63-0330778 page?
[Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote te anylineinthisPart VIl (1

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B} (© (D) (E) (F)
Name and title Average | . ncm': ?f:rt\::?:man one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a dirscter/lrusto) from from related other
{list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related % g . g (W-2/1099-MISC} organization
organizations| = [ 5 AW and related
below 21€l.1E128 = organizations
ine) |21 Z|e| 2|26
(1) LISA BEERS 0.00
BOARD MEMBER X 0. 0. 0.
{Z) CHRIS CARVER 0.00
BOARD MEMBER X 0. 0. 0.
{3) BARRY CAVAN 0.00
BOARD MEMBER X 0. 0. 0.
{4) RONDA CHERRY-SMOKE 0.00
BOARD MEMBER X 0. 0. 0.
{5) DONNA COOPER 0.00
BOARD MEMBER X 0. 0. 0.
(6) SUZANNE DAVIDSON 0.00
BOARD MEMBER X 0. 0. 0.
{7) BONNIE EVANS 0.00
BOARD MEMBER X 0. 0. 0.
{8) ANDY FLOWERS 0.00
BOARD MEMBER X 0. 0. 0.
{9} KRYSTAL FLOYD 0.00
BOARD MEMBER X 0. 0. 0.
{(10) T R GAINES 0.00
BOARD MEMBER X 0. 0. 0.
(11} JASON GOODSON 0.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL HART 0.00
BOARD MEMBER X 0. 0. 0.
(13} LAWRENCE HAYGCOD 0.00
BOARD MEMBER X 0. 0. 0.
(14) BRENT INGRAM 0.00
BOARD MEMBER X 0. 0. 0.
(15) DONNA JANCKSON 0.00
BOARD MEMBER X 0. 0. 0.
{16) BILL LACOMB 0.00
BOARD MEMBER X 0. 0. 0.
(17} KELVIN LAWRENCE 0.00
BOARD MEMBER X 0. 0. 0.
932007 ©1-20-20 Form 990 (2019)
7

12050118 794202 30-00084.000 2019.05030 RIVER REGION UNITED WAY 30-00081




Form 990 (2019) RIVER REGION UNITED WAY 63-0330778  Page8

|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) G) (F)
Name and title AVErage | o eOSTON e Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations] 2| £ g g and related
below |2|£|_|2(zE s organizations
ey | 2|2 | 2|5 58|
(18) ASHLEY LOUGH 0.00
BOARD MEMBER X 0. 0. 0.
{19} DELBERT MADISON 0.00
BOARD MEMBER X 0. 0. 0.
{20} KELLIE MCGHEE 0.00
BOARD MEMBER X 0. 0. 0.
{21) CLAY MCINNIS 0.00
BOARD MEMBER X 0. 0. 0.
{22) DEBBIE MEEKS 0.00
BOARD MEMBER X 0. 0. 0.
{23) WILLIAM MOORE 0.00
BOARD MEMBER X 0. 0. 0.
{24) JEREMIAH MORELAND 0.00
BOARD MEMBER X 0. 0. 0.
(25) BRENT PINKSTON 0.00
BOARD MEMBER X Q. 0. 0.
{26) WILLIAM SCOTT 0.00
BOARD MEMBER X 0. 0. 0.
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... . » 201,336, 0. 32,320,
d Total{addlines tband e} ... ... ..o | 2 201,336. 0. 32,320.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? if "Yes,“ complete Schedule J for SUCH INGIIGURL . _................occo oo 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 indvidual ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * complefe Schedule J for SUCH DRISON «woveevrviiiiriieisiiisiiiiiisiiie i 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 (2019)

932008 01-20-20
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RIVER REGION UNITED WAY

63-0330778

Form 990
|Part vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuyed)
{4) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations campensation
(list any g B organization (W-2/1099-MiSC) from the
hours for [ =] B (W-2/1099-MISC) erganization
related g g . % and related
organizations E é § 5 organizations
below § ElE E E
line} Zl2|ls5|&|=|2
(27) ROBERT SMITH 0.00
BOARD MEMBER X 0. 0. 0.
(28) DAVID WOODS 0.00
BOARD MEMBER X 0. 0. 0.
(29) TAMMY HACKETT 0.00
TREASURER X X 0. 0. Q.
{30) RHEA INGRAM 0.00
CHAIR, CHIEF VOLUNTEER OF OFFICER X X G. 0. 0.
{31) JULIE GREENE 40,00
SVP & COO X 99,397. 0. 15,806.
(32) JIMMY HILL 40.00
FORMER PRESIDENT & CEC X 101,939, 0. 16,514.
(33) RONALD SIMMONS 40.00
PRESIDENT & CEO X 0. 0. 0.
Total to Part VI, Section A, N6 16 . oo 201,336. 32,320.
932201
a4-01-19
9
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Fonm 990 (2019} RIVER REGION UNITED WAY 63-0330778 Page9
| Part VI ] Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart V... ... 000 0 e

(A) (B) (] (D}
Total revenue | Related or exempt Unrelated Revenug excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2’ 1 a Federated campaigns 1a
[ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
f,-, d Related organizations 1d
g e Govemment grants {contributions) |[1e
é £ All other contributions, gifts, grants, and
2 similar amounts not included above _ [1¢] 2,740,156,
I"E g Noncash contributions included i fines 1a-11 | 19 1$
3 h_Total. Addlines ta-f . ... ... » 2,740,156,
Business Code
g2
z b
& c
§ d
29 e
& f All other program service revenue
_9g Total. Add lines 2a-2f -
3  Investment income (including dividends, interest, and
other similar amounts) ..o » 56,518. 26,518,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... I e | -
{i) Real {ii} Personal
6 a Grossrents . Ba
b Less:rental expenses _ |6b
¢ Rental income or (loss} 6c
d Netrentalincomeor{loss) ... .. »
7 a Gross amount from sales of {i) Securities (ii} Other
assets other than inventory |7a] 96,566, 116.
b Less: costor other basis
¢ and sales expenses 7b| 77,815. 0.
§ ¢ Gainorfloss) 7¢] 18,751, 116.
& d Net gain or{loSS) ..ot e | 18,867, 18,867.
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢}). See
PartIV.line18 ... 8a
b Less: directexpenses . . ... 8b
¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses . ... 9b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . 10
b Less:costofgoodssold ... 10a
¢ _Net income or {loss) from sales of inventory »
o Business Code
2J11a
o
59 °
g c
é d Allotherrevenue
e Total. Addlines 11a11d ... »
12 Totalrevenue. Seeinstructions p 2,815,541, 0. 0. 75,385,
932009 01-20-20 form 990 (2019)
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Form 980 (2019) RIVER REGION UNITED WAY 63-0330778 pPage 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(to)any ling in this Part IX( ] ....................................................................... [:]
Do not include amounts reported on lines 6b, A B . (C) D)
75, 86, 9b, and 100 of Part Vil Total expenses P aneas | g Fomensa
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,133,326.] 1,133,326.
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 cfficers, directors,
trustees, and key employees 237,401, 110,452. 37,947. 89,002.
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 Other salariesand wages 416,638. 182,189. 38,974. 195,475.
8  Pension plan aceruals and contributions (include
section 401(k) and 403{b) employer contributions) 35,751, 16,497. 3,468. 15,786.
9 Other employee benefits 43,010. 19,635. 4,316, 19,059,
10 Payrolltaxes 46,951, 20,7285, 5,561, 20,661,
11 Fees for services {(nenemployees).
a Management L
b Legal
¢ Accounting 43,371. 10,446. 30,829. 2,096,
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 14,070. 9,364. 1,981, 2,725,
g Other. {Ifline 11g amount exceads 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promotion 3,612. 410. 2,204. 998.
13 Office expenses ... ... 21,743. 6,264, 2,952. 12,527,
14  Information technology 22,667, 10,157, 2,619, 8,891.
15 Royalties
16 Occupaney ... 74,159, 29,497. 10,581. 34,081.
17 Travel 4,481, 2,849. -107, 1,739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,065, 749. 1,492. 824.
20 Interest 2,516. 1,132, 252. 1,132.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 30,656. 13,795, 3,066, 13,795.
23 Insurance 6,053. 2,724. 605. 2,724.
24 Other expenses. ltemize sxpenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 169,571. 169,571.
b DUES AND MEMBERSHIPS 57,293. 53,8689, 1,842. 1,582,
¢ CAMPAIGN EXPENSES 55,534. 22,270. 435. 32,829,
d
e All other expenses
25  Total functional expenses. Add lines t through 24e 2,421,868.| 1,815,925, 149,017, 456,926,
26 Joint costs. Complete this line only if the organization
reperied in column {B) jeint costs from a combined
educational campaign and fundraising selicitation.
Cheack here - I:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 2019)
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Form 990 (2019)

RIVER REGION UNITED WAY

63-0330778

Page 11

| Part X | Balance Sheet

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

(A) (B8}
Beginning of year End of year
1 Cash-nondnterestbearing .. 3,779,208.] 1 2,873,203.
2 Savings and temporary cash investments 1,081,733.] » 2,209,943,
3 Pledges and grants receivable,net 928,635.] 3 614,582.
4 Accounts receivable, net ettt e et e ere e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from ather disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958(c)(3¥B) . 6
» 7 Notes and loans receivable, net L 7
ﬁ 8 Inventoriesforsaleoruse et e et 8
< | 9 Prepaid expenses and deferred charges .. ... 26,430.]) o 27,127.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 551,814.
b Less: accumulated depreciation 10h 184,320. 382,181.] 10¢c 367,494,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,526,096.] 12 1,562,753,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line11 7,495.] 15 7,177,
16 Total assets. Add lines 1 through 15 (must equaliine33) ... 7,731,778.] 1 7,662,278,
17  Accounts payable and accrued expenses 62,180.] 17 172,903,
18 Grantspayable . 18
19 Deferredrevenue | e 18
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D 111,893.] 21 109,149,
w | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
g 23 Secured mortgages and notes payable to unrelated third parties 31,882.| 23 24,460.
24  Unsecured notes and leans 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 Schedule D ... 2,022,152.| 25 1,456,412,
__ | 26  Totalliabilities. Add lines 17 through25 .. ... ..o 2,228,107.| 28 1,762,924.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions . 3,720,751.] 27 4,012,090.
@ | 28 Netassets with donor restrictions ... 1,782,920.] 28 1,887,265,
T Organizations that do not follow FASB ASC 958, check here » [ |
';'-:_, and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
£ {31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Totalnet assetsorfund balances 5,503,671.] 32 5,899,355,
33 Total liabilities and net assets/fund balances 7 ' 731 ; 778.] a3 7 ; 662 ; 279.
Form 990 (2019)
632011 01-20-20
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Form 990 (2019} RIVER REGIQON UNITED WAY 63-0330778 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xt ..o ]
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 2,815,541,
2 Total expenses (must equal Part IX, column (&), line 25) 2 2,421,868,
8 Revenue less expenses. Subtractline 2 from line 1 3 3893,673.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... . ... 4 5,5 03 ,671.
5 Netunrealized gains (losses) oninvestments e 5 30,850,
6 Donated services and use of facilities 6
7 Investment expenses . 7 -28,839.
8  Prior period adjUSIMENS e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column(B)) AAAAA e 10 5,899,355,
] Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XL ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acceuntant? .~~~ 20 | X
If “Yes," check a box below to indicate whether the financial statements for the year were auduted on a separate basis,
consolidated basis, or both:
Separate basis |:| Consvolidated basis [:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on 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 A-1337 ] 3a X
b If "Yes," did the organization undergo the reqwred audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergo such audits ..o 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ} . o . N .
Complete if the crganization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.
Departmaent of the Tre:asury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RIVER REGION UNITED WAY 63-0330778

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

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

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

3 !:] A hospital or a cooperative hospital service organization described in  section 170{b}Y{ 1){A)liii).

4 [j A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{(A}{iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170{b}{1}{A){v).
An organization that normally receives a substantial part of its support from a 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). {Complete Part I1.}
An agricultural research organization described in section 170({b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(aj{4).
12 !:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 |. A supporting organization operated, supeivised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly 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
cantrol or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c ,:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type lll

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

-~ 3 n

o o

O MO O

10

l il

f Enter the number of supported organizations

g Provide the following infermation about the suppoited organization(s}.
{i) Name of supported (i} EIN {liii} Type of crganization irlnwmmgvgrr%ia;‘zgggznﬁﬁa? {v} Amount of monetary {vi} Amount of ather
) - A Your g 3 ant?
organization {described on lines 1-10 support (see instructions) | support (see instructions)
g above {see instructions) Yes No pport { ) | supeort | )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 932021 092519 Schedule A (Form 990 or 990-EZ) 2019
14
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Schedule A (Form 990 or 990-£7) 2019 RIVER_REGICON UNITED WAY 63-0330778 pagez
| Eart ll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170[D){1){AHVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part [11.}
Section A. Public Support
Gatendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) | 3487824 .| 3306413.] 3604902.( 3100594.| 2740156.[L6239889.
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 facilities
fumnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 . [ 3487824.] 3306413.] 3604902.] 3100594.| 2740156./16239889,

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumnd) 1221596.
6 _Public support. Subtact lins 5 from lins 4. 15018293.
Section B. Total Support
Galendar year {o1 fiscal year beginning in) J» {a} 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
7 Amountsfromlined 3487824.] 3306413.| 3604902.] 31.00594.| 2740156./16239889.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,026. 57,239. 30,169. 50,752, 56,518. 247,704.

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

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

assets (Explainin Part i} 33,294.]| 38,448.] 15,904.| 14,946.| 18,867.[121,459.
11 Total support. Add lines 7 through 10 16609052,
12 Gross receipts from related activities, ete, (see instructions}y ... . . 12 i

13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(G)(3)

organization, check this boxand stophere ... e i aeiieiieeeeiissieisiiieiieiiiaiis » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 8, column {f) divided by fine 11, column () 14 90.42
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 91.06 %
16a 33 1/3% support test - 2019, 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 | g
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 183, 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 - 2019. If the organization gid not check a box on line 13, 16a, or 18b, 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 V| how the organization
meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly supported organizaton | & D

b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the crganization 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 > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 880 or 990-EZ} 2019
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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 I1. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2015 (b} 2016 {c} 2017 {d} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Schedule A (Form 990 or 990-E7) 2019 RIVER REGION UNITED WAY 63~-0330778 pPages
[PartTil] %

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the erganization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included an lines 2 and 3 receivad
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 (f) Total

9 Amournts fromline& . ... .

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

b Unrelated business taxable income
(tess 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 or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support, (add lines 9, 10e, 11, and 12.)

14 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 e eieeeieeiierieeeieeriieesiiceiiiiiiiiieiiieees | (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, colormn () 15 %
16 Public support percentage from 2018 Schedule A Partlll line 15 . ... e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f), divided by line 13, column &) 17 %
18 Investment income percentage from 2018 Schedule A, Part WIl, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20__Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions .. .................. | o |:|
932023 (9-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E2) 2019 RIVER REGION UNITED WAY

63-0330778 Page4

[Part IV} Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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 organization that does not have an IRS determination of status
under section 508(a)(1) or (2}? I "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization desctibed in section 501(c){4), (5), or (6)? If "Yes," answer
(b} and {c) befow.

Did the organization confirm that each supported organization qualified under section 531{c}{4}, (5), or {6} and
satisfied the public support tests under section 509{a{2}? if “Yes, * describe in Part VI when and how the
organization made the determination.

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 controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2}? If “Yes," explain in Part VI what conitrols 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? jf "ves, "
answer (b) and (c) below (if appiicable). Also, provide detail in PartV, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing 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 (j} its supported organizations, (i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? jf "Yes," provide detail 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 contributor? 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-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
suppoiting organizations)? Jf "Yes," answer 10b beiow.

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

. determine whether the organization had excess business holdings.}

932024 08-25-19
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Yes | No

3a

3b

3c

4a

4h

4c

5a

5b

5c

9a

9b

9¢

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 RIVER REGION UNITED WAY 63-0330778 Pages
[Part IV ] Supporting Organizations (continyed)

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 (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11

c A 35% controlled entity of a person described in {a) or (b) above? f "Yes" to a b, or ¢. provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaily appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff “No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax 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? Jf “Yes " explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
____supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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)? It "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: / zation(s}
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 desciibing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recentiy filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ji} serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organizationr maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizaticns have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

. {in thi q
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 pefow,
b I:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] 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? [f "Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially afl of its 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? Jf "Yes," expigin in Part Vl the

reasons far 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 (k) below.
a Did the organization have the power to regulaily appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role plaved by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 RIVER REGION UNITED WAY 63-0330778 pPages
[PartV | Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All
other Type ill non-functionally integrated supporting organizaticns must complete Sections A through E.

B} Current i
Section A - Adjusted Net Income {A) Prior Year ® (O:Zi';anear

Net short-term capital gain

Recoveries of prior-year distribuiions

Cther gross income {see instructions}
Add lines 1 through 3.
Depreciation and depletion

[ N[

[0 [+ I -3 (/A | VO P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions})

7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

o |~

B) Current Y,
Section B - Minimum Asset Amount {A) Prior Year ( )(ol;‘artriz?mal)ear

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VB:

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

®° [ [0 |T7|»

[~}

[~
[+]

E-Y

o [~ |3 |t
- Lo I Lo 200 LA 0 -

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

(B O [N |-

@ (o [ [ [N =

Schedule A {Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7} 2019 RIVER REGION UNITED WAY 63-0330778 pags7

[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (.ontinued)

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 from activity
3 Administrative expenses paid to accemplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in_Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line @ amount
(i) (i} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2318 {reason-
able cause required- explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2018

From 2014

From 2315

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

= 2 T+ IO bl L £~ N [+ N [ - | ]

Applied to 2019 distributable amount

i__Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
lineg 7: $

a _Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

o o |6 [T W

Excess from 2019

832027 09-25-19
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Schedule A {Form 990 or 990-E2) 2019 RIVER REGION UNITED WAY 63-0330778 Pages

[Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

922028 09-25-19 Schedule A {Form 890 or 990-EZ) 2019
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RIVER REGION UNITED WAY

63-0330778

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor's Name Contrlf;:utions Contributions
ALFA INSURANCE CO 1,056,897. 724,716,
REGIONS 347,584, 15,403,
PUBLIX 750,975. 418,794.
ALABAMA POWER 354,864. 62,683.
Total Excess Contributions to Schedule A, Part [I, Uine S 1,221 i) 96.

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 890, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 u 1 9

or 990-PF) ] h b
Department of the Trassury P Go te www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

RIVER REGION UNITED WAY 63-0330778

Organization type (check one):

Filers of: Section:

Form 990 or 990-£7 X| s01(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

JuUoook

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or $80-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

|:| 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 mere than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-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 980-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-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} {2019}

623451 11-06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 2

Name of organization Employer identification number
RIVER REGION UNITED WAY 63-0330778
Part | 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 | ALABAMA POWER COMPANY Person
Payroll |:|
200 DEXTER AVENUE $ 78,778, Noncash [ |
(Complete Part Il for
MONTGOMERY, AL 36101 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALFA INSURANCE COMPANIES Person
Payroll |:|
2108 EAST SOUTH BLVD $ 120,000. Noncash [ |
(Complete Part Il for
MONTGOMERY, AL 36116 noncash eontributions.)
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HYUNDAI MOTOR MANUFACTURING, AL Person
Payroll |:|
700 HYUNDAI BLVD $ 56,572. Noncash [ |
(Complete Part H for
MONTGOMERY, AL 36105 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PUBLIX SUPER MARKETS Person
Payroll |:|
PO BOX 1357 $ 68,720. Moncash [ |
(Complete Part If for
HIGHLAND CITY, FL 33846 noncash contributions.)
{a) (k) (c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { REGIONS BANK Person
Payroll [:]
201 MONROE STREET, SUITE 200 $ 85,200, Noncash [ |
{Complete Part Il for
MONTGOMERY, AL 36101 noncash contributions.)
{a) {b} {¢) {d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
6 | SABIC INNOVATIVE PLASTICS Person
Payroll |:|
1 PLASTICS DRIVE $ 57,049, Noncash [ |
(Complete Part i for
BURKEVILLE, AL 36752 noncash contributions.)
923452 11-06-19 Schedufe B {Form 990, 980-EZ, or 990-PF) (2019}
24

12090118 794202 30-00084.000 2019.05030 RIVER REGION UNITED WAY 30-00081




Schedule B (Form 990, 930-EZ, or 990-PF} (2019)

Page 3

Name of organization

RIVER REGION UNITED WAY

Employer identification number

63-0330778

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

{a)

No. (b) el (d)
from Description of noncash property given PMV{or estimate) Date received
Parti P prop g (See instructions.) @

(a)

No. ) FMV (or(z’stimate) td)
from Description of noncash property given Qe i ) Date received
Part | (See instructions.)

(a)

(e)

No.

; . (b) . FMY (or estimate) () .

rom Description of noncash property given h R Date received
Part | (See instructions.)

(a)

Ne. ) FMV (or(?stimate) td)

from Description of noncash property given See i ) Date received
Part| (See instructions.)

{a) ()

No.

) » ) _ FMV (or estimate) {d)

rom Description of noncash property given . ) Date received
Part | {See instructions.)

{a)

No. {c)
P . (b) . FMV [or estimate} () i
rom Description of noencash property given . R Date received
Part | (See instructions.)

823453 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

RIVER REGION UNITED WAY

Employer identification number

63-0330778

al 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 contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part ifl, enter 1he tatal of exclusively religious, charitable, eto., contributions of $1,000 or l25s for the year. (Enter his info. once.) ’ $

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

{a) No.
;;or':’l (b} Purpose of gift {c) 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.
I];r:rrtnl {b) Purpose of gift {c) 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.
Igraorrtnl (b) Purpose of gift (¢} 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.
g:gil {b) Purpose of gift {c} 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

923454 11-06-1¢
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= A OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ——,
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. " .
Department of the Treasury > Attach to Form 990. Open t‘? Public
Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RIVER REGION UNITED WAY 63-0330778

(Part]l | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

h & N =

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

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

are the organization's property, subject to the organization's exclusive legal contrel?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private Benefit? e asaeea s [:LYes D No

[ ves [ INo

[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a o0 o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat |:| Preservation of a centified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in &} .. 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incuired in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

| R
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)B)i)

and section 17O A BT s Clves [Ine
In Part XIli, describe how the organization repoits conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance 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 XIII the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIli, line 1 ) I
{il) Assetsincluded in Form 990, Part X >

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 FASB ASC 958 relatlng to these items:
a Revenue included on Form 990, Part VIIL line 1 e, » 3
b Assets included in Form 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 RIVER REGION UNITED WAY

63-0330778 Ppage?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /oprinued

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a [__] Public exhibition
b D Scholarly research

d []Loanor exchange program

e |:| Other

|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHI.

& During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

[:]No

(Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 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 X?

|:| Yes

No

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
€ Beginning balance e 1e
d Additions during the Year e 1d
e Distributions during the year 18
B ENding balanGe e e 1f
2a Did the organization include an amount on Form $80, Part X, line 21, for escrow or custodlal account liability? Yes [:] No
b _If "Yes," explain the arrangement in Part XlI. Check here if the explanation has been providedonPart XUl ...
[Part V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
a} Current year {b} Prior year {c} Two years back [ {d) Three years back | (e} Four vears back
1a Beginning of year balance 1,451 248, 1,438 979, 1,404,427, 1,343,854, 1,253,073,
b Contributions ... 24,861, 11,417, 14,800. 20,622, 13,250.
¢ Net investment eamings, gains, and losses 52,510, 68,032, 67,083, 109,895, 106,095,
d Grants or scholarships .
e Other expenditures for facilities
and programs .. 43,556, 67,180, 47,341, 69,544, 28,564,
f Administrative expenses
g Endofyearbalance 1,485,063, 1,451,248, 1,438,979, 1,404,427, 1,343 854,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100,00 %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3a)| X
{ii) Related organizations 3afii) X
b If "Yes" on line 3ali), are the related organlzatlons listed as requ:red on Schedule R? 3k

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land 712,162, 72,162.
b Buildings . 251,614, 27,034. 224,580.
¢ Leaschold improvements .
d Equipment 228,038. 157,286. 70,752.
e Other ...................ooooviiiiiiiiii

Total. Add lines 1a through le. (Cojumn () must equal Form 990, Part X, columr (81 lne 106 v oooorooooieeeeeeoeee > 367,494,

Schedule D {Form 990) 2018

232052 10-02-19

28
12090118 794202 30-00084.000

20159.05030 RIVER REGION UNITED WAY

30-00081




Schedule [ {Form 990) 2019 RIVER REGICN UNITED WAY 63-0330778 Page3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

() Closely held equity interests

{3) Other
{8y CERTIFICATES OF DEPOSIT 202,102, COST
(8 CACF POOLED ACCOUNTS 185,752.| COST
¢y MUTUAL FUNDS - FIXED
oy  INCOME 166,520.| END-OF-YEAR MARKET VALUE
£y MUTUAL FUNDS - EQUITIES 523,070.] END-OF-YEAR MARKET VALUE
v LIMITED PARTNERSHIP
{3 INTEREST 222,554.| COST
(Hy BONDS 262,755, END-OF-YEAR MARKET VALUE
Total. {Col. (b) must equal Form 990, Part X, col. {B) ling 12.} » 1,562,753,

[ Part Vill| Investments - Program Related.

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

{1}
(2)
(3}
(4}
{5}
{6)
{7)
(8)
{9)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 830, Part IV, lina 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
{2)
{3)
]
{5)
(6)
(7}
(8}
(s}

Total. (Column (b) must equal Form 990, Parf X, col, (BIline 15) e | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, 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

{2) ALLOCATIQONS DUE TO AGENCIES 1,033,200,

) DESIGNATIONS DUE TO AGENCIES 423,212,

(]

{5)

(6

7y

(8)

]

Total. (Column (h) must equal Form 990, Part X_col (B e 25) oo, e, > 1,456,412,
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for ungertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

Schedule D {Form 990} 2019

932053 10-02-19

29
12090118 794202 30-00084.000 2019.05030 RIVER REGION UNITED WAY 30-00081




Schedule D (Form 990) 2019 RIVER REGION UNITED WAY 63-0330778 Praged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 830, Part IV, line 123,

1 Total revenue, gains, and other support per audited financial statements 1 2,817,552,
2 Amounts included on line 1 but not on Form 994, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 30,850.

b Donated services and use of faciliies ... 2b

¢ Recoveresof prioryeargrants . 2c

d Other {Describe in Part XIL) e, 2d

e Addlines 2athrough 2d 2e 30,850.
3 Subtractline 2e OMIING 1 | e 3 2,786,702,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 76 4a 28,839,

b Other (Describein Part XILY i, 4b

¢ Addlinesdaanddb 4¢ 28,839,

Total revenue. Add lines 3 and de. (This must equal Form 990, Part L ine 12 oo 5 2,815,541.

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

1 Total expenses and losses per audited financial statements 1 2,421,868,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... ... 2a
b Prioryear adjustments e, 2b
€ Otherlosses e, 2c
d Other (Describein Part XIL) e 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2efromiine 1 a | 2,421,868.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XINL) ab
¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990 Part{ i 18] oo essirseseasieses 5 2,421,868,

| Part XIll| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, fines 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 Xil, lines 2d and 4b, Also complete this part to provide any additional information.

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 VARIQUS RESTRICTIONS.

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

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

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

THE TIME INCOME FROM THE PARTNERSHIP AND/OR PARTNERSHIP INTEREST IS
932064 10-02-19 Schedule D {Form 990) 2019
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Scheduls D (Form 990} 2019 RIVER REGION UNITED WAY 63-0330778 Pages
art | Supplemental Information ¢ ooinveg

DISTRIBUTED TO THE ORGANIZATION.

C. THE DETOCQUEVILLE FUND MATCHES CONTRIBUTIONS GIVEN TO THE ORGANIZATION

OVER A 2 YEAR PERIOD.

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

INDIVIDUALS IN NEED AS A RESULT OF HARDSHIP AND SUFFERING NOT 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 TQO ANY MATERIAL INCOME TAX EXPOSURE. THE TAX

YEARS THAT REMATN SUBJECT TC EXAMINATION ARE THE PERIODS BEGINNING ON

OCTOBER 1, 2016 FOR ALL MAJOR TAX JURISDICTIONS.

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

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
Jnternal Revenus Servica P Go to wwwirs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

RIVER REGIQON UNITED WAY 63-0330778

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 950, 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-~-HQUSE BY THE EXECUTIVE AND AUDIT COMMITTEES AND

THE FULL BQARD.

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

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY AND WHEN

NEW STAFF IS HIRED.

FORM 980, PART VI, SECTION B, LINE 15:

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

THE EXECUTIVE COMMITTEE THROUGH THE EXECUTIVE SEARCH COMMITTEE WHICH

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

FORM 980, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVATLABLE FOR PUBLIC REVIEW AT THE PHYSICAL

BUSINESS LOCATION MONDAY THRQUGH FRIDAY BETWEEN THE HOURS OF 8:30AM AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Schedule O {Form 990 or 880-EZ) {2019)

932211 09-06-19
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Schedule O {Form 990 or 990-EZ) {2019) Page 2
MName of the organization Employer identification number

RIVER REGION UNITED WAY 63-0330778

5:00PM.

FORM 950, PART XII, LINE 2C;:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR SELECTION QF THE

INDEPENDENT ACCOUNTANT.

932212 09-06-19 Schedule O {Form 990 or 990-E2Z) (2019)
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