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IRS e-file Signature Authorization 0N No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning OCT 1 , 20186, and ending SEP 3 O 5 EOH 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
RIVER REGION UNITED WAY 63-0330778

Name and title of officer

JAMES L. HILL

PRESIDENT & CEO

I_F‘art I [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ib 3 ’ 428 ' 972.

2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ ] b Totaltax (Form 1120POL, line22) 3b
4a Form 990-PF check here P> [:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> ] b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CARR, RIGGS & INGRAM, L.L.C. toentermyPIN[ 30778 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

(] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of fie return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter ure consent screen.

-
Date P> 2— o | i 18

Officer's signature p»

[PartliI] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN, | 63553396621 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CARR, RIGGS & INGRAM, L.L.C. pate p» 02/13/18

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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m 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(aj(1) of the Interhal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Cpen to Public
Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
appicable:
ohe | RIVER REGION UNITED WAY
ﬁl?a?@e Doing business as *¥X_***0778
et Number and street (or P.0. box if mail is not delivered to street address) Roomjsuite | E Telephone number
Final POST OFFICE BOX 868 334-264-7318
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,667,1 47.
'{"E?L?Fde'j MONTGOMERY, AL 36101-0000 H(a) is this a group return
Dﬂé’ﬁgfa' F Name and address of principal officerrJAMES L. HILL for subordinates? [ ves No
in:
P 9 SAME AS C ABOVE H{b} Are all subordinates included?[:'YeS D Ne
| Tax-exempt status: (X 5013y [ 501(c) ¢ v (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p WAW . RIVERREGIONUNITEDWAY . ORG H{c) Group exemption number b

K Form of organization: |L| Corporation |_| Trust I_] Association |_| Other

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

[Part 1] Summary
o | 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
g 2 Checkthis box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body {Part VI, line 1a) ... ... 3 24
g 4 Number of independent voting members of the governing boedy (Part V1, line tb) .. 4 24
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 15
€| 8 Total number of volunteers (estimate if necessary) 6 2133
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine@ 34 . ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL e 1h) ..ot 3,487,824, 3,306,413,
£ | 9 Program service revenue (Part VIII, line 2g) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .. 63,130, 84,111,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 14¢) 33,284. 38,448,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) ......... 3,58 4 , 248, 3,428,972,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 1,910,789, 1,750,488,
14 Benefits paid to or for members (Part IX, column (A), inedy ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (), lines 510} . 801,880, 703,132,
§ 16a Professional fundraising fees (Part IX, column {A), line t1¢) 0. 0.
8| b Tote fundraising expenses (Part IX, column (D), line 25) B> 440,278.
Y117 oOther expenses (Part IX, column (A}, lines 11a-11d, 11f24e) . . ... 582, 065. 626 ,233.
18 Totalexpenses. Add lines 13-17 {must equal Part IX, column {A), line25) 3,294,734, 3,079,853.
19  Revenue less expenses. Subtract line 18 fromline 12 ... ...l 289,514. 349,119.
§§ Beginning of Cuirent Year End of Year
$5(20 Totalassets (PartX, fine 16) ... 6,955,147, 7,005,825,
Zo| 21 Total labiities (Part X, line26) 2,940,810.] 2,604,355,
=3| 22 Net assets or fund balances. Subtract ine 21 from BNe 20 ..........ooooovooroeeerrerrevee., 4,014,337, 4,401,470.

{ Part H [ Signature Block

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

} Signature of officer

Sign Date
Here JAMES L. HILL, PRESIDENT & CEO
Type or print name and tille
PrintType preparer's name Preparer's signature Date oeck ||| PTIN
Pai¢ M. CHAD SINGLETARY, CPA M. CHAD SINGLETARY, 02/13/18|\umua P00166368
Preparer |Firm'sname p CARR, RIGGS & INGRAM, L.L.C. FmsENy **-**%¥6621
Use Only {Firm'saddress g, /920 HALCYON SUMMIT DRIVE
MONTGOMERY, AL 36117 Phoneno.334-271-6678
May the IRS discuss this return with the preparer shown above? (see inStructions) ..., @ Yes [ | No
632001 19-13-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)

SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016} RIVER REGION UNITED WAY FE_*k*X(NTTE  page 2
[ Part IIl [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany neinthis Part Ml i
1 Briefly describe the organization's mission:
THE MISSION OF THE RIVER REGION 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 WILIL UNITE VOLUNTEERS, CONTRIBUTORS, AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9@0 or 990€27 o [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes [XINo

If "Yes,"” describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 2 ' 281 .57 6. including grants of § 1 7 50 ’ 488. ) (Revenue )
DIRECT SUPPORT TO UNITED WAY AGENCIES, ALLOCATIONS AND GRANTS, AND
OTHER PROGRAMS

db  (Code: ) (Expenses $ 100 ' 000. including grants of $ ) (Revenues )
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 TO HEALTH AND HUMAN SERVICES BOTH
LOCALLY AND STATEWIDE. THE INFORMATIONAL SERVICES DELIVERED CONNECTS
PEQOPLE TO PROVIDERS AND DIRECTLY ASSISTS RESIDENTS IN OBTAINING BASIC
HUMAN NEEDS, PHYSICAL AND MENTAL HEALTH RESOURCES, EMPLOYMENT SUPPORT,
AND AID FOR YOUTH AND FAMILIES AND PERSONS WITH DISABRILITIES. RIVER
REGION UNITED WAY FUNDS, MANAGES, AND IS ACTIVELY INVOLVED WITH THE
PROGRAM BOTH LOCALLY AND STATEWIDE.

4c  (Code: } (Expenses § including grants of $ } (Revenue s }

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

(Expenses $ including grants of § ) (Revenue s )
de _Total program service expenses B 2,381,576,
Form 990 (2016)
632002 11-11-18
2
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Form 990 (2016) RIVER REGION UNITED WAY ¥k _**¥*()778  Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than & private foundation)?
If "Yes," complete SChedUle A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributorse 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? If "Yes," complete Schedule G, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 |Is the organization a section 501{c){4), 501{c})(5), or 501(c)(6) crganization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes, " complete Schedule D, Part 4 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
Sehedule D, PRITHE e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amoeunts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedula D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V. | | e, 10X
11 If the organization's answer tc 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 if "Yes," complete Schedule D,
PRI e 11a| X
b Did the organ|zat|on report an amount for investments - other securmes in Part X, I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil . 1| 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 If "Yes, " complete Schedule D, Part VIt . 11c 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 Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedu.'e D, Part X 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completa
Schedule D, Parts XI and Xl e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if tha organization answared "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)(iy? If "Yes," complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV e 14b X
156 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 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? /f "Yes," complete Schedule F, Parts ittand IV . L X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIl lines
1c and 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 VIl line 9a? /f "Yes,"
complete SChedle G, Part Ml o et 19 X
Form 990 2016)

632003 11-11-16
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Form 880 (2016) RIVER REGION UNITED WAY *E_*%*0778  pPaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedue d 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fancdft 21 | X
22 [Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts land il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCHEAUIE Y e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotofine 258 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAST e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? . .. ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," cormplete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complate
SERBAUIBL, PAMET | e e e 25b X
26 Did the crganization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partlf e 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it . 27 X
28 Was the organization a party to a business transaction with cne of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV~ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Parttyy 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complere Schedu!e Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "YBs, " complete SCheduUle M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIB N, PAMt Il et et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedwe R, Partt . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or 1V, and
PAIEV,HI8 T e 34 X
35a Did the organization have a controlled entity within the meaning of sectien 512(b)(13)? .. 35a X
b 1f "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()(13)? if "Yes, " complete Schedule R, Part V. line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PantVit 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete SChedUle O ..o e e ee e ansenee e e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) RIVER REGION UNITED WAY *%_*%%¥(778  pageh

[Part V| Statements Regarding Other IRS 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 1
b Epter 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 WINNEIS? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least ona is reported on line 2a, did the organization file all required federal employment taxreturns? . 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 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 accouny? 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). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifis
were Nottax dedUCHle e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
O File FOMM B2B2? oot oo oo 7c X
d If "Yes," indicate the number of Ferms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining doner 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 section 49667 9a
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related person? . ... . .. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linei2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. e, 11
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves onhand .. | 18c
14a Did the organization receive any payments for :ndoor tannmg services durlng the tax year'? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
5
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Form $90 {20186) RIVER REGION UNITED WAY kk _**x*x()778  pageb

Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for @ "No" resporse

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

Chack if Schedule O contains a response ornote toany line N this Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 24
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 24
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 @MPIOYBET e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the governiNg Doy P e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other thanthe qoverning BOAYT s 7b X
g Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No," go to finets 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how RIS WaS TOMB | et et 12¢ | X
13 Did the organization have a written whistleblower pollcy" ................................................................................................... 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~ 158a | X
b Other officers or key employees of the organization ..., 150 | 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i e SRV VP T T O VTN U T VPV P PR PO R U VU VOPU PO UV EUUTOTNt 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 {or 1024 if applicable), 920, and 990-T (Section 501(c){3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website [_] Anothers website IE Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JULIE GREENE - 334-264-7318
3121 ZELDA COURT, MONTGOMERY, AL 36106
632006 11-11-18 Form 990 (2016)
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Form 990 (2018) RIVER REGION UNITED WAY *F_***(3778 pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.”
® | ist the organization’s five surrent 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 organization and any related organizations.
® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
repertable 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) () (D) {E} (F)
Name and Title Average | 4o c,f;gf':g?ma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related |z | £ z (W-2/1099-MISC) organization
organizations| £ | £ B and related
below |Z|E|.|E |28l organizations
iny | E|E|£ |5 [BE|s
{1} HOLLY ADCOCK 0.00
BOARD MEMBER X 0. 0. 0.
(2} ERIC ALFORD 0.00
BOARD MEMBER X 0. 0. 0.
(3} HONORABLE DEBORAH BIGGERS 0.00
BOARD MEMBER X 0. 0. 0.
(4) ROBERT BIRMINGHAM 0.00
BOARD MEMBER X Q. 0. 0.
(5) DR, JACQUELINE BROOKS 0.00
BOARD MEMBER X 0. 0. 0.
{6) TERRIE CHANNELL 0.00
BOARD MEMBER X 0. 0. 0.
{(7) REV, DR, WENDY COLEMAN 0.00
BOARD MEMBER X 0. 0. 0.
{(8) CHRISTINE COOK 0.00
BOARD MEMBER X 0. 0. 0.
{9) JACK DANIELS 0.00
BOARD MEMBER X 0. 0. 0.
{10) SHENA DAVIDSON 0.00
BOARD MEMBER X 0. 0. 0.
{11) MITCHELL DUBINA 0.00
BOARD MEMBER X 0. 0. 0.
{12) STEVE FOX 0.00
BOARD MEMBER X 0. 0. 0.
(13) DR. RHEA INGRAM 0.00
BOARD MEMBER X 0. 0. 0.
(14) HONORABLE ADRIAN JOHNSON 0.00
BOARD MEMBER X 0. 0. 0.
{15) CHRIS LEE 0.00
BOARD MEMBER X 0. 0. 0.
(16) THOMAS MACON 0.00
BOARD MEMBER X 0. 0. 0.
(17) SAXON MAIN 0.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) RIVER REGION UNITED WAY *% _*%%()778 Page8

]Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) () (D) (E) {7
Name and title Average o not cfe ?}?Eiggth o o Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany = the organizations compensation
hours for | & = arganization (W-2/1099-MISC) from the
related | 3 | & I (W-2/1099-MISC} organization
organizations| £ | = g |2 and related
below |Zf5| |2 gzg N organizations
{18) CLAY MCCONNELL 0.00
BOARD MEMBER X 0. 0. 0.
(19) MARK RADER 0.00
BOARD MEMBER X 0. 0. 0.
(20) HONORABLE STEVEN REED 0.00
BOARD MEMBER X 0. 0. 0.
(21) RHONDA SIBLEY 0.00
BOARD MEMBER X 0. 0. 0.
(22) KATHERINE WEBB 0.00
CHAIR X X 0. 0. 0.
(23) JASON GOODSON 0.00
VICE CHAIR X X 0. 0. 0.
{24) RUSSELL SINCO 0.00
TREASURER X X 0. 0. 0.
{25) JULIE GREENE 40.00
SVP AND COO X 86,504, 0.] 14,8359.
(26) JIMMY HILL 40,00
PRESIDENT AND CEQ X 96,721. 0. 15,355,
b Sub-total > 183,225, 0. 30,194.
¢ Total from continuation sheets to Part VIi, SectionA » 0. 0. 0.
d Total (add lines 10 8nd 16) ..., > 183,225. 0. 30,194.
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 if "Yes," complate Schedule J for such individyat 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? if "Yes," complete Schedule J for SUCh POrSON . 5 X
Section B. Independent Contractors
1 GComplete 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 P 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) RIVER REGION UNITED WAY k% _*%%(778 Page9
[Part VIIIT Statement of Revenue

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

D
Total (rgf,enue Relé’?e)d or Unr{laflz;;ted R?yc?rrr]]ut%i)?))lﬁgg?d
exempt function business sections
) revenue revenue 512-514
££| 1a Federated campaigns ... 1a
g g b Membershipdues . 1b
m‘f: ¢ Fundraisingevents ... ... ... ic
gﬁ d Related organizations . 1d
gE e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
a5 similar amounts not included above 13,306,413,
'E g 9 Noncash contributions included in lines 1a-1%: §
38| h Total.Addinestadf oo > [3,306,413.
Business Code
g |2e
g b
83 .
ES
gg d
e e
a f All other program service revenue
g Total. Addlines2a2f . . ... ... ... ... >
3 Investment income (including dividends, interest, and
other similar amoUNts) ... ... > 57,238. 57,238,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... .. ... i >
{i) Real (i) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (I088) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 261,888, 3,160,
b Less: cost or other basis
and sales expenses 238,175. 0.
¢ Ganorfloss) .. ... 23,713.] 3,160,
d Netgaln or (J088) ... i > 26,873. 26,873,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,ine 18 ... a
g b Less: directexpenses ... .. b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a DESIGNATIONS 900099 28,187, 28,187.
b MISCELLANEQOUS 900099 8,261, 8,261.
¢ ADMINISTRATIVE FEES 900099 2,000. 2,000,
d Allotherrevenue ..
e Total.Addlines 11a11d .. > 38,448,
12 Total revenue. See instrucions. p 3,428,972, 38,448, 0.] B84,111.
632009 11-11-18 Form 990 (2016)
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Form 890 (2016)

RIVER REGION UNITED WAY

**_*k*(0778 Page10

[ Part IX | Statement of Functional Expenses

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

Chack if Schedule O contains a response or note to any liNg N this PAr IX .......oooooovoiooioeoeoeoeeeeeea ]
Do not Include amounts reported on fines 6b, Total expenses Pro rar('E)service Mana é%)ent and FuncS?a)ising
7b, 8b, 8b, and 10b of Part Vill. P gxpenses genergl eXpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,750,488. 1,750,488.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and {oreign
individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 224,579. 104,793- 35,709- 84,077.
6 CGompensation not included above, to disqualified
persons (as detined under section 4958(i}(1}) and
persons described in section 4858(c)(3)B)
7 Othersalariesandwages ... 366,636. 169,090. 53,962. 143,584.
8  Pension plan accruals and centributions (include
section 401(k) and 403(h) employer contributions) 33,7089. 13,895, 8,603. 11,211.
9 Other employee benefits 36,617. 15,537, 3,989, 17,091,
10 Payrolitaxes ... 41,591, 19,337. 6,384, 15,870,
11 Fees for services (non-employees).
a Management ...
b Legal
¢ ACOOUNtING .. .. ..o 41,878. 2,516. 33,522, 5,840.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 4,155, 3,118. 1,037,
13 Officeexpenses. ... ... 26,871, 3,944. 11,298. 11,629.
14 Information technology .. ... 20,586. 3,416, 12,036, 5,134,
15 Rovalties | ...,
18 OCCUPANGY ... .. 62,337, 10,394. 35,560. 16,383.
17 Travel 11,346. 2,101. 7,650, 1,595.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Genferences, conventions, and meetings 4,345. 128. 2,685, 1,532,
20 Interest ... 1,649. 279. 958. 412.
21 Paymentstoaffiiates ..
22  Depreciation, depletion, and amortization 36,674, 6,235, 21,270, 9,169.
23 INSUMNCE ... 5,029. 827. 2,545, 1,257.
24  Other expenses. itemize expenses not covered '
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a OTHER PROGRAM EXPENSES 196,318. 194,610. 1,510. 198,
b DUES AND MEMBERSHIPS 71,080, 65,524, 5,015. 541.
¢ WORLDWIDE MEDIA GIFT IN 54,059, 54,059,
d CAMPAIGN EXPENSES 34,121. 9,126. 651. 24,344,
e Al]otherexpenses 55,785. 9,336. 11,134- 35,315-
25 Total funclional expenses. Add lines 1 through 24e 3,079,853.] 2,381,576. 257,999, 440,278,
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b if following SOP 98-2 {ASC 958-720)
632010 1-11-16 Form 890 20186)
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Form 990 (2016) RIVER REGION UNITED WAY ** _k*x*x()778 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornofeto any line in this Part X . oo LJ
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1,891,330.] 1 3,161,147.
2 Savings and temporary cash investments 1,463,535.} 2 811,350,
3 Pledges and grants receivable, net 1,525,257, 3 1,100,014,
4  Accounts recelvable,net 2,970, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hl of Schedule L ... 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3){B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notesandloans receivable, net ... ... . ... 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 22,408.] ¢ 24,895,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 533,603,
b Less: accumulated depreciation . | 10k 124,668. 133,302, 10¢ 408,935,
11 Investments - publicly traded securities | 11
12  Investments - other securities. See Part IV, line 11 . 1,908,651, 12 1,491,853,
13  Investments - program-related. See Part \V, linet1 13
14 Intangible @SSES 14
15 Other assets. S66 Part IV, 0 11 ___._........o..ooocoomooor oo 7,694.] 15 7,625.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,955,147.] 18 7,005,825,
17 Accounts payable and accrued expenses 76,680.] 17 39,586.
18 Grants PaYaDIE ... ... 18
19 Deferred reVenUE ... 1,000.( 19
20 Taxexemptbond liabilties 20
21  Escrow or custodial account liability. Complete Part IVof Schedule D . . 115,394, 21 112,903.
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L ... 22
—! |23  Secured mortgages and notes payable to unrelated third parties 39,896.] 23 29,885,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 2,707,840.] 25 2,421,981.
26 Total liabilities. Add lines 17 throuqh 25 SR 2,940,810, 26 2,604,355,
Organizations that follow SFAS 117 (ASC 958}, check here p [X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Netassets . ... ... . e 1,968,368,] 27 2,583,257,
= |28  Temporarily restricted net assets 1,680,845.] 28 1,473,089.
T |29 Permanently restricted net assets 365,124.] 20 345,124.
T Organizations that do not follow SFAS 117 (ASC 953), check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capitat surplus, or land, building, or equipment fund . ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
= |33 Totalnetassetsorfund balances .. ... ... ... 4,014,337.| = 4, 4071,470.
34 Total liabilities and net assetsffund balances ... ... 6,955,147 7,005,825,
Form 890 (2016)
632011 11-11-16
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Form 990 (2016) RIVER REGION UNITED WAY *E_k*¥(TTE page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line it Ehis Part X1 |:|l
1 Total revenue (must equal Part Vll, column (), ine 12) ... o 1 3,428,972.
2 Total expenses (must equal Part IX, column {A), ne 25) ... ... 2 3,079,853,
3 Revenue less expenses. Subtract line 2 fromline 1 3 349,119,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,014,3 37.
5 Net unrealized gains (losses) on investments 5 38,014.
6 Donated services and use of facilities 6
TOINVestMent eXpenSes e, 7
B Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwleoy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMIMN (B)) oo e e 10 4,401,470,
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1l ....................... PSP PPROPPPT [X]
Yos | No

1 Accounting method used to prepare the Form 990: D Cash Accrual || Cther
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 |:| Consolidated basis [ Both conselidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? ) o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis ] Consolidated basis ] Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .~ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr AT33? | oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits .................. O 3b
Form 990 (20186)
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SCHEDULE A . u " OMB No. 1545-0047
(Form 990 or 990-E2] Public Charity Status and Public Support 2016
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

:Jepartnl'n;m of theSTra._asury } Attach to Form 990 or Form 990-EZ. Open to P_ublic

ntornal Revenue Service P> information about Schedule A (Form 890 or 990-E2) and its instructions s at WwW.irs.gov/form980. Inspection

Name of the organization Employer identification number
RIVER REGION UNITED WAY *k_*E*()778

[Part! [ Reason for Public Charity Status (a!i organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}(iii). Enter the hospital's name,
city, and state:

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

section 170{b){1){A){iv}. (Complete Part 11.)

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 unlt or from the general public described in

section 170(b)(1){A){vi}). (Complete Part I1.)

A community trust described in section 170(b){(1}{A){vi). (Complete Part IL.)

An agricultural research organization described in section 176{b}{1){A)(ix) operated in conjunction with a land-grant college

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

university:

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

activities related to its exempt functions - subject to certain exceptions, and {2) no mere 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 |11}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(aj(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

I:] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

[+ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

L&)

000 "0 O

10

its supported organization{s) (see instructions). You must complete Part IV, Secticns A, D, and E.

Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Ill noen-functionally integrated suppotting organization.

f Enter the number of supported organizations R TR | |
g_Provide the following information about the supported organization(s).
- = —— il T -
(i) Name of su;.aported {ii} EIN (::;I)Typbe (()jf or_oi:'an|za1n$3 i nﬂw}rj usr g \lf)errgﬂ%;nz'%Tg'%Tl nl::e:l? {v} Amount ?f mone.1ary (] Amoth ofoth.er
organization (described on lines 1- Yes No support {see instructions) | support (see insiructions)
abova (see instructions))
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2 2016 RIVER REGION UNITED WAY *k_**x*()778 page2
Eart II | Support Schedule for Organizations Described in Sections T70[(b){(1){(A)(iv) and 17/0{b){1){A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. \f the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginningin) |  (a} 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4 497 530, 3,420,464, 4,057,567, 3,487,824, 3,306,413, 18,76%,798,

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
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1 through 3 4,497,530, 3,420,464, 4 057,567, 3,487,824, 3,306,413, 18,76%,738,

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,

coumn (@ 515,286,
6 Public support. Subtract line § from line 4. 18,254,512,
Section B. Total Support
Calendar year (or fiscal year beginning in) B+ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts from line 4 4,497 530, 3,420,464, 4,057,567, 3,487,824, 3,306,413,f 18,769,798,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 70,312- 79,987. 125,810. 53,026. 57,239. 386,374.

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

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

assets (ExplaininPart V1) 2,766- 100. 9,554. 33,294. 38,448. 84,162-
11 Total support. Add lines 7 through 10 19,240,334,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 |

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

organization, check this box and STOP NEFe ... s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column (f) divided by line 11, column () ... 14 94.88
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 96.23 %
16a 33 1/3% support test - 2016. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I|ne 13, 162, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |::|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > D
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 ... | 4 D

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016 RIVER REGION UNITED WAY *¥k_***(0T778 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities 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 behaif

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

6 Total. Add lines 1 through5 ..

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

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

c¢Addlines7aand7b ...

8 Public support. isustractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...
13 Total support. (agd tines 9, 10¢, 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 SO Mere i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiciiiciiiicis »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f} divided by line 13, column () . .. 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 _.................................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2016. 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 . . > L

b 33 1/3% support tests - 2015. If the crganization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
632023 09-21-16 15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RIVER REGION UNITED WAY *x_**%()778 Ppageq
[Part V] 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 |, 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

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

organization made the determination. 3b

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

purposes? if "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) bejow. 4da

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

¢ 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 controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization previde support (whether In the form of grants or the provision of services or facilities) to
anyane other than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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 390 or 890-E2). 8
8a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2)7 If "Yes," provide detail in Part VI. 9a

b Did one or mare disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ob

¢ Did a disqualified person {as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, Oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

632024 00-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£7) 2016 RIVER REGION UNITED WAY k¥ _**E*(7T78 Pages
[Part V| Supporting Organizations i ed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of & supported crganization? 11a
b A family member of a person described in {3) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?lf "Yes" to 4, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 crganization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to salisfy the Integral Part Test during the yeafsee instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c (] The crganization 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? If "Yes, " then in Part VI identify
those supporied organizations and explaln  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 all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mere
of the organization's supported organization{s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-18 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RIVER REGIQON UNITED WAY

*%_*%%0778 pages

[Part V

Type lIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI.) See instructions. All

other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O | b [ [N (=

[N LCRE N AR 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)

o

7

Cther expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(opticnal)

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

o (oo |T|n

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

Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d

[A]

iy

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

Recoverigs of prior-year distributions

[»RE RN 4]

Minimum Asset Amount (add line 7 to line 6)

@~ |0 | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

bW (N |-

S nlhN]|=

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

6

~J

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

instructions).

632026 09-21-18
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Schedule A (Form 990 or 990E2) 2016 RIVER REGION UNITED WAY ¥*_#*%0TT8 page7
[PartV { Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /. sin;ed)
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
Administrative expenses paid to accomplish exempt purposes of supperied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1), See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6

10  Line 8 amount divided hy Line @ amount

[+- B R W L0 LS R ]

{i} (i) (iii)
: E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
lire 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:

=T e |™e |0 (o]

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T (o

Schedute A {(Form 9920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RIVER REGION UNITED WAY Rk _*%*(0T778 pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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RIVER REGION UNITED WAY *k_*k*¥%()778
Identification of Excess Contributions
. 2016
Schedule A Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

ALFA INSURANCE CO 790,000. 405,193.
PUBLIX 494,900, 110,093.
Total Excess Contributions to Schedule A, Part Il, Line 5 515,286.

623171 04-01-18




Schedule B Schedule of Contributors OME No. 15450047
{Form 990, 590-EZ, P Attach to Form 990, Form 990-EZ, or Form 930-PF.

or 990-PF) N

Departrment of the Treasury P Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 16

Internal Revenue Service its instructions is at www.irs.gov/form290 .

Name of the organization Employer identification number
RIVER REGIQON UNITED WAY kER_FRR(TT78

Organization type(check one);

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

JC o0

501 (cH3) 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) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
propesty) from any one contributor. Complete Parts 1 and |I. 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 Schedule A {Form 290 or 990-EZ), Part ll, line 13, 183, 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 890, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L1 Foran organization described in section 501{c)(7), {8}, or {10} filing Form 990 or 920-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

L] For an crganization described in section 501{c)(7), (8), or {10} filing Form 820 or 920-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

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 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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 $90-PF) (2016)

623451 10-18-18



Schedule B {Form 990, 980-EZ, or 890-PF) (2016)

Page 2

Name of organization

RIVER REGION UNITED WAY

Employer identification number

kk_kkx()778

Part |

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

(a)

(b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

1 | ALFA INSURANCE COMPANIES

2108 EAST SOUTH BLVD

120,000.

MONTGOMERY, AL 36116

Person
Payroll D
Noncash

(Complete Part Il for
nohcash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

2 | PUBLIX SUPER MARKETS

P.0O. BOX 1357

126,600.

HIGHLAND CITY, FL 33846

Person
Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)

()

Neo. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

{a)

(b)

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |j
Payroll D
Noncash [ |

{Complete Part 11 for
noncash contributions.)

623452 10-18-16

15530213 796610 30-00084.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

Employer identification number

RIVER REGION UNITED WAY kE_*XR()TTE
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additiona) space is needed.

(a)

No. (b) FMV (or(z)stimate} ()
from Description of noncash property given h . Date received
Part | {Sea instructions)

(a)

{c)

No.

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

(a)

(c)

No. . (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (See instructions)

(@

(c)

No. o (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

(c}

f:‘l:r;‘ D int] 1 (o) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions) ate receive

(a)

(c}

No. o (b} ' FMV (or estimate) (d -
from Description of noncash property given h . Date received
Part (See instructions)

623453 10-18-16

15530213 796610

30-00084.000
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Schedule B (Form 990, 880-EZ, or 980-PF) (2016) Page 4

Name of organization Employer identification number
RIVER REGION UNITED WAY *x_*kx*()7773
a : xciusively religious, charitable, etc., contributions to organizations described in section C)i7}, (8), o1 attotal more tnan $1, or

the year from any ene conttibutor. Complete celumns {a)through {g) and the following line entry. For organizations
completing Part I, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this info. once.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igr:r?.ll {(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.
Igra?-rtnl (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.
g:rﬂ (b) Purpose of gift {c} Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:‘rtnl (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 Retationship of transferor to transferee
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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. » OME Mo, 1545-0047
SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Publi
Department of the Treasury ’ AttaCh to Form 990 Open to. ublic
Infernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
RIVER REGICON UNITED WAY Rk _kx k(778

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

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

Total numberatend of year ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregatevalue atend of year L
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E Yes I:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [: No
lT’art ] | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part 1V, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

0O b WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ..o, 2a
b Total acreage restricted by conservation @asements . ..., 2b
¢ Number of conservation easements on a certified historic structure |nc|uded inNa) 2¢
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
listed In the National RegIStar | ... ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it MOIS T (] Yes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

|

& Does each conservation easement reported on line 2{d) above satisfy the requirements of sectien 170(h){4)(B}(i)
and Section 170MHANBYINT ... oo e [ves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIlI, line 1 )
(i} Assetsincluded in Form 990, PartX e, |

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

a Revenueincluded on Form 980, Part VIIl, ine | )
b _Assets included in Form 990, Part X . i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

§32051 08-29-16
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Schedule D (Form 990) 2016 RIVER REGION UNITED WAY ¥k_*k**()778 page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l public exhibition d [ Loanor exchange programs
b |:| Scholarly research e D 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 XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ INo
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PAt X7 | e e [ ves No
b If "Yes," explain the arrangement in Part XlI| and complete the following table;
Amount
€ Beginning BalanCe ... ... oo 1c
d Additions during the year ... . id
e Distributions during the year . 1e
fOENdINGBalANGe | e, 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X] Yes LI No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XN ... E

{Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . 1,343,854, 1,253,073, 1,246,856, 1,202,761, 1,136,461,
b Contributions ... 20,622, 13,250, 13,530. 500, 500.
¢ Net investment earnings, gains, and losses 109,897, 106,085, 16,656, 65,6322, 100,477,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 69,946, 28,564, 23,969, 21,727, 34,677,
f Administrative expenses ...
g End of year balance 1,404,427, 1,343,854, 1,253,073, 1,246,856, 1,202,761,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment P %
b Permanent endowment p» 25.00 %
¢ Temporarily restrictad endowment p» 75.00 %
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 ocrganizations 3ali) X
(i) related OIQANZANONS | e 3alii) X
b If "Yes" on line 3afil}, are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, 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 72,162. 72,162,
B BUIIINGS e 245,364, 5,243, 240,121,
¢ Leasehold improvements .
d Equipment ... 216,077. 119,425. 96,652.
€ Other . .

Total. Add lines 1a through 1e. (Column ()} must equal Form 990, Part X, column (B). fine 10¢) . ... ... .. > 408,935.

632052 (8-29-16
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15530213 796610 30-00084.000

Schedule D {Form 990) 2016 RIVER REGION UNITED WAY

*k k% %0778 Ppaged

] Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Patt IV, line 11b. See Form 990, 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 | . .. ...
(2) Closely-held equity mterests
(3) Other

(y CERTIFICATES OF DEPOSIT 212,185.] COST

8) CACF POOLED ACCOUNTS 211,160.] COST

(c) MUTUAL FUNDS -~ FIXED

(D) INCOME 151,802.] END-OF-YEAR MARKET VALUE
5, MOTUAL FUNDS - EQUITIES 511,607.] END-OF-YEAR MARKET VALUE
/) LIMITED PARTNERSHIP

(@ INTEREST 208,549.] COST

) BONDS 196 ,556.] END-OF YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Pait X, col. (B) line 12.)

1,491,859,

] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b) Book value

{c} Method of valuaticn: Cost or end-of-year market value

{1

2)

3)

(4)

{5)

{6)

@)

{8)

{9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

(2)

(3)

4

(8)

(6)

4]

(8

1]

Total. (Column (b) must equal Form 990, Part X, col. {(B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

) ALLOCATIONS DUE TO AGENCIES

1,750,305,

) DESIGNATIONS DUE TO AGENCIES

671,676.

4

(5)

(&

()

(8)

]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} . . ... >

2,421,981,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fogtnote has been provided in Part XlII

632053 08-28-16
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Schedule D (Form 990) 2016 RIVER REGION UNITED WAY _AE_F*%QT78 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 3,466,98 6.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments . ... 2a 38,014.

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

€ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) e 2d

e Addlines2athrough2d ... 20 38,014,
3 Subtractiine2e fromline 1 e a | 3,428,972,
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Pant VIll, line7b 4a

b Other (Describe n Part XINL) e 4b

c Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Parth fine 12) ..o 5 | 3,428,972,

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

1 Total expenses and losses per audited financial statements 1 3,079,853,
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of facilities . ... ... 2a
b Prioryearadjustments 2b
€ OINErIOSSES e e 2¢
d Other (Describe in Part XL e 2d
e Addlines2athrough2d e 2¢ Q.
3 Subtractline 2e romANe 1 s | 3,079,853,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vlll, linevb . . ... 4a
b Other (Describe in Part XILY e, 4b
¢ Addlinesdaanddb e e 4c 0.
Total expenses, Add lines 3 and de. (This must equal Form 990, Part , ine 18.} i 5 3,079,853,

]T”art XIll| Supplemental Information.

Provide the descriptions required for Part (1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI|, 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 OR

EXPENSES TO ASSIST DHR INDIVIDUALS DURING THE YEAR.,

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE SETUP WITH VARIQUS RESTRICTIONS.

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

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

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

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

§32054 DB-29-16 Schedule D (Form 990} 2016
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Schedule D (Form 990} 2016 RIVER REGION UNITED WAY *k_*%%()778 Pages
[Part XTI Supplemental Information ontinued)

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

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

THAT MAKES ALL DETERMINATIONS CONCERNING THE INVESTMENT OF THE PRINCIPAL

AND APPLICATION OF THE INCOME.

PART X, LINE 2:

THE CRGANIZATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR

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

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

YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE THE PERIODS BEGINNING ON

OCTOBER 1, 2013 FOR ALL MAJOR TAX JURISDICTIONS.

Schedule D (Form 990) 2016
§32055 08-20-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ?g?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. .
Department of the Treasury = Attach to Form 990 or 990-EZ. Open to' Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form390. Inspection
Name of the organization Employer identification number
RIVER REGION UNITED WAY *E_XEX(TTH

FORM 950, 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 8950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ORGANIZATIONS TO ADDRESS THE CAUSES OF ISSUES IDENTIFIED IN

REGULARLY CONDUCTED NEEDS ASSESSMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED IN-HOUSE BY THE FINANCE COMMITTEE AND THE FULL

BOARD.

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

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY AND WHEN

NEW STAFF IS HIRED.

FORM 990, PART VI, SECTION B, LINE 15:

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

THE EXECUTIVE COMMITTEE THROUGH THE EXECUTIVE SEARCH COMMITTEE WHICH

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

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABELE 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 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
RIVER REGION UNITED WAY *k_kk*(778

5:00PM.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT QF THE AUDIT

AND THE FINANCE COMMITTEE ASSUMES RESPONSIBLITY FOR SELECTION OF THE
INDEPENDENT ACCOUNTANT.

632212 08-26-16 Schedule O (Form 990 or 990-EZ) {2016)
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