CLIENT'S copy

Return of Organization Exempt From Income Tax | -ov8no. 15450047

Form 990 Under section 501((:),' 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) | 2022
Do not enter social security numbers on this form as it may be made public. 2
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B checkif . |G Name of organization D Employer identification number
el | UNITED WAY OF MARSHALL COUNTY -
cange | ALABAMA, INC.
S Doing business as 63-1095898
rotien Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Y 709 BLOUNT AVENUE 256-582-4700
med” | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 753,129.
raon®!| GUNTERSVILLE, AL 35976 H(a) Is this a group return
fibh'® | F Name and address of principal officer. CARRIE THOMAS for subordinates? [ Tves No
Pendngd 19709 BLOUNT AVE. . GUNTERSVILLE, AL 35976 H(b) Are all subordinates included? |__]Yes [__|No
|_Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insertno) [ ] 4947(a)(1)or [ 507 If “No," attach a list. See instructions
J Website: WWW.UNITEDWAYMARSHALL.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other [ L Year of formation: 199 3] W State of legal domicile: AL
Summary
o| 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE ASSISTANCE TO
] CITIZENS THROUGH CHARITABLE ORGANIZATIONS OF MARSHALL COUNTY.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) .~~~ 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . . oo 5 5
£| 6 Total number of volunteers (estimate if necessary) ... 6 560
| 7a Total unrelated business revenue from Part VIll, column (C), ne 12" 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part i, fine 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, lineth) -~ 728,104. 728,322.
g 9 Program service revenue (Part VIl line 2g) 0. 0.
2| 10 Investment income (Part VIII, column A),lines3,4,and7d) ... 1,558. 1,416.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c; and 11e) o 7,402, 5,293.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) ... 737,064. 735,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 463,000, 485,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147,371. 165 ,628.
g£| 18a Professional fundraising fees (Part IX, column (A), line11e) 0
é b Total fundraising expenses (Part IX, column (D), line 25) 32,458. : e
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 95,082. 112,500.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 705,453, 763,128. .
19 Revenue less expenses. Subtract line 18 fromline12 31,611. -28,097.
5 Beginning of Current Year End of Year
2920 Totalassets (PartX,finet6) 1,095,4009. 1,004,304.
<3 21 Total liabilities (Part X, lne26) 229,892. 166,884.
23 22 Net assets or fund balances. Subtractline 21 fromline 20 ...................................... 865 ,517. 837 ,420.
| Signature Block

Under penalties of perflir _ W xamined this return, including accompanying schedules and statements, and to the best of m knowledgeand belief, it is
true, correct, and co & DeclAration of\opepYref (gther than officer) is based on all information of which preparer has any knowledge.EE‘i ’ ﬁ

iNeV g
Sign Signature'of officer = Date™ ’ ~

Here CARRIE THOMAS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid JOELLA BOGLE, CPA JOELLA BOGLE, CPA 05/08/23 [se]f-employed P01828204
Preparer |Firm'spame MDA PROFESSIONAL GROUP, P.C. Firm'sEIN 63-0681783
Use Only | Firm'saddress PO BOX 1188
ALBERTVILLE, AL 35950 Phoneno.256-878-5548
May the IRS discuss this return with the preparér shown above? See instructions ... ettt iiiiiiiiiiieieeiiiciieeieeerisanns |:] Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



UNITED WAY OF MARSHALL COUNTY -
990 (2022) ALABAMA, INC. 63-1095898 page?

Check if Schedule O contains a response ornoteto anylineinthisPart I} ... ... ...
1 Briefly describe the organization’s mission:
OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING PEOPLE TO CARE FOR ONE
ANOTHER IN A VOLUNTARY, COMMUNITY-WIDE EFFORT. THIS SHALL BE DONE
THROUGH EXPANDING VOLUNTEERISM, FUNDRAISING PROGRAMS, AS WELL AS
PLANNING, SUPPORTING, PROVIDING, AND MONITORING SERVICES SENSITIVE TO
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM 990 OF 990-EZ7 [ ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . . |:'Yes No

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

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

4a (Code: ) (Expenses § 6 4 6 7 7 6 4 * _including grants of $ 4 8 5 7 0 0 0 + )} (Revenue $ )
UNITED WAY OF MARSHALL COUNTY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO
INVEST RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
HUNDREDS OF WAYS AND THOUSANDS OF LIVES THROUGHOUT THIS COUNTY. BY
TAPPING THE COMMUNITY'S EXPERTISE AND RESOURCES, WE EFFICIENTLY AND
EFFECTIVELY REACH PEOPLE IN IMMEDIATE NEED AND SOLVE PROBLEMS FOR THE
LONG TERM. WE TARGET ISSUES AT THE HEART OF A HEALTHY COMMUNITY. OUR
EFFORTS FOCUSED ON STRENGTHENING FAMILIES AND COMMUNITY; HELPING KIDS
SUCCEED; PROMOTING INDEPENDENCE AND HEALTH AND MEETING BASIC NEEDS,
WHICH INCLUDE EDUCATION, INCOME AND HEALTH. UNITED WAY SUPPORTS 20
PROGRAMS AT PARTNER AGENCIES IN MARSHALL COUNTY BY ALLOCATING FUNDS TO
VARIOUS PROGRAMS AND AGENCIES THAT MEET CRITICAL NEEDS.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

TO PROVIDE A ONE-STOP SERVICE TO CALLERS SEEKING INFORMATION ABOUT AND
REFERRALS TO HEALTH AND HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIMES
OF CRISIS THROUGH QUR 2-1-1/FIRST CALL FOR HELP CALL CENTER.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e _Total program service expenses 646 y 764.

Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -

Form 990 (2022) ALABAMA, INC. ' 63-1095898  page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JEUYES," COMPIEIE SCRGAUIE A .........o..ooeieeee et te et e e et ettt e et et e eetesaee e en e te e ee e e ereeaanesameeesmneesraneeunenan 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes, " complete Schedule C, Part | .........cccccoeeeeeeeeeeeeeeivrereiereenns e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete Schedule C, Part Il ....................... e s 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part Il ..............cccoveeeeieiieeeeeeeeeeeeeeeen 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ...............c.ccccoveevcennncne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PAM HI ..o e ee e e e oo oottt e s seeseeaseesseeseeaseeassaes b srensaeseameeaeaeemeeee beeeteanbeneneeneeaneeeeneean :] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

J£"YES," COMPIBLE SCRBAUIE D, Pt IV _.......cooeeeeeeeeeeeeeeeeeeeeee et e s e a e e e et et s se et e e se e et esees e sem e senesrceeaeenreennesanesenne 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes, " complete SChEAUIE D, PArt V' ...........coooo oot eeve et raess e e

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PAME VI e e s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...........cccooov oot en e 11b 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 /f "Yes, " complete Schedule D, Part VIll .............c.ocoioeieeeeeeeeeee e 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 jf "Yes, " complete SCREQUIE D, PAMt IX ...........c.oooeoeeeeeeeee oo ea e essaaaen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAIS XI BNG XI .....oove.eeeeoeoeeeee oo oo e oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 s the organization a school described in section 170b)(1XA)[)? If "Yes," complete Schedule E ..o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," compiete SChedule F, Parts 1 @NG IV .......cccoiiviee ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il @ IV ..........ccooioeoeeeeeeeeeeee et e e e ene 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 lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, lines
1c and 8a? [f "Yes," complete SCHEAUIE G, Pt Il ............c.coeoeiieeeeeee ettt et st en e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
complete Schedule G, Part Ifl 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............ccccoeeeeeieieieiiiieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule | Parts land ll .ouceiizicrzecennciiiecis: 21 | X
232008 12-13-22 Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -

990 (2022) ALABAMA, INC. 63-1095898  page4
V.i Checklist of Required Schedules (qntinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1 @Nd ] ...........c.ccoooeeumeeeeeeeeeeeeeeeeeeeeee et 22 X

23 Did the organization answer "Yes" to Part VI, 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? jf "Yes," complete

SOREAUIE J .o ee oo e oo oo ee s s ee s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the. '

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

Schedule K. 1T "NO," GO L0 INE 258 ............oooeeeeee ettt e e e e e e e e 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | ettt e e ea et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

24b

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCABAUIE Ly PAIE | oo e ee e ee oo e s e 25b X

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr

YES," COMPIEtE SCREAUIE L, PATE IV .........ocvoeeeeeeee ettt ettt e eae e ea et et s e s sttt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .............cccoicciviiiicnnicccne 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES, " COMPIELE SCREOUIE L, PATE IV .....eeoooeeeeee oo eeeeeo e sesss e eeesse e et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .................ccc.c... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? Jf "Yes," COMPIBLE SCRBAUIE M ..............ooceeeeeeee oottt et e se e b s .30 1X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /jf "Yes," complete
SCREOUIE N, PAIE Il oo eeee oo et e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, Part | ...........ccccoovviiiiiiiiiiiiciicieaie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 1€ T cooooeeeeoeeeeeeoeeeeeee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? Jf "Yes," complete Schedule R, Part V, line 2 . .......cccoccciiimioiiiiiicic 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," COMPIEte SCABAUIE B, PArt V, N 2 —......ovoooeeooeeeeeoeeeoee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ................. e LS7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..., 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WinNers? ...

232004 12-13-22 Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -
Form 990 (2022) ALABAMA, INC. 63-1095898 pageb
Part Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
o

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . .. ... .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? - .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ottt ettt et
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

o

Ta ™ o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIli, line 12 ... 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 t N ML) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SR Y e, ’ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
13c

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax VAN e
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURNG the YBAI? | i s e
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6068. i
232005 12-13-22 Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -
Form 990 (2022) ALABAMA, INC. 63-1095898 Page 6
Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e i iesei e i i ererieieseieiienieia
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . .. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSEEE, OF KBY BP0V OO Y

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or StoCKNOII IS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? | | e 7b X

8 Did the organization contemparaneously document the mestings held or written actions undertaken during the year by the following:
a Thegoverning body? . oo
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? J "Yes." provide the names and addresses on SCREdUIe O .o, 9 X
Section B. Policies p; ; » ' bolic : . ‘

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe on 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? /f "NO," go 10 liN 73 ......cccoccviiiiieeeieeeeiee et
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N SChedule O NOW tRIS WAS QONE ..........o. oo ee et ettt e e e et et e e e e e ae s e a s nb et e e e e e e s ee s raanan e e aeaeseteaeaae s s snnser et nece e nans
13 - Did the organization have a written whistleblower policy? e
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process on 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?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |__—] Another's website Upon request |_____| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, 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
CARRIE THOMAS - 256-582-4700
709 BLOUNT AVENUE, GUNTERSVILLE, AL 35976
232006 12-13-22 v Form 990 (2022)
6
15060508 793822 2861500 2022.03040 UNITED WAY OF MARSHALL CO 28615001




UNITED WAY OF MARSHALL COUNTY
ALABAMA ,

990 (2022)

INC.

63-1095898

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . . c'z ngﬁgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for | S - i organization (W-2/1099-MISC/ from the
related g| % g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g gic 1099-NEC) and related
below It organizations
ine) |S[E|E|5[58| 5
(1) BERT BRAY 1.00
VICE PRESIDENT X X 0. 0. 0.
(2) JANNA BONDS 1.00
PRESIDENT X X 0. 0. 0.
(3) JENNIFER AMOS 1.00
DIRECTOR X 0. 0. 0.
(4) BROOKE HEMPHILL 1.00
DIRECTOR X 0. 0. 0.
(5) MIGUEL CORONA 1.00
DIRECTOR X 0. 0. 0.
(6) CLINT MAZE 1.00
DIRECTOR X 0. 0. 0.
(7) ANDREA ELROD 1.00
DIRECTOR X 0. 0. 0.
(8) MATTHEW PANKEY 1.00
DIRECTOR X 0. 0. 0.
(9) DONNEEYSA ADAMS 1.00
TREASURER X X 0. 0. 0.
(10) JORDAN GLASSCO SMITH 1.00
DIRECTOR X 0. 0. 0.
(11) JOHNNA WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
(12) MELISSA MCKEE 1.00
DIRECTOR X 0. 0. 0.
(13) SARA WATKINS 1.00
DIRECTOR X 0. 0. 0.
(14) VANN SCOTT 1.00
DIRECTOR X 0. 0. 0.
(15) LAUREN GRADY RAY 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -

ALABAMA, INC. 63-1095898 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) ©) o) (E) (F)
Name and title Average (donot cfs gfg'g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | = the organizations compensation
hours for s|. 5 organization (W-2/1099-MISC/ from the
rel.ateq z|g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g = 1099-NEC) and related
bfalow 2 £ £ 23] = organizations
line) 2|8ls|zl88] &
= = S {2 =] L
b Subtotal e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... . . 0. 0. 0.
d Total(addlines 1hand 1c) ...l 0. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for SUCH INAIVIGUAL  ............coeueeiiieiiiieteie e s e
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 /7 "Yes," complete Schedule J for such individual .....................ccccococoeeee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON «.oocoooeeeeeernninniieiisi i
Section B. Independent Contractors .

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2022)

232008 12-13-22
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UNITED WAY OF

MARSHALL COUNTY -
63-1095898  Page9

Form 990 (2022) ALABAMA, INC.
| Statement of Revenue

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

(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

.E 1 a Federated campaigns AL
g b Membershipdues ... ... 1b
(::. ¢ Fundraisingevents ... ... 1c
.(33: d Related organizations 1d
,,,-: e Government grants {contributions) |1e
é f All other contributions, gifts, grants, and
__5 similar amounts not included above ___ | 1f
“E’ g Noncash contributions included in lines 1a-1f 19 $
S h Total. Addlines Ta-1f ...
8|2
2 b
§ d
8,0‘1 e
& f All other program service revenue . ...
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personat
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or loSS) ............oooiiiiiiiiiiiiiisiririeiiiieneess
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
& Net gain or {loss) .
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
Less: direct expenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
' Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns
andallowances . 10a)
Less: costofgoodssold . ... 10
¢ Net income or (loss) from sales of inventory ........................
Business Code ‘
% 11 a ADMIN FEE FOR DESIGNAT 541900 116. 116.
E b
2 c
2 d Allotherrevenue . ... ... ..
= e Total. Add lines 11a-11d oo 116.] ‘
12 Total revenue, Seeinstructions ... 735,031. 5,177.

232009 12-13-22
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UNITED WAY OF MARSHALL COUNTY -

ALABAMA, INC.

63-1095898

Page 10

FForm 990 (2022)
X

Statement of Functional Expenses

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

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

: . {A) B C D
e ot | Towdbes | rogamiei | wasgpmeins | oo
1 Grants and other assistance to domestic organizations . T o
and domestic governments. See Part [V, line 21 485,000. 485,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 55,333. 30,433, 11,067. 13,833.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 97,086. 62,164. 31,252. 3,670.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,124. 558. 400. 166.
9 Otheremployee benefits ...
10 Payroll taXeS . 12,085. 7,124. 3,509. 1,452,
11  Fees for services (nonemployees):
a
b
c 7,426, 3,687. 2,645, 1,094.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
18  Office eXPenses . e, 187. 119. 48. 20.
14 Informationtechnology .. .. ... ...
15 Royalties | ...,
16 OCCUPANCY | e, 6,802, 4,808. 1,410. 584.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings 2,376. 1,693. 483. 200.
20 Interest e
21 Paymentstoaffiiates ... 5, 440. 5, 440.
22 Depreciation, depletion, and amortization . 7,951, 3,948. 2,832, 1,171.
23 INSUranCe _............ccccciiemenees
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CRISIS EXPENSE
b 211 CONTRACT SERVICES 8,400. 8,400.
¢ COMPUTER TRAINING AND M 5,887. 2,939. 2,085, 863.
d DUES AND SUBSCRIPTIONS 3,860. 3,533. 231. 96.
e All other expenses 6:885- 3,712- 2,244- 929.
25  Total functional expenses. Add lines 1through 24e 763,128. 646 ,764. 83,906. 32,458.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY

232011 12-13-22
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793822 2861500

Form 990 (2022) ALABAMA, INC. 63-1095898 page 11
art:Xi| Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ...................ooooiiiiiinii i E]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing .. ... 1
2 Savings and temporary cash investments 857,516.] 2 753,254.
3 Pledges and grantsreceivable, net 3
4 Accounts receivable, Net . 59,897.] a 79,851
5§ Loans and other receivables from any current or former officer, director, ( o -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) - ... 6
f 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale OoruSe | e 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 84,572, 177,996.] 10c 171,199.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSets e 14
15 Otherassets. See Part IV, ne 11 e, 15
16 _Total assets. Add lines 1 through 15 (must equalfine 33) ... 1,095,409.] 16 1,004,304,
17  Accounts payable and accrued expenses ... ... 948.| 17 2,717.
18 Grants payable e e 18
19 Deferredrevenue 216,467.] 19 156, 548.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
3 23  secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12,477.] 25 7,619.
26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions
AE 28 Net assets with donor restrictions . e
g Organizafions that do not follow FASB ASC 958, check here
't and complete lines 29 through 33.
g 29 Capital st_ock or trust principal, or currentfunds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Retained earnings, endowment, accumulated income, or other funds . 31
E 32 Total netassets or fund balances e, 865,517.| 32 837,420,
33 Total liabilities and net assets/fund balances ... 1,095,409.] 33 1,004,304.
Form 990 (2022)
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UNITED WAY OF MARSHALL COUNTY -
ALABAMA, INC. 63-1095898 pPage 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), ine 12) . e 1 735,031.
2 Total expenses (must equal Part [X, column (&), [ne 25) . 2 763,128.
3 Revenue less expenses. SUBtract INe 2 from M€ 1 3 -28,097.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 865,517.
5 Net unrealized gains (10SSeS) ON INVEStMENYS e 5
6 Donated services and use of facilities ... e 6
T INVESIMENt @XDENSES | ... . oot e et ettt es e a et aa et ea e et seeae e enena 7
8 Prior period adjUSIMeNts | et a ettt e ee 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) oo 10 837,420.

XMll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ...

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accountiné from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 D Consolidated basis El Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2022)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . e . R .
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. oot
Department of the Treasury Attach to Form 990 or Form 990-EZ.

internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. : ector .
Name of the organization TUNITED WAY OF MARSHALL COUNTY - Employer identification number
ALABAMA, INC. 63-1095898

Partl | Reason for Public Charity Status. (Al 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 I:l A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

2 |:| A school described in section 170{(b)(1)}(A)(ii). (Attach Schedule E (Form 990).)

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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)}{vi). (Complete Part I1.)

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

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

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

university:

0 00 E0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)

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

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

‘a D Type l. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type . 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.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I 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 il, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS ... ... ..ot ‘ B
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V) Isthe organizauon Tisted - { - (y) Amount of monetary {vi) Amount of other
" ) in your governing document?
organization (described on lines 1-10 v, N support (see instructions) | support (see instructions)
above (ses instructions es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




UNITED WAY OF MARSHALL COUNTY -
Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c}) 2020 {d) 2021 {e) 2022 (f) Total

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

include any "unusual grants.") 716,662.] 701,320.] 793,095.| 773,053.]| 744,800.]| 3728930.

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. Addlines 1 through3 | 7 179 773,053, 00.] 3728930,

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,
column (f)

3728930.

6 Public support. Subtract line 5 from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
7 Amounts from line 4 716,662, 701,320.| 793,095.] 773,053.( 744,800.]| 3728930.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 4,959, 7,257. 6,602. 1,558. 1,416. 21,792.

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 (Explainin Part VL) .. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct|ons) ...........

13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

24,501.
3775223.

organization, check this BoX and StOP Mere ... .i.ii..iiiiiiiiiiiiiiiiiiiiii s [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ... 14 98.77 %
15 Public support percentage from 2021 Schedule A, Partll, line 14 e 15 98.81 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2021. 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 - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... [:]

b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 16a, 16b, or 174a, 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 ... ... |:|
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 ... 1]

Schedule A (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -

Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 pages
i Support Schedule for Organlzatlons Described in Section 509(a}(2)

e

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ..

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

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

cAddlines7aand 7b |
8 Public support. (Subtract ling 7c from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e}) 2022 {f) Total
9 Amounts fromline6 ...

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

cAddlines10aand10b ... .. .. ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) --oooveee
13 Total support. (addtines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP NI ... ..o i ettt ie i et iiiieeiisieesiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiens D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 ... ....ooiiiiiii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ |:|
232023 12-09-22 Schedule A (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 Pages
| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b Did the organization.confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If *Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. :

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
(as defined in section 4958(6)(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes," provide detail in Part V.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

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

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

. ! ization had . holdings.)
232024 12-09-22 Schedule A {Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
‘a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide
il in Part VI.
Section B. Type | Supporting Organizations

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

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

jzation

ised led t .
Section C. Type Il Supporting Organizations

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

ization(s)

—the supported organizall
Section D. All Type Ill 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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

R ! /in this "
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.
b Did the organiiation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard.
232025 12-09-22 Schedule A (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 pages
4 i Type lll 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 Vl). See instructions.
All other Type |lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

|| D |-

o | || =

(]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o o |0 |T|®

w
w

E Y

w [N o
(o I R (<20 (4,00 £

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). . !
7 D Check here if the current year is the organization’s first as a non-functionally lntegrated Type I supportmg organization (see

instructions).

Schedule A (Form 990) 2022

232026 12-08-22

18
15060508 793822 2861500 2022.03040 UNITED WAY OF MARSHALL CO 28615001



Schedule A (Form 990) 2022

UNITED WAY OF MARSHALL COUNTY
ALABAMA, INC.

63-1095898 pagez

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe jn Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - exp/ain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o |oio |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

'

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a 0o T |o

Excess from 2022

232027 12-09-22
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UNITED WAY OF MARSHALL COUNTY -
Schedule A (Form 990) 2022 ALABAMA, INC. 63-1095898 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lli, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 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; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
UNITED WAY OF MARSHALIL COUNTY -
ALABAMA, INC. 63-1095898
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X | 501{) 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

00000k

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the Year ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
UNITED WAY OF MARSHALL COUNTY -
ALABAMA, INC.

Employer identification number

63-1095898

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PUBLIX SUPERMARKET CHARITIES Person )
Payroll
PO BOX 407 $ 18,310. Noncash [ |
(Complete Part Il for
LAKELAND , FL 33802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITIZENS BANK & TRUST Person [ ]
Payroll
404 GUNTER AVENUE $ 38,930. | Noncash [_]
(Complete Part li for
GUNTERSVILLE, AL 35976 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MITCHELL GROCERY Person [ ]
Payroll
P.O. BOX 370 $ 26,925. Noncash [ |
: (Complete Part Ii for
ALBERTVILLE, AL 35950 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PEOPLES INDEPENDENT BANK Person [ |
Payroll
P.O. BOX 669 $ 21,083, Noncash [ ]
(Complete Part il for
BOAZ, AL 35957 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SYNCRO CORPORATION Person [ |
Payroll
1030 SUNDOWN DRIVE $ 17,655. Noncash [ |
(Complete Part If for
ARAB, AL 35016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ALATRADE Person [ |
Payroll
200 TYSON DRIVE $ 33,311. Noncash [ |

ALBERTVILLE, AL 35950

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

UNITED WAY OF MARSHALL COUNTY -

ALABAMA, INC.

Employer identification number

63-1095898

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | CATERPILLAR FOUNDATION

100 NE ADAMS ST

$ 33,406.

PEORIA, IL 61629

Person |:|
Payroll
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

8 | PARAGON PICTURE GALLERY

195 PARAGON DR

$ 37,221.

ALBERTVILLE, AL 35950

Person |:|
Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

UNITED WAY OF CENTRAL FLORIDA-PUBLIX
9 | STORE #1462

5605 US-98

$ 26,845.

LAKELAND, FL 33812

Person D
Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrolt |:]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll l:l
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) (o) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll ]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Name of organization

UNITED WAY OF MARSHALL COUNTY -
ALABAMA, INC.

Page 3
Employer identification number

63-1095898

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

{a) ©
No.
from Description of n n(:;sh roperty gi FMV {or estimate) Dat: “ i
o ption o] property given (See instructions.) ate received
{a)
{c)
No.

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

(a} (c)
fNo. o of (b} X FMV {or estimate) Dat d) ved
PI::I Description of noncash property given (See instructions.) ate receive:
(a)
{c)
fNo. L ) 3 FMV (or estimate) Dat (d) wved
prorT| Description of noncash property given (See instructions.) ate receive
al
{a) {
c)
No. o (b) ) FMV (or estimate) (d) .
::ro:| Description of noncash property given (See instructions.) Date received
al
(a) {
c)
No. L ) i FMV (or estimate) Dat ::) ived
;rorrtnl Description of noncash property given (See instructions.) ate rece
al

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
UNITED WAY OF MARSHALL COUNTY -
ALABAMA, INC. 63-1095898

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rl;nl (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.
'f)rorl:'ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . L
|fjl":!mI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {(Form 990) (2022)
25

15060508 793822 2861500 1 2022.03040 UNITED WAY OF MARSHALL CO 28615001



SCHEDULE D Supplemental Financial Statements | —OMB No. 1545:0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury . Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Spec!
Name of the organizaton UNITED WAY OF MARSHALL COUNTY - Employer identification number
ALABAMA, INC. 63-1095898

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 ofyear . ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. ... |:| Yes l:' 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? ... D Yes [ INo

G Hh WON =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register et e e s eaa s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? . e |:] Yes L_—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

AN S8GHON T7OMMANBIIN? ... oo oo e [dves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB 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 VI, line 1 $

{ii) Assetsincluded in Form 990, Part X | s $

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

a Revenue included on Form 990, Part VI e 1 oo eeseaeaeaaesasaesaaaeee e eeesasssansnnmneeeees .. %
b Assets included in Form 990, Part X oo e s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule D (Form 990) 2022 ALABAMA, INC. 63-1095898 page2
F Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):

a |:| Public exhibition d I:] Loan or exchange program

b [] Scholarly research e [__1 other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ IYes [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance ... 1c

Additions during the year
Distributions during the year : 1e

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... ... |:] Yes D No
f "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIW ... |:l
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Qo 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

® 2 06 T

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

organization by: Yes | No
(i} Unrelated organizations | 3a(i)
(ii) Related organizations | 3aii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ' 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LN e L ’
b BUIGINGS ..o 205,316, 156,981.
¢ Leasehold improvements . . ... 11,465. 5,460. 6,005.
d 38,990. 30,777. 8,213.
Total Add lines 1a through 1e. (Column () must equal Form 990, Part X column (Bl line TOC) wocoereenssnineicieees: 171,199.

Schedule D (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule D (Form 990) 2022 ALABAMA, INC. 63-1095898 page3
. lIi Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or 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 interests
(38) Other

A

B)

©)

(3)]

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

Cal. (b) must equal Form 990, Part X; col. (B) line 13.)
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)
(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ..oooceeeeceereeeecnn vz
Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() STATE WITHHOLDINGS ‘ 1,775.
3y FEDERAL WITHHOLDINGS 1,934.
¢4y FICA WITHHOLDINGS 2,620.
) ACCRUED DESIGNATIONS 1,290.
(6)
@)
()]
©)

Total. (Column (b) must equal Form 990, Part X. COl (B} N8 28 wceeeveeieeiiiiirinsis oot 7,619.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
o D (Form 990) 2022 ALABAMA, INC. _ 63-1095898 page4
2:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 | 734,915,

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XIil.)
C AdlNeS4aand db e 116.
Total revenue. Add lines 8 and 4c. (This my n 990, Pz 735,031.
dl| Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

a
b
¢ Recoveries of prior year grants 2c
d
e

0.
734,915,

1 Total expenses and losses per audited financial statements ... ... 763,128.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments s 2b

€ OtherIoSSES | ... . ittt 2c

d Other (Describe iNPart XIL) oot 2d

e Addlines 2athrough 2d e 0.
3 Subtract line 2e from line 1 763,128,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... ... 4a

b Other (Describe in Part XILY e 4b

G AQAINGS 43 ANA 4D | eeeeeeeeeeeeeoeeee e 0.
5 K E7: ) N VPO P UP 5 763,128.

(]
"Part Xlll| Supplemental Information.

Provide the desctiptions required for Part I, 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 Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASC 740-10 PRESCRIBES A RECOGNITION THRESHHOLD AND MEASUREMENT ATTRIBUTE

FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE STANDARD ALSO PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, TREATMENT OF INTEREST AND

PENALTIES, AND DISCLOSURE OF SUCH POSITIONS. EFFECTIVE JANUARY 1, 2008,

THE ORGANIZATION ADOPTED THE PROVISIONS OF ASC 740-10 "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" AS REQUIRED. AS A RESULT OF TIMPLEMENTING ASC

740-10, THERE HAS BEEN NO ADJUSTMENT TO THE ORGANIZATIONS'S FINANCIAL

STATEMENTS FOR THE PERIOD ENDED DECEMBER 31, 2022 AND 2021.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

232054 09-01-22 Schedule D (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule D (Form 990) 2022 ALABAMA, INC. 63-1095898 Pages
Part XllI| Supplemental Information ninued)

DONOR _DESIGNATED REVENUES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED EXPENSES

SCHEDULE D PART XI LINE 4B AND PART XII LINE 4B

DONOR DESIGNATED REVENUE AND EXPENSES REPRESENT REVENUE COLLECTED BY THE

AGENCY & REMITTED TO OTHER AGENCIES AS DESIGNATED BY DONOR

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 022
Deprtment of the Treasury Attach to Form 990 or Form 990-EZ, n to Pu
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization TUNITED WAY OF MARSHALL COUNTY - Employer identification number
ALABAMA, INC. 63-1095898

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i) Name and address of individual s fgn raiser | (iv) Gross receipts tf, %or retaineﬁ by) {vi) Amount paid
o entity (fundraiser) (ii) Activity have susieay | from activity fundraiser to (or retained by)
Y oo listed in col. (i | ©rganization
Yes | No
TORAl o iiiiiiiiiiisiiiiiiiiiiiiieieeseseiesisisiiiiisiescsiiceiiiiiiiiccssiiiiiiiiiiiiioaies
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule G (Form 990) 2022 ALABAMA, INC. 63-1095898 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total t
DAY OF CAMP / CELEBRA NONE on sverts
CARING MTON (add col. (a) through
R (event type) (event type) (total number) col.(e)
3
s
§ 1 Grossreceipts 21,230- 2,045. 23,275.
2 less: Contributions ...
3 Grossincome {line 1 minusline2) ... 21,230. 2,045. 23,275.
4 Cashprizes ...
§ Noncashoprizes . ...
0
]
S| 6 Rentfacilitycosts .
£
i
‘8’ 7 Foodandbeverages . ...
5
8 Entertainment .
9 Otherdirectexpenses ... 16,328. 1,770. 18,098.
10 Direct expense summary. Add lines 4 through 9 in COIUMN () ..o 18,098.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... 5,177.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@

1 GrosSrevenuUe ...
ol 2 Cashprizes
3
]
gl 3 Noncashprizes .. ...
w
8| 4 Rent/facility costs ... ...
=

5 Otherdirectexpenses ...

] Yes_ % [ Yes__ % L] Yes_
6 Volunteerlabor D No l___l No D No

7 Direct expense summary. Add lines 2 through § in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .........coooviiipennnnineesiiieinnoiceennnns

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b i "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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UNITED WAY OF MARSHALL COUNTY -
Schedule G (Form 990) 2022 ALABAMA, INC. 63-1095898 Pages
11 Does the organization conduct gaming activities with nonmembers? e !:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ||| ... e e e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . l____| Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:, Director/officer |:| Employee ' D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING CENSET e Cves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ranlzatlon s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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le G (Form 990) ALABAMA y INC . 6 3 - 1 0 9 5 8 9 8 Page 4
V| Supplemental Information ,ntinueq)

S

chedu

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —*retens

{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization UNITED WAY OF MARSHALL COUNTY - Employer identification number
ALABAMA, INC. 63-1095898

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

THE CURRENT AND EMERGING CRITICAL NEEDS OF THE PEOPLE OF MARSHALL

COUNTY .

FORM 990, PART VI, SECTION A, LINE 8B:

COMMITTEES DO NOT MAINTAIN MINUTES OF MEETINGS AND HAVE NO AUTHORITY TO ACT

ON BEHALF OF THE GOVERNING BODY. ALL MEETINGS AND DECISIONS REACHED BY THE

COMMITTEES ARE REPORTED TO THE GOVERNING BODY AND ACTED ON BY THE GOVERNING

BODY.

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

THE INDEPENDENT AUDITOR COMPLETES THE FORM 990 AND DELIVERS A DRAFT TO

MANAGEMENT AND THE BOARD OF DIRECTORS FOR APPROVAL. UPON ACCEPTANCE, THE

RETURN IS FINALIZED AND SUBMITTED.

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

THE POLICY IS REVIEWED BY THE BOARD ON AN ANNUAL BASIS AND ALL MEMBERS MUST

SIGN A STATEMENT AFFIRMING ADHERANCE TO THE POLICY.

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

THE EXECUTIVE DIRECTORS SALARY WAS DETERMINED BASED ON COMPARABLE PAY

WITHIN THE AREA AND STATISTICAL DATA PROVIDED BY UNITED WAY WORLDWIDE

COMPILED FROM SURVEY SUBMISSIONS FROM LOCAL UNITED WAYS. COMPENSATION FOR

EACH EMPLOYEE AND ALL LEVELS OF MANAGEMENT IS APPROVED BY THE BOARD OF

DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 . Page 2
Name of the organization UNITED WAY OF MARSHALIL COUNTY - Employer identification number
ALABAMA, INC. ' 63-1095898

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

UPON WRITTEN REQUEST, THE ORGANIZATION WILL ARRANGE FOR THE REQUESTED

DOCUMENTS TO BE EXAMINED AT THE OFFICE OF THE UNITED WAY OR COPIES WILL BE

MADE AND PROVIDED TO THE INDIVIDUAL AT THEIR REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE HAS OCCURED FROM PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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