See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:58-0686480_990_200912.pdf
https://public.resource.org/privacy?2010_08_EO:58-0686480_990_200912.pdf

02050 07/27/2010 9 29 AM
OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have o use a copy of this return to satisfy state reporting requirements.

v [

Form 9 90
Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year bgginning ,and ending
B Checkifapplicable | Please | C Name of organzation D Employer identification number
[ assresschange [ RS UNITED WAY OF WEST GEORGIA, INC.
D Name change print or |___Domg Business As 58-0686480
D Inibal retum %’2:- Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
spocifc P.0. BOX 532 706-884-8292
[:I Tesminaton Instruc-{  City or town, state or country, and ZIP + 4 G Gross receipls $ 1,299,494
[] Amendegretim | tions. | LAGRANGE GA 30241-0532

F Name and address of pnncipal officer

D Application pending H{a) Is this a group retumn for

affiliates? D Yes Iz] No

H(b!
(b) mﬂg@lm& D Yes I:l No
It "No,” attach a list. (see instructions)

| Taxexemptstatus  |X| 501c) ( 3 ) <d(nsetno) | | 4947¢a)1)or
J website: » UNITEDWAYWGA.ORG

K Type of organization X Corporation |—_| Trust I—_} Assoctation |_| Other P>
LPart 1”4 Summary

[ ] 527

H(c) Group exemption number p>
M State of legal domicile

l L Year of formation

1 Bnefly descnbe the orgamization's mission or most significant activities
° SEE SCHEDULE O
(3]
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3| 28
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 28
g 5 Total number of employees (Part V, line 2a) 5
;5 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,130,653 986,448
«© 2| 9 Program service revenue (Part Vi, line 2g)
o % 40 Investment ncome (Part ViHl, column (A), lines 3, 4, and 7d) -3,448 28,807
g ® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,735
< 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,127,205 1,020,990
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 988,119 859,380
a 14 Benefits paid to or for members (Part X, column (A), ine 4)
Z.» | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 189,233 187,967
%@ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) 105241 cire el |
W1 47 Other expenses (Part IX, column (A), ines 11al"1'1?j'_ﬁf—‘2:1?)\ o .r o ‘\ ‘ 135,650 93,525
18 Total expenses. Add lines 1317 (must equal Part IX, column(Ay- I|ne 25) Oy 1,313,002 1,140,872
19 Revenue less expenses Subtract line 18 from line 12 ain 'Y -185,797 -119,882
‘g'z et 5 3w LW ' ";2 ‘; Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) . = 1,461,530 1,459,808
<2 21 Total habities (Part X, line 26) R 2,534 6,255
25 22 Net assets or fund balances Subtract line 21 from fine 20 . X .- 1,458,996 1,453,553
Part Il Signature Block
Under penalttes of perury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
lief, it 1s true, correm and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 3:5 . u |g.04.2010
Here Signature of officer Date
PAXTON R. YOUNGBLOO PRESIDENT
Type or pnnt name and title
Paid Preparer's M Date S;feck i rstep?rgz:t::s";ymg number
Poas arep's | - 07/27/10 tmpoyea» [
UsePOnIy Femrs name tor6es n _GAY & JOSEPH, CPA, P.C. EN D
if self-employed), 2 0 1 CHURCH STREET Phone
address, and ZIP + 4 LAGRANGE, GA 30240-2711 o » 706-884-7331

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

mYes INolL

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

S\W

Form 990 (2009)
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Form 990 2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480

02050 07/27/2010 9 29 AM

Page 2

!E'a'ﬁ!llll Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not histed on
the prnior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

|:| Yes ‘z] No

DYeleNo

4a (Code ) (Expenses $ 859,380 including grants of $ 859,380 ) (Revenue $ )
THE UNITED WAY COLLECTS DONATIONS AND ALLOCATES FUNDS

TO OTHER 501 (C) (3) ORGANIZATIONS IN THE LAGRANGE AND

WEST GEORGIA AREA.

4b (Code ) (Expenses $ 12 ,303 including grants of $ ) (Revenue $ )
DUES REMITTED TO UNITED WAY

4c (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ 11,686 includinggrantsof $ ) (Revenue $

4e Total program service expenses P 883,369

DAA

Form 990 (2009)



! ) 02050 07/27/2010 9 29 AM !

Form 990 5200'9) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 3 |
Bantdivll  Checklist of Required Schedules ‘
Yes { No !
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” }
complete Schedule A ) ) ) 11X \
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X ‘
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to |
candidates for public office? If “Yes,” complete Schedule C, Part | ] 3 X ‘
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete |
Schedule C, Part II o 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part IlI 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

e Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vi

o Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes,"” complete Schedule D, Part VI

o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, ine 257 if "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XI!, and X!l

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No .

If "Yes," completing Schedule D, Parts X, XII, and Xl i1s optional l 12A X
13 Is the orgamzation a school described in section 170(b)(1)(A)}(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Part It 15 X
16  Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, lines 1c and 8a” If "Yes," complete Schedule G, Part I 18 X
19 Dud the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part IlI 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

Form 990 (2009)

DAA
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Form 990 zodg) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts 1 and Il 21| X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, cofumn (A), ine 2? If "Yes," complete Schedule |, Parts 1 and |lI 22 X
23 D the organization answer “Yes” to Part VHI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
pnor year, and that the fransaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part i 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘”@ ‘}i’ﬁ‘;’ ?g B
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dnd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part t 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part || 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? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled enhty within the meaning of section 512(b){13)? if “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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» »
Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated busmness gross income of $1,000 or more dunng the year covered by
this retumn?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
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 P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter fransaction at any time duning the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If“Yes,” to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). % % ]
a D the organmization receive a payment in excess of $75 made partly as a contnbution and partly for goods i 31«_.\
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d I . o
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal S f{(
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization filte Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng S I J
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds. o oy
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter. [
a Inihation fees and capital contnbutions included on Part VI, line 12 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b \
11 Section 501(c)(12) organizations. Enter I
a Gross Income from members or shareholders 11a \
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) . 11b _ B Q
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b l

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body ) 1a | 28
b Enter the number of voting members that are independent ib | 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its orgamzational documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during 2
the year by the following
a The govemning body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures goverming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 - . |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse o conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe n Schedule O how this s done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 1 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions ) E
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dunng the year? 16a X
b If*Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard - B K
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed > GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty)
available for public inspection Indicate how you make these available Check all that apply
@ Own website D Another's website Izl Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PAXTON R. YOUNGBLOOD 200 MAIN STREET

LAGRANGE GA 30240

706-884-8292

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 If additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List alt of the organization's current key employees See instructions for definition of "key employee.”
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55 SsTolx[ex[ o compensation compensation amount of
week sl |z |8 _gza 9 from from related other
2a|lE|8 e ag 3 the organizations compensation
88| 8 215 =l - organization (W-2/1099-MISC) from the
4 -] N g (W-2/1099-MISC) organization
g 3 8 3 and related
3 a 3 organizations
& 8
a
SCHEDULE ATTACHED
0 0 0
PAXTON R. YOUNGBILOOD
PRESIDENT 40.00 X 66,509 0 0
DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 8
RantaVil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per —T — compensation compensatlon amount of
week ia 2 s E 32| ¢ from from related other
351 2181 gg g the organizations compensation
gg1 5| |3 (823 ° organization (W-2/1099-MISC) from the
S -1 g8 (W-2/1099-MISC) organization
g g 3 3 and related
§ @ e organizations
° »
o 3
a
1b_ Total > 66,509
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated : .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from * J
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —_—
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for JEC I R
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those lhisted above) who received o j
more than $100,000 in compensation from the organization »> 0

DAA

Form 990 (2009)
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c WEST GEORGIA, INC. 58-0686480 Page 9
Rarivilll _ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514

1a
b
c
d
e
f

¥

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbubons) 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above 1f

986,448

Noncash contnbutions mcluded n lines 1a-1f $
Total. Add lines 1a-1f

| -

2a
b
c
d
e
f

: Contributions, gifts, grants
Program Service Revenue and other slmiFar amgounts

All other program service revenue

g Total. Add ines 2a-2f

986,448

Busn. Code | X & ZHS. . 38

; haisns
a7 e

3

4
5

6a

yﬂ.OU'

Qo

8a

o

Other Revenue

(2]

9a

10a

[T I -2

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

21,516

(1) Real

(n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental ncome or (loss)

Gross amount from (1) Secunties

(i) Other

sales of assets
other than inventory 285,795

Less cost or other

basis & sales exps 278,504

Gain or (loss) 7,291

Net gain or (loss)

7,291

7,291

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming actwittes
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a
b
c
d
e

12

PROGRAM REIMBURSEMENT

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

I I

5,735

1,020,990

7,291

0 27,251

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 10
m{‘j Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?!e,emce Manag((eg!)ent and Funt(lg)lsmg
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 859,380 859,380
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
orgamzations, and individuals outside the
U 8. See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 162,703 162,703
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 12,656 12,656
9 Other employee benefits
10  Payroll taxes 12,608 12,608
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,567 8,567
d Lobbying
e Professional fundraising services See Part IV, line 17 e~ T, ¥ R s =8, el
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 1,259 1,259
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,129 2,579 1,550
20 Interest
21 Payments to affilates 12,303 12,303
22 Depreciation, depletion, and amortization 6,317 6,317
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together :
and labeled miscellaneous may not exceed ]
5% of total expenses shown on line 25 below ) - i
a HEALTH INSURANCE 15,597 15,597
b SPECIAL PROJECTS 11,686 11,686
¢ SUPPLIES 6,026 3,725 2,301
d PRINTING 4,034 4,034
e TELEPHONE 3,566 3,566
f Al other expenses 20,041 17,685 2,356
25  Total functional expenses. Add lines 1 through 24f 1,140,872 883,369 247,262 10,241
26 Joint costs. Check here || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatron
DAA

Form 990 (2009)




UNITED WAY OF WEST GEORGIA, INC.
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Form 990 (2009) 58-0686480 Page 11
RPartx@  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng ) 225,023] 1 200,753
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 476,977] 3 407,469
4 Accounts recevable, net 4 |
5 Recewvables from current and former officers, directors, trustees, key l
employees, and highest compensated employees Complete Part 1l of
Schedule L
6 Recewvables from other disqualfied persons (as defined under section
4358(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
o Part Il of Schedule L
© | 7 Notes and loans receivable, net
3)’ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or qa i e ‘:"\; e | | A %F"b 24 .
other basis Complete Part Vi of Schedule D 10a 39,757 e Sumande | [ e N el
b Less. accumulated depreciation 10b 33,838 8,316 10c 5,919
11 Investments—publicly traded secunties 734,049| 11 808,103
12 Investments—other secunties See Part IV, ne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 17,165| 15 37,564
16 Total assets. Add hines 1 through 15 {must equal line 34) 1,461,530 16 1,459,808
17 Accounts payable and accrued expenses 2,534 17 6,255
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21 _ _
;*__:'-: 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,534] 2 6,255
g Organizations that follow SFAS 117, check here I lz] and 7
g complete lines 27 through 29, and lines 33 and 34.
X |27 Unrestncted net assets 855,327 27 839,987
@ |28 Temporanly restncted et assets 603,669| 28 613,566
'g 29 Permanently restncied net assets 29
u:.’. Organizations that do not follow SFAS 117, check here ) D
l-o- and complete lines 30 through 34. i
o 30 Capital stock or trust pnincipal, or current funds 30
3 31 Pad-in or capital sumplus, or land, bullding, or equipment fund 31
2 32 Retamed eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,458,996| 33 1,453,553
Z | 34 Total habilibes and net assets/fund balances 1,461 ,530] 4 1,459,808

DAA

Form 990 (2009)
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Page 12

Form 990 (2009) UNITED WAY OF WEST GEORGIA, INC. 58-0686480
@am@

1

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990 I:] Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? )

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X
X

i

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | owene 1545000
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. B
penftolRublic]
ﬁf:iﬁf’;gﬁﬂeszﬁf:w P Attach to Form 990 or Form 990-EZ.  » See separate instructions. - 5
Name of the organization Employer identification number

UNITED WAY OF WEST GEORGIA, INC. 58-0686480
EESTl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule £ )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 IIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed tn section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed n section
509(a)(1) or section 509(a)(2)

L] X OO )

10
"

1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
; following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed n (it) Yes | No
and (ii) below, the governing body of the supported organization? 11g(i)
|
| (ii} A famity member of a person descnbed in (1) above? 11g(ii)
| (iif) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(ini)
} h Provide the following information about the supported organization(s)
3 (i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (descnbed on ines 1-9 incol (i) bsted inyour | the organizatonin organization in col support
above or IRC section goveming document? col 1jofyour (1) orgamzed in the
‘ (see instructions)) support? use?
| Yes No Yes No Yes No
1
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009  UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 2
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 |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 951,143 1,196,723 1,145,829 1,130,653 986,448 5,410,796

2 Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

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

Tota). Add lines 1 through 3 951,143 1,196,723 1,130,653 5,410,796

5  The portton of total contnbuttons 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) 549,905

6__ Public support. Subtract line 5 from hine 4 :—_—__] 4,860,891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 951,143 1,196,723 1,145,829 1,130,653 986,448 5,410,796

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

‘ sources 22,493 30,191 37,969 29,489 21,516 141,658

9  Net income from unrelated business
activities, whether or not the business i1s
regularly carmed on 0

10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

11 Total support. Add Iines 7 through 10 :: 5,558,189

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

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 87.45%
15 Public support percentage from 2008 Schedule A, Part i1, line 14 15 89.51%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualffies as a publicly supported organmization ) | 4 @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

DAA
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UNITED WAY OF WEST GEORGIA, INC. 58-0686480

Schedule A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contnbutrons, and
membership fees received (Do not include
any "unusual grants °)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add hnes 1 through 5

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties foans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activittes not included in ine 10b,
whether or not the business is regularly
camed on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain n Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

> []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Pubhic support percentage from 2008 Schedule A, Part lil, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

]

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990'or 990-£2)2009 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury . .
Intenal Revenue Service P Attach to Form 990. > See separate instructions.

PartIV,line6,7,8,9, 10, 11, or 12.

02050 07/27/2010 9 29 AM

OMB No 1545-0047

Name of the organization

UNITED WAY OF WEST GEORGIA, INC.

58-0686480

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

N b WON =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor adwisors in wnting 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

D Yes D No
D Yes [] No

urpose confernng impermissible private benefit?
ﬁrpi Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
[ He'd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year» _
4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
> - _ _
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? [ ] Yes [ ] No
9 InPan XIV, descnbe 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 descnbes
the organization’s accounting for conservation easements
KRGt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenues included in Form 990, Part VIH, line 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 Ifthe orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VI, ine 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)200  UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 2
! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b i “Yes,” explain the arrangement in Part XiV
Frartvll Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year W) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earmings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment» %

b Permanentendowment» %

¢ Termendowment®» %

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 3a(ii)

b lf“Yes” to 3a(u), are the related orgamzations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
! Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basts {b) Cost or other {c) Accumulated {d} Book value
(investment) basis (other) depreciation
1a Land U

b Buidings

¢ Leasehold improvements

d Equipment

e_Other 39,757 33,838 5,919
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,919

Schedute D (Form 990) 2009

DAA



Schedule D (Form 990)2009 UNITED WAY OF WEST GEORGIA ; INC.
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58-0686480 Page 3

HRarVIll  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation

(including name of secunty) Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
oter _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > 3 e 3 Bt Qe |
| Part VIIlj _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

| PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liabihty

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 Footnote [n Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA
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Schedule D (Form 990) 2009 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 4

EREMXIl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 930, Part VilI, column (A), line 12)

Total expenses (Form 930, Part X, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

-
O W O N E WN =

1

W IN ||| | N

10

b Part'Xilid Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

¥

Donated services and use of facilities . 2b

Recovenes of pnor year grants 2c

Other (Descnbe in Part XIV ) 2d

(-2 - N - I - A ]

Add lines 2a through 2d

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

mh&

2e

b Other (Descnibe in Part X1V) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990. Part |, ine 12 )

4¢c
5

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilites 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on tine 1:

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009



02050 07/27/2010 9 29 AM

Schedule D (Form 990) 2009 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




vva

6002 (066 Wi0d) | o|npayos ‘066 WJ04 JOJ SUOIINAISU| BY) 865 ‘90)ION JOV UOIoNPay yJomiaded pue Joy AoeAalld 404
< suoneziuebio Jayjo j0 Jaqwinu [BJ0} JAJu] €
< suoleziuebio Juswuiarob pue (£)(9)1L0G UOND3S JO Jaquwinu |ejo} JBlug T
000'%2
YOIYEWY J0 SINO0DS TIIO
000°0T
RYIO0Yd LNMIVAANTEO JdHLSOL
000°'TE
ONITISNNOD IIATID JYHWOASNOD
00099
STOOHDS NI SEILINNNWOOD
oos’‘ze
¥SYD
00S'€2
YI0IA dWYD
000’SS
YOINIWY 40 SINODS X0d
0ST'9L
80710 STIIOD ANY SX0™
00089
SSOYD aEd NYOIYIWY
80UE]SISSE IO souBISISSE ysea-uou | | (oo 80UE)SISSE 8|qedijdde ji JUaWuIanob 1o
lestesdde ‘AW 4ooq U108
jueib Jo asoding (y) Jouonduoseq (B) | uonengen 4o poyiel cw yses-uou jo junowy (8) [Juesb yses jo junowy (p)|  ou{o) NI (q) uoneziuebio jo ssaippe pue aweN (e) I
(] « papaau S| 82eds [euonippe Ji (066 WI04) L-| SINPaYIS pue A| Hed

asM "000'G$ Uey} alow paAigdai jualdioas suo ou i xoq Sy} 034D "000'G$ UBY) s10w paAIadal jey) jualdioal Aue 1oj ‘LZ aull ‘Al Ved '066 W04
0} ,S9A, Pasamsue uoneziuebio ayj ji 9)e|dwo) *sajels pajiun 8y} ul suoljeziueblQ pue sjuaWUIBA0D 0} ddueysissy Joyi0 pue siueso  JIBETR
S8JB}S pPajiun ayj ul spuny Juelb jo asn ay) bulojluow Joy $3INPad0.d S uoieziueblo sy Al Ued ul 8quaseg ¢
ON _M_ SOA _H_ L OOUBJSISSE 10 S)ueIb 3y} pIEME 0) Pasn BLIBJIID UOIIOS|SS BY)
pue ‘asuejsisse 10 syueib ay) 10 ANnqiBije seajuesb ay) 'aouelsisse Jo sjueIb ay) Jo JUNowWe ay) S}ENUEBISQNS O} SPIOdaL UiejutewW uoneziuebio ay) seoq |

aouejsissy pue sjuels) uo uoijewsojul jesdaudd  [JEEEGR

. 0879890-8S *ONI ‘'¥ISNOdS ISHEM A0 XYM dALINN
Jsquinu uopeauep) Jakojdwg uoneziueBo ey} jo ewenN
sopeRdyy e wiod o1 o 4 I
pllghdlofusd® -7z 40 |Z Saul ‘Al Med ‘066 W04 UO SO, PaIomsue uoneziuebio ayy | e3a|dwo)
SO}e)S PaYIUM Y3 Ul S|ENPIAIPU| PUE ‘SIUBWUISA0D) (066 Wwi04)
[
ST oNeRo | suoneziuebiQ 0} 9oUB}SISSY J9Y}0 PUE SJUBID | TIneaHas

WV 62 6 0102/£2/L0 05020




6002 (066 WJ04) | B|NPBYDS

‘uoneuliojul [euohippe Jaylo Aue pue ‘Z auj| ’| Hed ui paJinbas uoiewoul sy epirold o} wed siyy 9)9duwio) uonewdou (ejuawalddns Nl

(4ayio ‘'|esiesdde ‘AN
aoue)sisse yseo-uou jo uonduosaq (3) | 4ooq) uonenien jo poyial ()

aduejsisse YSeo-uou
40 wnowy (p)

juesb ysed
40 Junowy (2)

sjuaidioal
jo Jaquunn (q)

aoue)sisse Jo Jueib jo adA (e)

"Pepaau s| 80edS [BUOHIPPE JI (066 WI04) L-| SINPaYdS pue A| Hed 8sn
'ZZ dUll ‘Al Hed ‘066 W04 0} ,SOA, pPasamsue uojjeziuebio ayj i 819|dwo *Sajelg pajiun ayj uj S|enpialpu| 0} ouejsissy Jayio pue syueso  [JIBEER

Z obed

WV 82 6 0102/42/.0 05020

08¥9890-8S

"ONI 'YISY¥OEO ISAM JO XYM QILINN 6002 (066 Wicd) | SINpauds




6002 (066 Wi04) |- 8InPay2g

wva

‘066 WJ04 10} SUOHINIISU| 8Y} 83S ‘920N IOV UOIIINPBY Hiomiaded pue }oy ADBAJd 404

000°€9
XYISUNN HLIWS JIAAIVR
00012
YOINEWY JO SHITLNNTOA XOVNHLIT
00£°S2
JIALNED YOINIS FTONWIOVT
000°0€T
dI¥ TYNOSYHd TONWVIOVI
052’8
NNd ONINOOLS ALdWNE IONWIOVWI
ors’s
aNNd THYD TYINIAQ FONVIOVT
orr’cey
TIONNOD TEYD TIIHD FTONVHOVWI
0S2'€E
LISOTD AOO0d HIIVAYHILNI
086 vT
HIINID YOINES ETTIIASNYIOOH
0SZ’€E
HSNOH ANOWYVH
0007 0%
AWIAYOVY ONIQIY QIAHAIHS QO09
8oUB)SISSE IO @ouelsisse yses-uou |, {ayo souB)SISsE e|qesidde j JusWUIEA0B Jo
esiesdde 'AW4 400q)
wesB jo esoding (4) Jo uonduosaq (B) uoTenien Jo pouia (3) yses-uou Jojunowy {8) | juesd yses jojunowy (p) | uonoses apod DN (9) NI3 (q) uoneziueBlo Jo ssaippe pue swen (e)
A.__ Hed homm E._On_v | m_:vmr_owv S3jejs pajiun syl ul m:o_uaN_:mm._O puUe SjUsWUIdA0S) 0] 2JUR)SISSY 4310 pue sjuelds JO uonenunuod | | Ued |
08%9890-89 "ONI ‘YISY¥OEO ISEM J0 X¥YM AILINN

. Joquinu uopespnuep) Jakojdwz

uoneziueBio ay) jo sweN

VR RECIR

O1gndloNsdE)

6002

2¥00-5¥51 ON 8NO _

WV 82 6 01L02/42/L0 05020

‘Iil Hed 1o | Hed (066 wiod) | 8|npayds
10} UoNBeLLLIO] [EUCTHPPE ISI| 0} 066 WIO S 0 YOoRRY

(066 wi04) | 9[NPaYIS 10} 398YS UOHENURUOD

80IABS BNUAAGY |BULBIU)
Anseal] eys jo uewnedsq

(066 wu04)
L1 37INA3AHOS




vva

6002 (066 w404) |- 8INPeYdS 066 W04 10§ SUOIINIISU| 8Y} 83S ‘D1JON 10V UOIINPaY yiomiaded pue 1oy AJeAld JO04
000°ST
J0AdY XTIWYA AN¥ TTIIHD AILNNOD dN0dlL
000°0T
SNOINVYAWOD ¥MOINIS
00L’S
dOTIVYH dT3H ATES
000°se
XY NOILVYATVYS
GOUE}SISSE IO @oUBISISSE ysed-uou | | layo aoUEISISSE aiqeoidde g juswulancB 1o
lesiesdde "AW4 00q)
JuesB jo esoding (y) jo uonduosaq (6) wonenfeA 40 potpa (1) ysed-uou Jo Junowy (8) | Jueb ysed jounowy (p) | uonoas epon DI (9) NI (q) uoneziueB:o jo ssasppe pue sweN (e)
Cn Hed Aomm E._Ouj_ w_svwcowv sajels pajiun ayj ul w:o_umN_:mm._O pue SjudalluIdA0S 0) 3JUR)SISSY J19Y)0 pue sjuels) Jo uonenuiuo) ..-.r_wr_,)mvu ~
08¥9890-8S *ONI 'YIDYOIO ILSEM J40 XVYM QILINN
- Jequinu uopesyuap) sefojdwz uoneziueBio ey} jo ewen
VIGIE wmam:. ‘Il Med 1o || Ued (066 wio0d) | 8|npay2s N B0IAI3S BNUBABY |BUIBIU|
AN C ) 10} UOIBLLIOJU| [EUORIPPE ISII O3 066 WO O} YOERY < NSeRIL oW jo luewedeq

GOON (066 W104) | 8|NPaYIS 10} }93YS Uo3ENUIUOD (066 wi0d)
£600-5¥5L ONBNO | 1 3TNAIHDS

WY 62 8 0102/42/L0 05020



6002 (066 wio4) 1-} jnpayds

eoUe)sisse yseo-uou jo uondusseq (§)

(Jayto ‘lesiesdde ‘ANd
'00q) uoien(eA jo pouisy (8)

3Juelsisse ysed-uou
J0 Junowy (p)

welb yseo
0 Junowy (9)

siueidioas
40 Jaquiny (q)

eoue)sisse Jo juelB jo edA ) (e)

(1l HEd (066 WIOJ) | 8|NpaydS) S83e3S Peyiun ayy Ul S|ENPIAIPU| OF 90UE}SISSY JOUN0 PUE SJUEID JO UORENURUOD | [ Med |

¢ obed

WV 62 8 0L02/£2/L0 05020

08%9890-8¢

"ONI 'VISYOED ILSEM IO AVM GELIN{ 8002088 uwuod) i-ieinsaws




02050 07/27/2010 9 29 AM

|_OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Intgrahal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF WEST GEORGIA, INC. 58-0686480

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
PLEASE SEE SCHEDULE O OF THE RETURN FOR A DESCRIPTION OF
THE ORGANIZATION'S MISSION.
UNITED WAY OF WEST GEORGIA'S MISSION IS TO INCREASE THE
ORGANIZED CAPACITY OF PEOPLE TO CARE FOR ONE ANOTHER BY
EXPANDING THEM EFFECTIVELY TO BUILD A BETTER, MORE SELF-
SUFFICIENT COMMUNITY. THESE GOALS ARE ACCOMPLISHED BY

~ DEVELOPING VOLUNTEERISM, RAISING FUNDS, ESTABLISHING
PARTNERSHIPS WITH COMMUNITY ORGANIZATIONS AND FOCUSING
ON HUMAN SERVICE PRIORITIES DETERMINED BY THE LOCAL

COMMUNITY.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

SPECIAL PROJECT EXPENDITURES

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
TAX RETURN WAS PRESENTED AND APPROVED BY THE BOARD OF DIRECTORS ALONG WITH

THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EXECUTIVE DIRECTOR COMPENSATION IS APPROVED BY THE BOARD

OF DIRECTORS ANNUALLY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Page 2

Name of the organization

UNITED WAY OF WEST GEORGIA, INC.

Employer identification number

58-0686480

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990) 2009




rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

02050 07/27/2010 9 29 AM

OMB No 1545-0172

2009

Department of the Treasury
Intemal Revenue Sevice o4 P See separate instructions. » Attach to your tax return. o 67
Name(s) shown on return Identifying number
UNITED WAY OF WEST GEORGIA, INC. 58-0686480
Business or activity to which this form relates
INDIRECT DEPRECIATION
EESIE Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5§  Doliar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 4 I 13 l oo, SR e, ‘?ﬂ

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 1,961
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 4,356
| Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 0
18 If you are electing to group any ts placed in service duning the tax year into one or more general asset accounts, check here P> [_] 4
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f  20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 275yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM SIL
' PartlV__ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 6,317
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS

FOR PAGE 2




