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Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B gggﬁ; tlf) N PIea‘; % C Name of organization D Employer identification number
use

[Jevhes® | UNITED WAY OF HALL COUNTY, INC.
[_I8kmee | "¢ | Doing Business As 58-6011393

ration see [ Number and street (or P.0. box if mail is not delivered to street address) |{Room/suite | E Telephone number

T [oec. PO BOX 2656 770 536-1121

ronended| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 1,966,043,
Dggﬁ’;:; GAINESVILLE, GA 30503-2656 H(a) Is this a group retum

F Name and address of principal officernJACQUELYN WALLACE
527 OAK STREET, GAINSEVILLE, GA 30501

for affiliates?

| Tax-exempt status: [ X] 501(c) (3

) (nsertno) [ ]4947@()or [ | 527

J_Website: p» WWW . UNITEDWAYHALLCOUNTY . ORG

DYes @ No

H(b) Are all affiliates included? DYes [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ | Other >

Part | | Summa}y

[ L Year of formation; 19 4 8] m State of legal domicile, GA

Part Il | Signature Block

5[4 ‘to

Under penalties of perpury, 1 declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect,
and complete Declaration of preparer (othe thw; based on all information of which preparer has any knowledge

sign %
Here (Slgna\g 0 éjh&N &)\ Date
JAC LLACE, PRESIDENT/CPO
‘{ype orjpri e and title
A S ” ! g sy o
E:elzarer's Signature %M 7.28//0 g?nployed » D Iﬁo oo 7580
Use Only frmsr™©/ BATES CEARTER & CO., LLP EN >

self-employed),
address, and

PO DRAWER 2396

o | 1 Brefly describe the organization’s mission or most significant activities: QUR MISSION IS UNITING PEOPLE,
% RESOURCES AND ORGANIZATIONS TO IMPROVE LIVES IN HALL COUNTY.
E 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
2| 5 Total number of employees (Part V, line 2a) 5 8
£ | 6 Total number of volunteers (estimate if necessary) 6 430
;3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 2,051,445. 1,932,673.
g 9 Program service revenue (Part VIlI, ine 2g) 750.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 43,170. 32,620,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,094,615, 1,966,043.
13 Grants and similar amounts paid | lumn (A), lines 1-3) 1,427,768. 1,450,516,
14 Benefits paidto or fi colump (A), line 4)
@ | 15 Salanes, othg W@?‘WB 347,514. 311,939,
g 16a Professional
13 b Total fundrai$ -
W1 47 Other expend 228 ,714. 273,848.
18 Total expensg 3 2L00L996. 2,036,303.
__| 19 _Revenue less- ne12 90,619. <70,260.>
Eg Beginning of Current Year End of Year
$T| 20 Total assets (Part X, line 16) 3,124,058. 3,027,040.
f"f"’.g 21 Total habiltties (Part X, Iine 26) 1,471,7217. 1,444,970.
,_2“; Net assets or fund balances Subtract line 21 from line 20 1,652,331, 1,582,070.

ZIP+4 GAINESVILLE, GA. 30503 Phoneno. » 770-532-9131
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 7
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Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page2
| Part 1l | Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission:
THE MISSION OF UNITED WAY OF HALL COUNTY IS UNITING PEOPLE, RESOURCES
AND ORGANIZATIONS TO IMPROVE LIVES IN HALL COUNTY.

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

the prior Form 990 or 990-EZ? [:IYes II] 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? L__]Yes DEI No

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

4  Describe 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.

4a (Code. )(Expenses$ 1,571,076. ncludinggrantsof$ 1,450,515, )(Revenue $ 750.)
UNITED WAY OF HALL COUNTY IS AN ORGANIZATION DEDICATED TO IMPROVING
LIVES FOR ALL RESIDENTS IN HALL AND LUMPKIN COUNTIES. WE DO THIS
THRQUGH ENCOQURAGING INDIVIDUALS, COMPANIES AND OTHER NON-PROFITS TO
GIVE FINANCIAIL RESOQURCES, ADVOCATE FOR ISSUES THAT ARE IMPORTANT TO OUR
COMMUNITY AND VOLUNTEER THEIR TIME. WE CREATE OPPORTUNITIES FOR A GOOD
LIFE FOR ALL BY FOCUSING ON CHILDREN AND YOUTH, CRISIS INTERVENTION,
SELF-SUFFICIENCY AND HEALTH. THE OUTCOME GOALS ARE TO INCREASE SCHOOL
READINESS, IMPROVE ON-TIME GRAUDATION RATES, PREPARE YOQUTH FOR THE
FUTURE, ASSIST PEOPLE IN MEETING BASIC NEEDS AND PROVIDE SUPPORT FOR
INDIVIDUALS OR FAMILIES IN CRISIS, HELP PEOPLE GAIN LIFE SKILLS THROUGH
EDUCATION AND RESOURCES, IMPROVE ACCESS TO HEALTHCARE AND HELP
RESIDENTS LIVE A HEALTHIER LIFESTYLE.

4b (Code: ) (Expenses $ 73,589 . including grants of $ ) (Revenue $ )
HALL COUNTY 2-1-1'S VALUE IS CONNECTING PEOPLE TO LOCAL NON-PROFIT,
FAITH-BASED AND PUBLIC SERVICES QUICKLY, EASILY AND CONFIDENTIALLY FOR
THE PURPOSE OF EITHER RECEIVING OR GIVING HELP IN MEETING HUMAN SERVICE
NEEDS OR IN THE AFTERMATH OF DISASTER. THE SERVICE IS AVAILABLE AT NO
COST TO CALLERS OR WEBSITE VISTIORS.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,644,665.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page3
[ Part IV | 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)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D, g
Part VI )
® Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total B - "
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ’ :
® Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil -
® Did the organization report an amount for other assets 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
® Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X. .
e 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 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete -
Schedule D, Parts Xi, XIl, and Xlil 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No ”
If "Yes, " completing Schedule D, Parts XI, Xll, and XIll is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization 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), lines 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page4d
[?art IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts I and il 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 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 during 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 during 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 during the year? /f "Yes, " complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part ! 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): "
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
¢ An entity 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, lll, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 PageS

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

Yes | No
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 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming G "
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 8 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) A R -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> K
See the instructions for exceptions and filng 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 transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b X
¢ M "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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 contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | ’ i P ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the s
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings L /
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_lIf "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b Al
Form 990 (2009)
932005

02-04-10
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Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Pageb

| Part Vi | 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 govemning body 1a 32 D
b Enter the number of voting members that are independent 1b 32 /
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing bedy? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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 affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. S
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? /
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to Ine 15a or 15b, describe the process in Schedule O (See instructions.) - .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation / g e ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e N Y .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed PGA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
DZ] Own website D Ancther's website LYJ Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

JACQUELYN WALLACE - 770-536-1121

527 OAK STREET, S.W., GAINESVILLE, GA 30501

932008

Form 990 (2009)

02-04-10
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Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page?
[Part VII| 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 addrtional space Is needed.

® 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.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® List the orgamization's five current ighest 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.

® 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

® 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' individuai trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51g 5 organization (W-2/1099-MISC) from the
2|2 5 Z.' (W-2/1099-MISC) organization
s|E|_ g 8y and related
§ E‘ g é‘ organizations
JACQUELYN L WALLACE
PRESIDENT 40.00 X 73,948. 0. 7,.806.
CAROLYN H WILLIAMS
VP, COMMUNITY IMPACT 40.00 X 55,898. 0. 3,461.
TRACY WHITMIRE
VP RESQURCE DEVELOPMENT 40.00 X 47,424. 0. 6,077.
JACK KEENER
CHATRMAN, BOARD OF DIREC 2.00(X X 0. 0. 0.
CAROL BURRELL
VICE CHATRMAN BOARD OF D 1.00(X X 0. 0. 0.
WENDY INGRAM
SECRTARY/TREASURER 2.001X X 0. 0. 0.
TOMMY HOWARD
BOD, COMMITTEE CHAIRMAN 1.00X 0. 0. 0.
JEANNE HANLIN
BOD, COMMITTEE CHAIRMAN 1.00(X 0. 0. 0.
KELLY MATHIS LEE
BOD, CAMPAIGN CHAIR 3.00|X 0. 0. 0.
DR. SUSAN DANIELL
BOD, COMMITTEE CHATRMAN 2.00 X 0. 0. 0.
MIKE WHITMIRE
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
BILL ANDREW
BOARD OF DIRECTORS 0.50X 0. 0. 0.
DAN CAREY
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
NEAL BOOTH
BOD, AUDIT COMMITTEE CHA 0.50(X 0. 0. 0.
DAPHNE DAVID
BOARD OF DIRECTORS 0.50(X 0. 0. 0
WALTON MOORE
BOARD OF DIRECTORS 0.50 X 0. 0. 0.
RON QUINN
BOARD OF DIRECTORS 0.501X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page8
Eﬂﬂ V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ é 3 z.' (W-2/1099-MISC) organization
E é _ —gi g § . and rela?ed
E E g § ;:E:_-g g organizations
JIM MATHIS
BOARD OF DIRECTORS 0.501X 0. 0. 0.
MITCH CLARKE
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
MRYA SCHRADER
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
JOHN YARGER
BOARD OF DIRECTORS 0.50iX 0. 0. 0.
BARBARA HICKS
BOARD OF DIRECTORS 0.50|X 0. 0. 0.
WILLIAM SCHOFIELD
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
DARRELL SNYDER
BOARD OF DIRECTORS 0.50iX 0. 0. 0.
BRENDA BAHEL
BOARD OF DIRECTORS 0.501X 0. 0. 0.
STEVE SYFAN
BOARD OF DIRECTORS 0.50]X 0. 0. 0.
PAUL VERVALIN
BOARD OF DIRECTORS 0.501X 0. 0. 0.
1b Total > 177,270. 0.] 17,344.
2 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 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on '
Iine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 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 services rendered to B ‘
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0 Lt
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) _ UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page9
[Part VIl | Statement of Revenue
(A) (B) (© Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
iy 513, or 514
‘3‘2 1 a Federated campaigns 1a 13,474. /
53 b Membership dues 1b e R
#E| ¢ Fundrasing events ic ,: “ v . )
%,E d Related organizations 1d . 71 T PRI ‘
4E e Government grants (contributions) | 1e 7 O o
2 g f All other contributions, gifts, grants, and = ’ ; / o, W
,-é% similar amounts not included above 1(1,919,199.}. - ~ . R L A
g'g g Noncash contributions included in lines 1a-1t § 8 1 07 0 . i .
O% _ h Total. Addlines 1a-1f p 1,932,673,
Business Code| . - ‘ : . ’
8 | 2a RENTAL INCOME 532000 750. 750.
2 b
33
S
& d
a f All other program service revenue
g Total. Add lines 2a-2f » 750.] L 2
3 Investment income (including dividends, interest, and
other similar amounts) > 32,620, 32,620.
4 Income from investment of tax-exempt bond proceeds P
5 Royatlties |
() Real (1) Personal ’
6 a Gross Rents )
b Less' rental expenses ,
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (1) Securities {1) Other ‘. . ; p
assets other than inventory “ L s b
b Less. cost or other basis e L S .
and sales expenses vor - A ’ . y
¢ Gan or (loss) , ; o, L7
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
u::: including $ of g
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See | e ’ ’
Part IV, ine 19 a :
b Less: direct expenses b DRI
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns - o "y g
and allowances a Pl Y " v
b Less cost of goods soid b ; " :
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code .
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ) :
12 Total revenue. See instructions. » [1,966,043. 750. J 32,620.
932009

02-04-10

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF HALL COUNTY,

INC L]

58-6011393 Page10

[ Part IX | 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, (A) |) (C) D)
7, 8b, 9b, and 10 of Part Vil Total expenses PO panses | e oxpenass Fé’;‘ééﬁfélg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 1,450,516.] 1,450,516.
2 Grants and other assistance to individuals in E
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 183,993. 66,922. 53,257, 63,814.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 93,481. 28,212, 62,595. 2,674.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,450. 851. 1,599.
9 Other employee benefits 11,930. 44. 10,5009. 1,377.
10 Payroll taxes 20,085, 7,057. 8,440. 4,588.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 19,225. 19,225.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 46,500. 9,100. 13,200. 24,200.
12 Advertising and promotion 27,686, 9,598. 1,268. 16,820.
13 Office expenses 38,970. 10,851. 13,889. 14,230.
14  Information technology 4,604. 1,599, 2,117. 888.
15 Royalties
16 Occupancy 17,545. 6,314. 7,717, 3,514.
17 Travel 3,091. 564. 1,570. 957.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24 ,285. 1,450. 2,677. 20,158.
20 Interest
21 Payments to affiliates 20,995. 6,928. 8§,818. 5,249.
22 Depreciation, depletion, and amortization 21,804. 7,228. 8,410. 6,166.
23 Insurance 8,020. 4,049. 3,144. 827.
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.) - o -
a OTHER COMMUNITY IMPACT 33,288, 33,288.
b CAMPAIGN EVENTS 4,525, 4,525,
¢ TRAINING AND EDUCATION 1,842. 163. 1,679,
d MISCELLANEQUS EXPENSE 1,368. 94. 1,027, 247.
e DUES AND SUBSCRIPTIONS 100. 100.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,036,303.] 1,644,665. 219,625. 172,013.

26  Joint costs. Check here P> |:] 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 solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF HALL COUNTY, INC. 58-6011393 Pageld
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 229,716.] 1 277,710.
2 Savings and temporary cash investments 1,387,416.] 2 1,411,187.
3 Pledges and grants receivable, net 975,964.] 3 834,793.
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key p .
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section -
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 10,904.[ o 4,471.
10a Land, buiidings, and equipment: cost or other T P
basis. Complete Part VI of Schedule D 10a 574,173. PP LT
b Less: accumulated depreciation 10b 248,108. 341,270.] 10¢c 326,065.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, ine 11 166,593.! 12 167,362.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 12,195, 15 5,452,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,124,058.] 16 3,027,040,
17 Accounts payable and accrued expenses 16,359.| 17 16,754.
18 Grants payable 1,455,368.] 18 1,428,216,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, , . . .
:'E highest compensated employees, and disqualified persons. Complete Part Il '
- 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 habiities. Complete Part X of Schedule D 25
___126 Total liabilities. Add lines 17 through 25 1,471,727.] 26 1,444,970,
Organizations that follow SFAS 117, check here P> D_LI and complete ’
@ lines 27 through 29, and lines 33 and 34. e AT S
g 27 Unrestricted net assets 1,602,495.| 27 1,567,292.
T |28 Temporarly restnicted net assets 49,836.| 28 14,778,
i 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and g )
5 complete lines 30 through 34. . Lo
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,652,331.] 33 1,582,070.
34 _ Total habiities and net assets/fund balances 3,124,058.] 34 3,027,040,
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF HALL COUNTY, INC.

58-6011393 Page12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash DK__] Accrual D Other

Yes

No

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
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:

[_—Z_l Separate basis D Consolidated basis [:] 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-1337

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

2b

2c

3a

X

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Fotm 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization Employer identification number
UNITED WAY OF HALL COUNTY, INC. 58-6011393

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1

2 []
3 []
4

5 [ ]

00 &0

10
1"

N

ol ]

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospttal 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 descnbed 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 Il.)

A community trust described 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 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 lIl.)

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

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

al] Typel b l:l Type ll c l:] Type Il - Functionally integrated d [:] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box ':]
[} Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(fiii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN é'r'é!.;ég; o v Is :?;Ig;ggr}:]zat;?jr: (v) Didyou noty he qrgaﬁ‘.';%t'.%ﬁh.% ol | (vil) Amount of
organization (described on hnes 1-9 - y ol gf on In c?t;? (i) organized in the support
above or IRC section governing document?| (i} of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total o . . ., ) - . ..
LHA 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.

932021 02-08-10




chedule A (Form 990 or 990+

2009 UNITED WAY OF HALL COUNTY

oo & ,

INC.

58-6011393 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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The partion 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)

Public support. subtract iine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

(f} Total

1898696.

2197481.

2350152.

2051445.

1932673.

10430447.

2197481.

10430447.

1898696.

2350152.

-

e

_2051445.

1932673.

S

767,519.

9662928,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1898696.

2197481.

2350152.

2051445.

1932673.

10430447.

23,884,

48,822.

56,658.

43,170.

32,620.

205,154.

. 110635601.

12 |

First five years. If the Form 990 s 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

»L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

90.85 %

15

89.67 %

» X1

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
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 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 organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ne 9 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{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.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther 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 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtracthine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

13 Total support (add tines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 s 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

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and Iine 16 i1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop 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

»[ ]

»[ ]
pL 1]

932023 02-08-10
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Schedule D Supplemental Financial Statements °”2‘3h‘5667

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part1v,line 6,7, 8, 9, 10, 11, or 12. Open to Public
:?.f;i’;!“::i:gj;‘;lﬁif;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF HALL COUNTY, INC. 58-6011393

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

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

O D WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? E] Yes D No
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 D No

[Part I | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
E:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

-.| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(i)? CIves [INo
In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, 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, historical
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 describes these items.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other stmilar 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 Vill, ine 1 » 3
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIII, iine 1 » §
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a I:] Public exhibrtion d |:] Loan or exchange programs
b l:l Scholarly research e E] 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives

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

ElNO

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

l:] Yes L___l No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explan the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 169,826, 169,414. . R
b Contributions
¢ Net investment earnings, gains, and losses 4,845. 7,912,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,246. 7.,500.
f Administrative expenses
g End of year balance 169,245.] 169,826. °
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> 100.00 %
b Permanent endowment p» .00 %
¢ Term endowment P> .00 %
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 | 3ali) X
{ii) related organizations |3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe 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.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 100,000. o 100,000.
b Buildings 327,756. 123,057. 204,699.
¢ lLeasehold mprovements
d Equipment 108,866. 101,564. 7,302,
e_Other 37,551. 23,487. 14,064.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 326,065,
Schedule D (Form 990) 2009
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58-6011393 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category

(including name of security) (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other
ENDOWMENT FUND CORPUS (CD) 167,362.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) 167,362,

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

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

] Part IX | Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

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

1 (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ||ab|I|ty for

uncertain tax positions under FIN 48.

932053
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UNITED WAY OF HALL COUNTY,

INC.

58-6011393 Page4d

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG LN

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealzed gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior 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 8

1

1,966,043.

2,036,303.

<70,260.>

<l.>

O |N ™[0 (d N

<l.>

10

<70,261.>

[Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

1,895,669.

2 Amounts inciuded on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 34,365.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d )

e Add lines 2a through 2d 2e 34,365.
3 Subtract line 2e from line 1 3 1,861,304.
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1.

a Investment expenses not included on Form 990, Part VII1, ine 7b 4a

b Other (Describe in Part XIV) 4b 104,739.|

¢ Add lines 4a and 4b 4c 104,739,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,966,043,
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,965,930.
2 Amounts included on line 1 but not on Form 990, Pant IX, ine 25.

a Donated services and use of facilities 2a 34,365.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 1.

e Add lines 2a through 2d 2e 34,366.
3 Subtract line 2e from line 1 3 1,931,564.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV ) ab 104,739. )

¢ Add lines 4a and 4b 4c 104,739.

Total expenses. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 2,036,303,

{ Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |, ines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part
X, ine 2; Part X|, ine 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF ONE FUND

ESTABLISHED TO PROMOTE COMMUNITY EDUCATIONAL PROGRAMS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: -1.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO PARTNER AGENCIES AND OTHER UNITED WAYS:

932054

02-01-10

104739.
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| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING: 1.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO PARTNER AGENCIES AND OTHER UNITED WAYS: 104739.

Schedule D (Form 990) 2009
832055
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Schedule | {Form 990) 2009 UNITED WAY OF HALL COUNTY, INC. 58-6011393 Page2
Part IV | Supplemental Information

AMERICAN RED CROSS - NORTHEAST GEORGIA CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST PEQPLE IN MEETING BASIC

NEEDS AND PROVIDE SUPPORT FOR INDIVIDUALS OR FAMILIES IN CRISIS.

NAME OF ORGANIZATION OR GOVERNMENT:

NORTHEAST COUNCIL BOY SCOUTS OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE SCHOOL READINESS,

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE YOUTH FOR FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: BOYS & GIRLS CLUBS OF HALL COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE SCHOOL READINESS,

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE YOUTH FOR FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT:

CHRISTIAN EDUCATION CENTER DBA CENTER POINT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE SCHOOL READINESS,

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE YOUTH FOR FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: CHALLENGED CHILD & FRIENDS, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE SCHOOL READINESS,

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE YOUTH FOR FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: GATEWAY DOMESTIC VIOLENCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST PEOPLE IN MEETING BASIC

NEEDS AND PROVIDE SUPPORT FOR INDIVIDUALS OR FAMILIES IN CRISIS.

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS OF HISTORIC GEORGIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INCREASE SCHOOL READINESS,

Schedule | (Form 990) 2009
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[Part IV] Supplemental Information

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE YOUTH FOR FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: RAPE RESPONSE, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST PEOPLE IN MEETING BASIC

NEEDS AND PROVIDE SUPPORT FOR INDIVIDUALS OR FAMILIES IN CRISIS.

NAME OF ORGANIZATION OR GOVERNMENT: THE SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST PEOPLE IN MEETING BASIC

NEEDS AND PROVIDE SUPPORT FOR INDIVIDUALS OR FAMILIES IN CRISIS.

NAME OF ORGANIZATION OR GOVERNMENT :

GAINESVILLE STATE COLLEGE FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP AT RISK MIDDLE SCHOOL YOUTH,

IMPROVE ON-TIME GRADUATION RATES, AND PREPARE FOR THE FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: THE COMMUNITY HELPING PLACE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST PEOPLE IN MEETING BASIC

NEEDS AND PROVIDE SUPPORT FOR INDIVIDUALS AND FAMILIES IN CRISIS.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

P> See the Instructions for Form 990.

Department ot the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Name of the Organization

OMB No_1545-0047

2009

Open to Public
- Inspection . .

Employer Identification number

UNITED WAY OF HALL COUNTY, INC. 58-6011393
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8) (©) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 ? organization (W-2/1099-MI1SC) from the
s 2 (W-2/1099-MISC) organization
8 ‘g . g and related
g = g § organizations
2125l Elg]s=
HEHHEEE
BRIAN DANIEL
BOARD OF DIRECTORS 0.50]X 0. 0. 0.
JOE EITHER
BOARD OF DIRECTORS 0.50 (X 0. 0. 0.
KENNY GEE
BOARD OF DIRECTORS 0.50(X 0. 0. 0.
JEFF LASLEY
BOARD QOF DIRECTORS 0.50(X 0. 0. 0.
REV. DR. DAVID MCDONALD
BOARD OF DIRECTORS 0.50 X 0. 0. 0.
MEREDITH MILBY
BOARD OF DIRECTORS 0.50 (X 0. 0. 0.
ELIZABETH UMBERSON
BOARD OF DIRECTORS 0.501X 0. 0. 0.
PHILIP WILHEIT, JR
BOARD OF DIRECTORS 0.50X 0. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Y Y %
(Form 990) Complete to provide information for responses to specific questions on 2009
" on o Treasu Form 990 or to provide any additional information. - Open to Publi
D o oy i Treasury P> Attach to Form 990. Ingpecglonu 'c
Name of the organization Employer identification number
UNITED WAY OF HALL COUNTY, INC. 58-6011393

FORM 990, PART VI, SECTION A, LINE 2: JIM MATHIS (BOARD MEMBER) IS THE

FATHER OF KELLY MATHIS LEE (BOARD MEMBER) .

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE ORGANIZATION

IS COMPOSED OF INDIVIDUALS, PARTNER AGENCIES AND HONORARY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

FINANCE COMMITTEE OF THE ORGANIZATION FOR APPROVAL PRIOR TO SUBMISSION. A

COPY OF THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS AND ANY CRITICAL

PARTS ARE DISCUSSED AT A BOARD MEETING PRIOR TO FINAL APPROVAL AND

SUBMISSION OF THE 990 BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ANNUALLY MONITORS

COMPLIANCE WITH CONFLICT OF INTEREST POLICY. ALL EMPLOYEES, BOARD MEMBERS

AND COMMITTEE MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS ANNUALLY. IN

CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED

PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER CONFLICT OF INTEREST AND

ALL MATERIAL FACTS TO THE DIRECTOR AND MEMBERS OF COMMITTEES WITH

BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS SERVES AS THE COMPENSATION COMMITTEE FOR THE

ORGANIZATION. THEY ARE CHARGED WITH CONDUCTING THE ANNUAL PERFORMANCE

REVIEW OF THE PRESIDENT. THE PRESIDENT'S ANNUAL SALARY IS DETERMINED BASED

ON PERFORMANCE FROM THE PREVIQOUS YEAR AS WELL AS REVIEW OF OTHER UNITED

WAYS IN SAME GEOGRAPHICAL AREA AND STIZE. THE CHAIR OF THE BOARD REPORTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - Open to Public
D Rgvonus Servess. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF HALL COUNTY, INC. 58-6011393

THE ENTIRE COMPENSATION PACKAGE, INCLUDING BENEFITS, TO THE FULL BOARD AT

THETIR NEXT MEETING. THE BOARD REVIEWED THE COMPENSATION PACKAGE AT THEIR

MARCH 25, 2009 MEETING AS DOCUMENTED IN THE MINUTES OF THAT MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE PUBLIC CAN VIEW THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ON THE

WEBSITE.

UPON REQUEST THE PUBLIC CAN RECEIVE GOVERNING DOCUMENTS, SUCH AS THE BYLAWS

AND POLICIES SUCH AS CONFLICT OF INTEREST AND FINANCIAL STATEMENTS.

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

932211
02-03-10




