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" 990

Department of the Treasury
Intemal Revenue Service

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

02050 09/20/2011 8 24 AM
OMB No 1545-0047

2010

A For the 2010 cal

B Check if apphcable
I:l Address change

D Name change

I___J Intbal retum
D Terminated

[:I Amended return
D Application pending

benefit trust or private foundation) » Open to Public ,
P The organization may have to use a copy of this return to satisfy state reporting requirements . - Inspection. -~
endar year, or tax year beginnin oand ending
C Name of organization D Employer identification number
UNITED WAY OF WEST GEORGIA, INC.
Doing Business As 58-0686480
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
P.O. BOX 532 706-884-8292
City or town, state or country, and ZIP + 4
LAGRANGE GA 30241-0532 G Gross recerpls $ 1,123,023

F Name and address of principal officer

H(a) Is this a group return for affiiates?

D Yes @ No

H(b) Are all affiates mcluded? |:| Yes D No
If "No,” attach a hst (see instructions)

I Tax-exempt status

lfl 501(c)(3) |_| 501(c) ( ) d(nsertno)

[ | 4va7@)n)or | | 527

J__website: » UNITEDWAYWGA .ORG

H{c) Group exemption number P>

K Form of organzation IT(] Corporation f—l Trust l—] Association [_] Other P> l L Year of formation Il State of legal domicile
" Partl | Summary
1 Bnefly descnbe the organization's mission or most significant activities
® SEE SCHEDULE O
[*]
% 2 Check this box P> |:| 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
4 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 28
g 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 11
E 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
oA 8 Contnbutions and grants (Part VI, line 1h) 986,448 797,095
L—% 9 Program service revenue (Part VIII, ine 2g)
57| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 28,807 35,400
’Z: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11 5,735
71| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, cplaﬁe(&), line 12) 1,020,990 832,495
% 13 Grants and similar amounts paid (Part IX, column (A), {/\—/@ O\ 859,380 815,465
2 14 Benefits paid to or for members (Part IX, column (A} \/K/\DQ R
8 15 Salanes, other compensation, employee byzﬂ%, art\Xz€olumn (\Q) Img\%S—m) 187,967 171,177
@{é' 16a Professional fundraising fees (Part IX umr?l),lme 11e) ']A% il
N b Total fundraising expenses (Part IX, colymn ¢£5), line 25) » ,gf‘:/’-\ 7,530
& [ 47 Other expenses (Part IX,_column (A) iné & 1dM24n . = 2 93,525 78,837
=> ' ! AN - —
& | 18 Total expenses Add lines 13-17 (must eq f:F,,’art X, colurﬁ’r‘n\(/ﬁs\\, line 25) 1,140,872 1,065,479
19 Revenue less expenses Subtract line 18 fror\n‘l«ikéJé(\\f\ ’ -119,882 -232,984
E 8 \ N Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) \ 1,459,808 1,271,998
<D 21 Total abilities (Part X, line 26) 6,255 5,253
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,453,553 1,266,745
Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ Pausden . Ve @l of | 104201
Sign Signature of officer G Date
Here } PAXTON R. YOUNGBLOOD PRESIDENT
Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer’s signat Date Check [_—I if| PTIN
Paid JAMES S. CRANE, CPA M . 09/20/11/ sefi-employed
Preparer |rrmsname » GAY & JOSEPH, CPA_/P.C. Firm's EIN b
Use Only 201 CHURCH STREET

Firm's address b LAGRANGE, GA 30240—2711 Phone no 706_884—7331

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

I Tves [ [no

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) ‘a%

Vam¥|
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Form 990‘ (2010) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ii| X

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 ‘ _ [] Yes X} No
if "Yes,"” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . I:] Yes [zl No
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, f any, for each program service reported

4a (Code ) (Expenses $ 815, 465 including grants of $ 815, 465 ) (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 $ 10 ’ 496 including grants of $ ) (Revenue $ )
DUES REMITTED TO UNITED WAY

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

4d Other program services (Describe in Schedule O )

{Expenses $ 9,763 including grants of $ ) (Revenue $ )
4e Total program service expenses P 835,724

DAA Form 990 (2010)

)
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Form 990 (2010) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 3
Ho=rVA  Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A o 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 D 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 | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part HI 5 X
6 Dud 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, mcluding easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part 11 7 X
8 D the organization maintamn collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
‘ 10 D the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-
i endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIii 11c X
d Dud the organization report an amount for other assets 1n Part X, kine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX ] 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarization's hiability for uncertain tax positrtons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XIl, and XIII 12a X
_ . _ _b_Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and XIl is optional I I P - i i
13 Is the orgamzation a schoo! descnbed in section 170(b)(1){(A)(n)? 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, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV 15 X
} 16  Dud 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, Parts Ill and IV 16 X
17 Dud 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 | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1¢ and 8a? if "Yes,” complete Schedule G, Part il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, kne 9a?
If "Yes,"” complete Schedule G, Part il 19 X
20a Dud the orgamization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 fifers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

DAA

|



Form 990 (2010) UNITED WAY OF WEST GEORGIA, INC.

4 .

58-0686480

02050 09/20/2011 8 24 AM

Page 4

PartiiVl  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

36

37

38

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), ine 1? If "Yes," complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part 1X, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organmization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? o

Did the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

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? If “Yes,” complete Schedule L, Part |

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 |

Was a loan 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part {V

Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,

Part i

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
—complete-Schedule-N,-Part -

Did the organization own 100% of an entity disregarded as separate from the orgarﬁzaﬁorﬁﬁe?Régmétan_‘
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation? If “Yes,” complete Schedule R, Part V, Iine 2

Did 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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

I:] Yes Iz] No

21

Yes

X

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

VR PV VIR ¥ (VIR PV x'L-wx

33

|
|
'

34

35

MM (M

36

37

38

X

DAA

Form 990 (2010)



Form 996(2010LUNITED WAY OF WEST GEORGIA, INC. 58-0686480

02050 09/20/2011 8 24 AM

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o _ L1b v, :
¢ D the organization comply with backup withholding rules for reportable payments to vendors and R NS
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | < 7
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 11 - -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country » )
See instructions for 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 transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts 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 T N
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
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d L I N A
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organmization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o } ot
organization, have excess business holdings at any time during the year? 8
9_ Sponsoring organizations maintaining donor advised funds. . B
a Did the organization make any taxable distnibutions under section 49667 S T - T = Qa | |- - -
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter |
a Imtiation 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 facilites 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
agatnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fitng Form 990 in lieu of Form 1041? 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heaith plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA

Form 990 (2010)



Fom996(2010) UNITED WAY OF WEST GEORGIA, INC. 58-0686480

02050 09/20/2011 8 24 AM

Page 6

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.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28 R >
b Enter the number of voting members included in line 1a, above, who are independent 1b 28 o
2 Dnd 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 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Dud the organization become aware dunng the year of a significant 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 govermning body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng '{
the year by the following N ,.__‘
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the govemning body? 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 affihates? 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the orgamization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990 i B
12a Does the organization have a wntten 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 compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ X
13  Does the organization have a wntten whistieblower policy? 13 X
14  Does the organization have a wntten 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, comparabnhfy data, and contemporaneous substantiation of the deliberation and decision?
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 hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wniten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List 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 apphcable), 990, and 990-T (501(c)(3)s only) available
for public Inspection indicate how you make these available Check all that apply
@ Own website D Another's website Iz' Upon request

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

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

LAGRANGE GA 30240

706-884-8292

DAA

Form 990 (2010)



Form 990‘(2010LUNITED WAY OF WEST GEORGIA, INC. 58-0686480
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Page 7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

o

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.

o 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 all of the organization's current key employees, If any 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 n the following order. individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

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

(A) (B) (©) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per o =T = = To = compensation compensation from
week 23| 2 8 2 135] 8 from related
Ss<| =] 9o o | 3
(descnibe salg|a|2icd]a the organizations
hours for 28| 8 3 ?3 =1 organization (W-2/1099-MISC)
related =z 2 213 (W-2/1099-MISC)
organizations Gl = 8|3
n Schedule 2l @ 3
® 173
0) o =3
[
aQ

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(1) SCHEDULE ATTACHED

0.00 0 0 0
2 PAXTON R. YOUNGBLOOD
PRESIDENT 40.00 X 66,509 0 0

(3

4)

(5

(6)

7

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

DAA

Form 990 (2010)



Form 990 (2010) UNITED WAY OF WEST GEORGIA, INC.
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58-0686480 Page 8
Rantavil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ol s ol =lexl = compensation compensation from amount of
week M EIEREAE from related other
(descnbe 5| |18 | |32| 3 the organizations compensation
hours for a5 sl|" ,53 P organization (W-2/1099-MISC) from the
related Szl 2 2 |°8 (W-2/1099-MISC) organization
organizations S g 2 3 and related
n Schedule 8l @ 3 organizations
o) 8 B
2
(17)
(18)
(19)
(20)
(21)
(22)
(23)
i (24)
|
(25)
(26)
(27)
(28)
1b  Sub-total | 3 66,509
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) » 66,509
2 Total number of ndividuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
‘ 3 D the organization list any former officer, director or trustee, key employee, or highest compensated AT IR R
— --- - _employee on ling 1a? If “_YQ,Z(&mgltite_SEhgq9|e J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportablé compensation’and othercompensationfromthe - - -. . I B
organization and retated organizations greater than $150,000? if “Yes,” complete Schedule J for such T4 S PN
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual DR . .
for 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 highest 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
' r
‘ 2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization P>
DAA Form 990 (2010)
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X : ot revenue
Federated campaigns :

Membership dues ib

Form 990 (20100 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 9
IRAMVIIIl  Statement of Revenue
A R N (B) (©) (D)
U . . E Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

!

[N
50

gg ¢ Fundraising events 1c

%8| d Related organizations 1d
gE e Govemment grants {contnbutions) 1e

-.‘—Zg f Al other contnbutions, gifts, grants, %

5-56, and similar amounts not included above 1f 797,095

g'g g Noncash contnbutons mcluded in lines 1a-1F $ .

O h Total. Add lines 1a—1f . > ;
s Busn. Code|, 5.7« foahim | sgirag srens eose s S i, L
g 2a
o b
gl ¢
gl o
(2]

E e
2 f All other program service revenue
a g Total. Add lines 2a—2f > ] S |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 18,542 18,542
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (1) Personal : .
6a Gross Rents ) - = e '
b Less rental exps _ oo
¢ Rentalinc or (loss) _ = _
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 307 14 386
b Less costor other
basis & sales exps 290,099 429
¢ Garn or (loss) 17,287 -429 X
d Net gan or (loss) > 16,858 16,858
o| 8 Gross income from fundraising events
2 (notincluding $
% of contributions reported on line 1c)

< See Part IV, Iine 18 al
§ b Less direct expenses b

© ¢ Netincome or (loss) from fundraising events »

9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 832,495 16,858 18,542

DAA

Form 990 (2010)
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UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 10
KEartiX¥  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};enses Progra(rrallemce Managc(e(n:'\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the US See Part IV, line 21 815,465 815,465
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 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 section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 144,913 144,913
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 14,266 14,266
9 Other employee benefits
10 Payroll taxes 11,998 11,998
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,794 8,794
d Lobbying
e Professional fundraising services See Part IV, line 17 - G
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 1,155 1,155
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
_ 19 Conferences, conventions, and meetings 7,161 1,658 5,503
20 Interest T - T B D - -
21 Payments to affiiates 10,496 10,496
22 Depreciation, depletion, and amortization 4,374 4,374
23 Insurance
24 Other expenses ltemize expenses not covered -
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O')
a HEALTH INSURANCE 16,888 16,888
b SPECIAL PROJECTS 9,763 9,763
¢ SUPPLIES 4,786 1,489 3,297
d TELEPHONE 3,373 3,373
e INSURANCE 2,636 2,636
f All other expenses 9,411 10,681 -1,270
25 Total functional expenses. Add lines 1 through 24 1,065,479 835,724 222,225 7,530
26  Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720) Complete this ine
only If the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (20100 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 11
FRartXM  Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash—non-interest beanng ) 200,753 1 138,913
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 407,469| 3 273,311
4 Accounts receivable, net B 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedulel )
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions)
‘@ | 7 Notes and loans recevable, net
3 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or '
other basis Complete Part VI of Schedule D 10a 38 7 646|:
b Less accumulated depreciation 10b 28,807
11 Investments—publicly traded securities
12 Investments—other secunties. See Part IV, ine 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 37,564| 15 68,789
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,459,808| 15 1,271,998
17 Accounts payable and accrued expenses 6,255| 17 5,253
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons o I ey
3 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 habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,255] 26 5,253
3 Organizations that follow SFAS 117, check here » ]Zl and complete
_ 81  lines 27 through 29, and lines 33 and 34. o . _ o
X127 Unrestncted netassets - - - - 7T839,987 27 - - 857,289
@ | 28 Temporarly restncted net assets 613,566| 28 409,456
B |29 Permanently restncted net assets 29
i’ Organizations that do not follow SFAS 117, check here P> I:] and "
5 complete lines 30 through 34. e . :
@ 30 Capial stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,453,553| 33 1,266,745
Z |34 Total habilites and net assets/fund balances 1,459,808| 34 1,271,998

DAA

Form 990 (2010)
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Form 990 2010) UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 12
tPart XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl [l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 832,495
2 Total expenses (must equal Part X, column (A), line 25) 2 1,065,479
3 Revenue less expenses Subtract line 2 from line 1 3 -232,984
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,453,553
5 Other changes In net assets or fund balances (explain in Schedule O) 5 46,176
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,266,745
 Part XIl! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I_[_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other [ '
If the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in o |
Schedule O N S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilatton of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consohdated basis, or both }
D Separate basis D Consolidated basis D Both consolidated and separate basis e
3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)



SCHEDULE A . i ]
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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OMB No 1545-0047

2010

Open to ﬁubli; j:;
Inspection 73

Name of the organization

Employer identification number

UNITED WAY OF WEST GEORGIA, INC. 58-0686480

I Part |

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

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [:I A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state . ]
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part I} )
8 D A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part Il )
9 D 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 Ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 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
a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publicly supported orgamzations descnbed 1n section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type il, or Type |l supporting
organization, check this box L]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person descrnbed in (1) above? 11g{n)
(iii) A 35% controlled entity of a person descnbed n (1) or (n) above? 11g(1ii)
h . _Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) I;Ee organization § (v) Did you notfy (vi}Is the (vit) Amount of
organization (descnibed on lines 1-9 incol (i) Isted in your § the organization n  organizaton in col support
above or IRC section goveming document? col {i)ofyour (1) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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UNITED WAY OF WEST GEORGIA, INC.

02050 09/20/2011 8:24 AM

58-0686480

Page 2

L.Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 1,196,723 1,145,829 1,130,653 986,448 797,095 5,256,748
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,196,723 1,145,829 1,130,653 986,448 797,095 5,256,748
5  The portion of total contnbutions 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) 460,150
6 Public support. Subtract line 5 from line 4 4,796,598
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,196,723 1,145,829 1,130,653 986,448 797,095 5,256,748
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 30,191 37,969 29,489 21,516 18,542 137,707
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other tncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 5,735 5,735
1" Total support. Add lines 7 through 10 5,400,190
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 88.82%
~45__ Public support percentage from 2009 Schedule A, Part I, ine 14 15 87.45%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or t more, checkthis™ =~ -

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 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—2010. If 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 orgamization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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, 162, 16b, 17a, or 17b, check this box and see

instructions

> ]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 3
E&Erilill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any actmty that 1s refated to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from -
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
““or not the'business is regularly camedon-- ~ | = - —— —-- - — — - -1 _ —

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

13  Total support. (Add lines 9, 10¢, 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 | 4 D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line

17 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 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 > Ij

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > Ij

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010  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 I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

_ OTHER INCOME _ 8 5,735

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartiV, line 6,7, 8,9, 10, 11, or 12.

Intemal Revenue Service P Attach to Form 990. » See separate instructions.

02050 09/20/2011 8 24 AM

] omBNo 15450047

Name of the organization

UNITED WAY OF WEST GEORGIA, INC.

Employer identification number

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.

G b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng 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 orgamzation’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermussible private benefit?

D Yes D No
D Yes rl No

Be5ril Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Z4%:|Held at the End of the Tax Year

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 education) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 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
7
a Total number of conservation easements R 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

F-

7

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic momtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durning the year

>

Amount of expenses incurred In momitonng, inspecting, and enforcing conservation easements dunng the year

—»s

8

9

Does each conservation easement reported on line 2(d) above satisfy the requwement;)f section 17-0(}1)(;)—(3)7

(1) and section 170(h){4)(B)(n)?

In Part 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 organmization’s financial statements that describes the
organization’s accounting for conservation easements

D Yes D No

Iil; Ye;— D‘;‘lo

“ 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 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histonical treasures, or other simitar 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 organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Iine 1 > 3
b _Assets included in Form 990, Part X | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule‘D(Fonn 990)2010 _ UNITED WAY OF WEST GEORGIA, INC. 58-0686480 Page 2
BRarlill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a D Public exhibition d D Loan or exchange programs
b |:| Scholarty research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
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
[PartlV§ 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? _ [] ves [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance ] 1c
d Additions dunng the year . 1d
e
f

Distributions dunng the year . 1e
Ending balance i R 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? ] D Yes D No
b If “Yes,” explain the arrangement in Part XIV
| PartV. | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
‘ (a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance A
b Contnbutions
¢ Net investment earnings, 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 %
b Permanent endowment b %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
—--  — (§) —unrelated organizations _ i 3a(i)
(i) related organizations ) R ’ B 3alii)l - | —
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds

' PartVl ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

.
POy FREIPIPNI O S

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

b Buildings

¢ Leasehold improvements

d Equipment

e Other 38,646 28,807 9,839
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . > 9,839

Schedule D (Form 990) 2010
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58-0686480 Page 3

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

{(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(D)

(E)

(F

G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

T b K R L e e
B NI e

REPart:-VIIi _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

1)

2)

3

4
(5)
(6)
)
(8)
)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » Ce R el
! PartIX QOther Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) GOCF REIMBURSEMENT RECEIVABLE 66,984
(2 PREPAID EXPENSES 1,805
(3
4
(5)
(6)
Q)
8) ) . _ _ _
©) -
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 68,789

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

1 (a) Description of liabihity

(b) Amount

(1) Federal ncome taxes

2

©)]

@

$9]

(6)

(4]

)]

©)

(10)

(1

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA
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Page 4

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

Total revenue (Form 990, Part VIII, 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 unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnor penod adjustments

Other (Describe in Part X1V )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Iines 3 and 9

QGD&\IQOIhQN-l

1

W | iN|d ||| N

10

[m 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 VIll, ine 12-
Net unrealized gains on mvestments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe in Part XiV )
Add lines 2a through 2d
Subtract ine 2e from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part X1V)
¢ Add hnes 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 )

“oao0oo

T o

2a

T ;-- I

2b

2c

2d

4a

4b

&RartXilll Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIV) 2d

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

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

b Other (Describe in Part XiV ) 4b

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

__Part:XIVe. Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4,?ar1 IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide

‘ any additional information

DAA
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Page 5

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010



(0102) (066 uuo4) | 8|NPBYOS

' wva
‘066 WJO4 10} SUOIIINIISU| BY} 88S ‘930N JOY LONINPaY HJomiaded Jo4

_ suoneziuebio Jayjo Jo Jequinu [ejo} Jajug ¢

A b
< mco_«mijQo Juswuianob pue (g£)(2)10S UoHO3S JO Jaquinu |BJ0} JBUT 2
000°02 w
t
: YOIHEWY J0 SINODS TIID (6)
000°'0T
_ WY¥90dd INFYVAANVYED ddrsod (8)
0G65‘2¢€ *
” ONITISNNOD IIATYD WERASNOD ()
00099
| STOOHDS NI SHIIINAWNOD (9)
005’22
svo (5)
00S'€2 f
¥TOIA dWWD (V)
000°GS |
YOIYTWY 30 SIN0dSs xog (€)
000°GL
_ 907D STII® aN¥ sxog (2)
000°G9
SSO¥D QTY NWOINEWY (1)
8JuejsISse 10 8IUB)SISSE USBI-UoU eseidd me_w,;n‘m y00q aoujsisse jueid o_n%h_ﬂmmmm [T JUBWLIaA0 10
esb jo esoding (y) Jouonduoseq (B) | uonenien jo pouery ew Useo-uou Jo junowy (8) |  ysed jo junowy (p) o1 (9) NI3 (q) ﬁ uoneziueblio Jo ssasppe pue sweN (e) I

] «

Il Hed "000°G$ ueyl aiow paaedal jusl

papaau si soeds [euoippe JI pajedldnp aq ueo

di981 BUO OU JI XOq SIU} ¥99Y2D) "000°S$ UBY) 210W PaAieoal Jey) Jusidial Aue 1oy L2 aull ‘Al Hed ‘066 W04

!

0} ,S9A, Palamsue uoneziuebio ay; ji 9191dwo) sajels pajun 8y} u suojjezjuebiQ pue SJUSWLIBACD 0) IOUBISISSY JOYI0 Pue Sjuelrs | Hed

ON W_ SOA _H_

SSJE}S PayuN Oy} Ul Spunj JueIb JO 8sn 8y} builojiuowW Joj S8inpaooid s,UONEZIUEDIo ay) A| HEd Ul 8qudsaq ¢

JaouBjsisse 10 sjuelb ay) pJeme 0} pasn BLSYID UOIJO3IaSs By}

pue ‘aouelsisse o sjuesb sy 103 ANpgiBiie sasjuelb ay) ‘eduelsISSE 10 SIUBIE BU) JO JUNOLUE BY) SlENUEISANS 0} SPJ0DA) UIBjUIEW uoleziuebio ay1 ssog |

90UB)SISSY pUE SjueId UO UOJJEWIOU| [e1oUdD | | Med

08¥9890-89

Jequinu uopjesyiyuep| Jakojdwg

"ONI "VISYOdD ISEM JI0 XYM QIALINN

| uoneziueblio sy jo sweN

/p00-G¥SL ON ANO _

WV $Z 8 1102/02/60 05020

‘066 Wwiod 03 Yyoeny «

S0INISS eNUBAGY [euIaiy|
| Ainseal) ey} o uswpedsd

*ZZ 40 LZ dUll ‘Al Med ‘066 W04 0} ,S9A, PaJomsue uoneziuebio ayj j a3s|dwon

soje1S PajIuN 9y} Ul S|eNPIAIPU| PUB ‘SJUBWUIIA0D

V (066 wi04)

‘suonezijuebiQ 0} aouelsissy JoYjQ pue sjuels 1 37NA3HIS
{




|
wva

‘066 E._o,_u_ 10} SUOIIONAISU] 8Y]} 893S ‘@9[I0N IOV UOPINpPay yiomiaded 404
A suoneziuebio Jayjo 0 Jaqwinu {Bjo} Jajug ¢

(0102) {066 wio4) | 8Inpayog

<
P mcoamu_c,_mm_o Juswutanob pue (€£)(9) 106 uonoas jo Jaquinu |ejoy ey T
000°'T2Z
!
_ YOIYTAY JO SYTIINATOA AOWHFLIT (6)
oog’sz _
! YIINTD WOINIS TONWOVWT (8)
000’0€T A
b
_ aIv TYNOS¥Hd FONWEOwT (2)
0sz’s '
NOZ SNIMDOLS XILdWZ IONWIOWT (9)
ov8’e
aNnd TEYD TYINIA FONVEOWT (S)
0GZ’ce
LASOTD dO0d HLIVIAYHEINI v)
0S6°'VT m
HFINTD HOINIS HTIIASNYOOH (€)
000’GE
, ISNOH ANOWMVH (2)
000'1¥ !
AWIAYOY ONIAI¥ AQUEHITHS qooo (1)
BOUEBJSISSE 10 ouESE USRI UOU | %w,—w,_om ooq aouBjsISSe uesd m_n&ﬁ%% [ WaWuIan0B Jo
Juelb Jo esoding (y) 4o uonduaseq (8) UONEN[EA JO POYISIN ew USEeQ-uou JO Junowy (8) :mmo §0 Junowy (p) 2yl (9) NI3 (q) | uoljeziuebio jo ssaippe pue awep (e) l
] < . papaay si soeds [euoippe J1 v&mo__a:n aq ued
__ Med "000°'S$ Uey) aJow paAiadal Jualdioal suo ou JI Xoq Sy} 3994 ‘000°'G$ UBY) 2I0W paAIsdal Jeuy} yuaidioas Aue 1oy ‘1.z aul] ‘Al Hed ‘066 W0
0} .SOA, Paiamsue uoneziueblo sy} yi 819jdwo) "sajels pajun ays u) suoneziuebiQ pue SJUSWILISACY 0} 2IUR)SISSY JOYJO pUe Sjuel -~ || Hed
SOIEIS Pa)IUf] Oyl Ul SpUnj JUEID JO SN 8y} BUIIOJUOW 10j Sainpadoid s,U0NezZIUebIo au) Al Hed Ul 8quaseq ¢
oN _H_ SaA _H_ | {BOUEISISSE JO sjuelB ay) pJeme 0} Pasnh BIRALD U0ID8|aS Ay}
pue ‘souejstsse Jo sjurIb sy 1oy AIqiBie sasjuelb ey} ‘aoue)sisse 1o sjueib auj jo E:oEm ayj} @1BIUE}SANS 0} SPJ0a. Ulejuiew uoneziuebio ay) ssoq |
90UB)SISSY pPUE SjuBl UO UOHJBULIOU| [BIBUdD | Hed
08¥9890-85 *ONI 'YISNOEO ISEM JO0 XYM QHLINN

Jaquinu uogeaynuap| Jekojdwz uoneziueBlo ay) jo sweN

. ] 201AI3S BNUAASY [BUIBIU)
066 Wiod 03 Yoeny « _ Ainsealt] ey jo Juswpedaq

*ZZ 40 L7 dUll ‘Al Hed ‘066 WI04 0}, SO, PaJomsue uoljeziuesio ay) j 239|dwod
sajelg poajiun ayj ul sjenplalpuj pue .macwE:..w>O_0 (066 Wi04)
‘suoneziuebi 0} adue)sISSY 19 ue sjuel
nezjuebiQ 0} 9oUEISISSY JaYIO PUE SjUEID el

LY00-5¥SL ON GO _

WV $Z 8 1 102/02/60 05020 “




| vva

(0102) (066 wa04d) | 8INPAY2S ‘066 WJ04 1O} SUOIIINJISU| By} 89S ‘©D1ON 10V UOHONPIY diomuaded 104
4 , suoneziuebio Jaylo jo Jaqwinu [ejo} AT €
< h ' mco_umn_c,vmm._o juswuianoh pue (£)(9)10G uoIIas Jo Jaquinu |Bjo} J8lug 2
(6)
(8)
i (2)
(9)
000'ST
|
' JOAQY XTIWVE aN¥ QIIHO XINAOD Jnodl (8)
000'0T
|
SNOINVAWOD HOINFS ()
ooL’s
¥Og¥VH dTEH AT13Ss (€)
000’'se “
IWNY NOILVATYS (2)
000°€9
ZYESUAN HIIWS FEAIVK (V)
80UEBJSISSE IO souegsisse yseovou |, %cw/ﬁm 000 aoue)sisse lue.d m_n%m“m% [ , JuaWwuIaA0B 10
yuelb Jo asoding () youondusseq (B) | uonenjen jo pouiepy cw uysea-uou jo Junowy (8) |  ysea jo junowy (p) ol (9) Ni3 (q) _ uoneziueblo jo ssaippe pue swen (e) b
[] « papaau s| adeds [euonIppe J kumo__a:v aq ued
Il Ved ooo ‘G$ uey) a10wW paneoal Jualdioal BUo Ou Y XOg SIYl 498YD "000°G$ uBUl 10w paAIdal Jey} Ewa_om_ Aue Joj ‘12 aul| ‘Al Hed ‘066 wJiod
1 S9A, paiemsue uoleziuebio sy} i 8)e|dwo) *sejels papun ayj uy suopeziuebiQ pue SJUBWUJBA0D 0} OUR)SISSY J3YJ0 pue sjueld || Med
SOJEIS PeNuUN ey Ul spunj juelb Jo asn oL} bulioliuoW Joy sainpadoid s,uoneziueblo ay) A| Hed Ul 8quosaq g
ON _H_ SOA D . ¢BOUB]SISSE JO SJuBlB Y} pIEme 0} Pasn BUIJID UOND3IAS Y}

pue ‘eouejsisse Jo sjuelb ay) Joj ANjIqIBIe saalue.lb ay} ‘souelsisse Jo sjuelb syl jo E:o,,,tm 8y} 9JBNUEB)SQNS 0} SPJOYA! LIBjulew uoijeziueblo sy} seoq |
3JUB)SISSY puk SjueI9 UO UOIBWIOU| jeJdudD | Med
08¥9890-8% *ONI 'YIDYOTD ISIM JA0 XVM dILINN

Jequinu uopeapuapl safojdwy |

uoneziuedio ay} Jo aweN

' wio4 03 yose 82IA19S BNUAABY |BLIB)U|
066 4 0} Yyoeny « Auinseas] ey} o Juawyedaq

“ZZ 10 LZ ou|| ‘Al Med ‘066 W04 03 ,SaA,, peramsue uoneziuebio ey yi Bm_n,r:oo

S0)}S PANIUN BY) Ul S|ENPIAIPU| PUE ‘SIUSWUUIBAOD
‘suoneziueBlQ 0} 89UB}SISSY JOYIO PUE SJUEIS | m”w_wﬂwn_wu_mw
|

2p00-GbSL ON ENO _

WY $Z 8 1102/02/60 05020




(0102) (066 wuod) | 6INPAYIS

‘

"UOIEULIO}UI [EUOHIPPE Joyl0 AUE pUE ‘g aul| | Hed Ul paiinbai uojeuwliojul sy apiacid o} ped siy ey9idwo "uonewdoyu| jeyuswa|ddng  AlMed _

L

aoue)sisse yseod-uou Jo uoiduosaq ()

(4ayjo '[lesierdde ‘AN
‘yo0q) uonenjea jo poyia (9)

aJuejsisse |sed-uou
40 Junowy (p)

uelb yses
J0 Junowy (9)

sjuaidioas
10 JaquinN (q)

aouejsisse 10 Jueib jo adA | (e)

‘papasu s| 90eds |eucl)ppe JI pajedljdnp 8q ueo ||| Wed
- 228Ul ‘Al Hed ‘066 W04 0] SBA, palamsue uoneziuebio ay; JI ajo|dwo)) "sajeis pajun ayj ul sjenplAlpu| 0} adueSISSy 13Yl0 pue sjueld -l Yed

g 8bed

WV ¥Z 8 1102/02/80 05020

08¥9890-84

"ONI "VISY¥OED ILSEM JO0 AVM QILINN (0102) (066 Wiod) | 3Inpayos
[




02050 09/20/2011 8 24 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ o 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. 5
Department of the Treasu tolRublic]
Intérnal Revenue Servce. D Attach to Form 990 or 990-EZ TRSpection
Name of the orgamization Employer identification number
UNITED WAY OF WEST GEORGIA, INC. 58-0686480

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
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 11B - 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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

02050 09/20/2011 8 24 AM

OMB No 1545-0172

2010

E\?gg;nigg\t/grfutgesgsfg v Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No 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
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) o 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) {(c) Elected cost

7  Llisted property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carmyover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 _ 12

13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less fine 12 > I 13 |

P Y A T
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Note: Do not use Part Il or Part |l below for listed property Instead, use Part V

K Part Il

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) 14 218
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,156
i Partlll'i MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed n service in tax years beginning before 2010 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P H 1K

Section B—Assets Placed in Service During 2010 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 S Tl }
e 15-year property ¥ S ‘
f _20-year property .
g 25-year property - - 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 275yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__ Class Ife SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Lssted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and hne 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations—see instructions 22 4 ’ 374
23  For assets shown above and placed in service during 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 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




