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SCANNED SEP 0 7 200

m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

Amended return

Macon, GA 31202-1302

G Gross receipts $

Department of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Apni 1 , 2011, and e"d'ﬂ March 31 ,20 12

B  Check if applicable |C Name of organization United Way of Central Georgia, Inc. D Employer identification number
[ Address change Doing Business As 58-0639811

D Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number

O inttiat return PO Box 1302 478-745-4732

D Terminated City or town, state or country, and ZIP + 4

O

Application pending

F Name and address of principal officer
Same as Organization Address

H Ronald Watson, President & CEO

| Tax-exempt status

501(c)(3)

[ s01(9)¢

)« (nsert no ) [] 4947¢a)1) or [ 527

J Website »

www.unitedwaycg.com

H(a) Is this a group return for affitates? D Yes No

H(b) Are all affiiates included? L—_J Yes D No
If “No,” attach a list {see instructions)

H(c) Group exemption number »

K Form of organization Corporation [ Trust [ Association [_] Other » | L Year of formation 1955 | M State of legal domicile GA
Il summary
1 Briefly describe the organization’s mission or most significant activities  United Way of Central Georgia’s missionisto
" _ncrease the organized capacity of people In Central Georgia communities to care for one another. This is accomplishedby
g raising and distributing funds for the community's needs and bringing together the various voluntary charitable healthand
£ social service organizations in the Central Georgia area in order to maximize the benefits provided by all organizations.
% 2 Check this box » 1 1f the organlzat|on 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, line 1a) . . 3 37
@[ 4 Number of independent voting members of the governing body (Part VI, line ib) . 4 37
€1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 18
§ 6 Total number of volunteers (estimate If nec", 6 1,000
7a Total unrelated business revenue from Part /III col @E{é\}fg' 7a -0-
b Net unrelated business taxable income front Foem-890-Fne-84— (&) .. 7b -0-
- AU G g D) 2012 8 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h} t oo e - e 5,396,731 5,358,017
g 9  Program service revenue (Part VIII, ine 2g) 34 202,826 196,019
2 | 10  Investment income (Part VIII, column (A), lines 3, 1\3[@ )P 38,893 (2,254)
® 141 Otherrevenue (Part VIIi, column (A), lines 5, 6, ag,_g bg\d L1 4] 54,947 103,828
12  Total revenue—add hnes 8 through 11 (must equal Part VI, column (A}, line 12) 5,693,397 5,655,610
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 3,855,637 4,283,855
14  Benefits paid to or for members (Part IX, column (A), ine 4) . -0- -0-
a 15  Salaries, other compensation, employee benefits (Part X, column (A), nes 5-1 0) 1,048,678 1,090,932
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) N -0- -0-
§- b Total fundraising expenses (Part IX, column (D), ine25) » | 697,002
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 676,035 650,037
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,580,350 6,024,824
19 Revenue less expenses. Subtract line 18 from line 12 113,047 (369,214)
5 § Beginning of Current Year End of Year
$5[20 Total assets (Part X, line 16) 8,791,581 8,643,648
ﬁ"é 21 Total liabilities (Part X, line 26) 4,068,618 4,269,911
Zg Net assets or fund balances Subtract line 21 from Ilne 20 4,722,963 4,373,737

m Signature Block

Pt

Under penalties of pe
true, correct, and ¢

are that | have
Declafation of pre

an officer) 1s based on all information of which preparer has any knowledge

xargined t¢ return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

rer, /&lher

VAR %Y A/ |
Sign Signature of officer Date
Here H. Ronald Watson, President & CEO August 15,2012

Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D n PTIN
Prepa rer self-employed
Use omy Firm’s name _ » Firm's EIN >

Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

o\
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United Way of Central Georgia, Inc. 58-0639811 Page 2

Form 990 (2611)
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl . . . T |
1 Briefly describe the organization’s mission
_The Organization's mission Is to conduct fundraising campaigns and distribute amounts received to programs and services that
“address comn;t.fnlty_peeds _to provide l-ééaérsr{f;;fé the~<_:omml—1—n|ty In setting the human c;r-é-agenda bydetermmmgneedsan& --------
‘identifying human and financial resources available to address those needs, and to achieve results by creating or enhancing
existing partnerships, collaborations and ciizen participation, T
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o . . .o . .« OYes 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? . . Lo . .o . . . . . .o OYes [Z]No
if “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,535,864 including grants of $ 4,283,855 ) (Revenue $ )
4b
4c

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 4,899,319

Form 990 (2011)



Form 990 2017) United Way of Central Georgia, Inc. 58-0639811 Page 3
I  Checkiist 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 |v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
5 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 Il . L L R Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . A .. 6 v
7  Dud the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 v
8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf . .o . e 8 v
9 Did the organization report an amount in Part X, ine 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 e . . . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .. . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 1ie| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, X, and Xifi 12a v
b Was the organization included in consolidated, mdependent audited financial statements for the tax year'7 If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil 1s optional 12b Y
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts [ and IV. 14b v
15  Did the orgamization 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 Il and IV 15 v
16  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ifl and IV 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl Inne 9a?
If “Yes," complete Schedule G, Part lil . . 19 | v
20 3 Did the organization operate one or more hospital fac:lmes’) lf "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b

Form 990 (2011)



Form 990 (2o17) United Way of Central Georgia, Inc.

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

58-0639811 Page &
BT Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Umited States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule I, Parts | and Il 21 | v
Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If “Yes, " complete Schedule I, Parts | and /I 22 v
Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23| v
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 ine 25 . Coe 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? . . .o . . 24¢
Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d
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 | . 25a v
Is the organization aware that 1t 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 v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬂcer dlrector trustee, or key employee fora fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization hquidate, terminate, or dissolve and cease operahons” If ”Yes complete Schedule N,
Part | . 31 v
Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets” If “Yes,"
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Parts I, ili,
IV, and V, line 1 L. . .. . 34 v
Did the organization have a controlled entity within the meaning of section 512(b )(13)’7 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, Ilnes 11 and
19? Note. All Form 980 filers are required to complete Schedule O . 38| v

Form 990 (2011)



Form 900 2011y United Way of Central Georgia, Inc.

58-0639811  page5

IEZQ7 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a -0-
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 18
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the fore|gn country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Fé-ré-_c-jr\"é'ank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solcitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ; . 7a v
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 . . .o 7c v
d |If “Yes,” indicate the number of Forms 8282 filed during the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  if the organization received a contnibution 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
organization, have excess business holdings 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 distnbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 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 pald to other sources
against amounts due or received from them.) .o .o .o 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to i1ssue 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 maintatn by the states in which
the organization 1s icensed to issue qualified health plans .. . . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Dud the organization receive any payments for rndoor tannlng services durrng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011}

United Way of Central Georgia, Inc. 58-0639811 Page 6

X  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 Q. See instructions

Check If Schedule O contains a response to any questioninthisPartvi . . . . . . . e
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 37
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 v
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 [V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken during
the year by the following
a The governing body? . . . Lo Lo 8a|v
b Each committee with authority to act on behalf of the governing body” . 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . Lo . e e 12¢| v
13  Did the organization have a written whistleblower polrcy'7 . . .o 13|V
14  Did the organization have a wntten document retention and destructlon polrcy'7 . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . 15a| v
b Other officers or key employees of the organization . . . coe 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o o .o . . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements” P .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  GEORGIA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

[J Own website [ Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » The Organization, 277 MLK Jr. Blvd., Suite 301, Macon, GA 31201 (478) 745-4732

Form 990 (2011)



Form 990 (2011) United Way of Central Georgia, Inc. 58-0639811 page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . . . . . L.
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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* 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

« 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
@ ®) {(do not ch::lflr:;%?e than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week cslslol xlez| T from related other
(describe ad 2l =2 gg Q the organizations compensation
hours for | & g Z 81 e CE (31, organization (W-2/1099-MISC) from the
related 25 § = @_, ?‘3 = 7 |w-2/1099-MISC) organization
organizations| = & [ & 2 ] and related
n Schedule |3 3 2 organizations
o | g8
@ @
Q
(1) JIM MANLEY
chaR T 1.0 v v -0- -0- -0-
(2) GEORGE MCCANLESS
"CHAIR-ELECT & VICE CHAIR MARKETING 1.0 v v -0- -0- -0-
(3) SAM MACFIE ]
PAST CHAIR & VICE CHAIR RESOURCE DEV. 10 v v -0- -0- -0-
(4) BRUCE LEICHT ]
TREASURER T 10 v v -0- -0- -0-
() LINDAHOLLAND ]
VICE CHAIR, COMMUNITY IMPACT 1.0 v v -0- -0- -0-
(6)EDDIENORRIS ]
VICE CHAIR, HOUSTON AREA 10 v v -0- -0- -0-
(7) JIMFAIN ]
'VICE CHAIR, OCONEE AREA 1.0 v/ v/ -0- -0- -0-
(8) ANDREW BLASCOVICH
TRUSTEE T 10 v -0- -0- -0-
(9)BRIANBOWERS ]
TRUSTEE T 10 v -0- -0- -0-
(10) LARRY BRUMLEY L
TRUSTEE 7T 10 v -0- -0- -0-
(11) BILL CAMPBELL
TRUSTEE 10 v -0- -0- -0-
(12)JACOB COX ]
TRUSTEE 10 v -0- -0- -0-
(I3)MATHISCOXON .
TRUSTEE 1.0 v -0- -0- -0-
(14)CHRISTIE DREXLER ...
TRUSTEE T 1.0 v -0- -0- -0-

Form 990 (2011)




Form 990 2011) United Way of Central Georgia, Inc. 58-0639811 Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
® (do not ch::lflrtrg:e than one ©) ® F)
Name and title Average | pox, unless person isbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week oxlslol=laz] v from refated other
(descnbe a2 a| =2 g‘g Q the organizations compensation
hours for | = g_ | 8] e o2 g organization (W-2/1099-MISC) from the
related g 5 § - 131 ?% o | 7 [W-2/1099-MISC) organization
orgamizations| = = | & K g and related
in Schedule & ) 3 8 organizations
o | &g
° g
(15)LARONDAEASON ]
TRUSTEE T 1.0 v -0- -0- -0-
(16)SHANE EDWARDS ]
TRUSTEE T 1.0 v -0- -0- -0-
(17) RANDY ENGLAND I
TRUSTEE T 10 v -0- -0- -0-
(18) ABIGAIL GADDY
TRUSTEE T 1.0 v -0- -0- -0-
(19)JEFF GORDON .
TRUSTEE T 10 v -0- -0- -0-
(20) AN_'[_I-_IQ!\_l_Y__HAYES ________
TRUSTEE T 10 v -0- -0- -0-
(2)PAULHICKS
TRUSTEE T 10 v -0- -0- -0-
(22)LINDAHORNE ]
TRUSTEE T 1.0 v -0- -0- -0-
(23)JOMNHOUSER ]
TRUSTEE T 1.0 v -0- -0- -0-
(24) CHRIS HOWARD
TRUSTEE T 10 v -0- -0- -0-
(25) ADRIAN JOHNSON
TRUSTEE T 10 v -0- -0- -0-
1ib Sub-total . > -0- -0- -0-
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 184,955 -0- 34,421
d Total (add lines 1b and 1c) . > 184,955 -0- 34,421
2  Total number of individuals (iIncluding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . - 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e . 4 | v
5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

(©)
Compensation

None

N/A

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

-0-

Form 990 (2011)



' United Way of Central Georgia, Inc.

Form 990 (2011) Part VII, Section A Continuation Page 1 of 2

58-0639811

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
@ B (do not ch:coks::;?)’:e than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week oslslol =fsz| from related other
(describe ot 2| 3|2 _g“g_ Q the organizations compensation
hours for H r':<1 18| 53 ‘3‘, organization (W-2/1099-MISC) from the
related 285 é’ - 13 § o | 7 [W-2/1099-MISC) organization
organizations| = o | & 2 g and related
in Schedule 5l = 3 9 organizations
N g
(26) KIN_(_5 KEMPER )
TRUSTEE T 1.0 v -0- -0- -0-
(_?Z_)_l_\_UDREY KING
TRUSTEE 1 10 v -0- -0- -0-
(28)_M_A'_T_T_P!_E_\_I\_I_!__I_/_\_O-TROTH _________
TRUSTEE 1.0 v -0- -0- -0-
(29)JOHNLITTLE .
TRUSTEE T 1.0 v -0- -0- -0-
(30)SYLVIA MCGEE
TRUSTEE 1.0 v -0- -0- -0-
(31) ROB MORTON
TRUSTEE T 1.0 v -0- -0- -0-
(32)BRIGITTEMOTEN . ]
TRUSTEE 1.0 v -0- -0- -0-
(33) KAREN SINGLETON
TRUSTEE 1.0 v -0- -0- -0-
(34)DEANNASQUIRES ]
TRUSTEE 10 v -0- -0- -0-
(35)ASBURY STEMBRIDGE .
TRUSTEE T 10 v -0- -0- -0-
(36)PAM WHITE-COLBERT |
TRUSTEE T 10 v -0- -0- -0-
1b Sub-total > -0- -0- -0-
¢ Total from contlnuatlon sheets to Part VII Section A | 4
d Total {add lines 1b and 1c) >
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . . 4
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contract

ors

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

year.

(A)

Name and business address

®)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamization »

Form 990 (2011)



‘ United Way of Central Georgia, Inc.

Form 990 (2011) Part VII, Section A Continuation Page 2 of 2

58-0639811

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
i ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sslslol=lezl o from related other
(descnbe aa 13_ =|2|3&|8 the organizations compensation
hoursfor [ 35|28 2 2—5 3| organization (W-2/1099-MISC) from the
related 25 g % 7;9 o | 7 |wW-2/1099-MISC) organization
organizations 8 = = g g and refated
in Schedule = 2 3 organizations
0) gla 2
3 8
3
(37)DIANA wiLLIAMS
TRUSTEE 10 v -0- -0- -0-
(38)H. RONALDWATSON
PRESIDENT & CEQ 37.5 v 184,955 -0- 34,421
(O
B0
) S )
) .
@3 ]
)
“s) -
@)
AT ]
1b Sub-total | 4 184,955 -0- 34,421
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustée, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzat:ons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e . 4
5 Did any person listed on llne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|vndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

©

Compensation

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

Form 990 (2011)
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58-0639811

Page 9

BT Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

-0 Qa0 0o

Contributions, Gifts, Grants
and Other Similar Amounts

=}

Federated campaigns . . | ta

5,335,967

Membership dues . 1b

Fundraising events . 1c

Related organizations . 11d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

22,050

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

5,358,017

2a

Program Service Revenue

Q-0 Q00

Business Code

532000

196,019

196,019

All other program service revenue .
Total. Add lines 2a-2f

»

196,019

6a

[¢]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

25,770

25,770

»

.(I) Real .

(1)) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) . (12,503)

(15,521)

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 . a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, iine 19 . . a

Less’ direct expenses b

»

(28,024)

(28,024)

14,111

20,042

events >

(5,931)

(5,931)

49,419

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
returns and allowances . . a

Less costofgoodssold . . . b

49,419

49,419

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Misc. Revenue - Excluded

900099

60,340

60,340

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

60,340

vy

5,655,610

245,438

52,155

Form 990 (2011)



Form 990 2011) United Way of Central Georgia, Inc. 58-0639811 page 10

Watement 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).

Check if Schedule O contains a response to any question in this Part 1X . e N}
Do not include amounts reported on lines 6b, 7b, Total e(;\) enses Pro rag?)semce M (©)  and . éD)
8b, 9b, and 10b of Part VIIL. i Sxpenses goneral expenses expenses.
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 4,283,855 4,283,855
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 .. - 0- -0-

3 Grants and other assistance to governments,
organizations, and indwviduals outside the

United States. See Part IV, lines 15 and 16 . -0- .0-
4  Benefits paid to or for members -0- -0-
5 Compensation of current officers, directors,
trustees, and key employees P 207,470 50,829 102,207 54,434

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) -0- -0- -0- -0-

7  Other salaries and wages . 626,994 144,086 141,858 341,050
8 Penston plan accruals and contributions (|nclude

section 401({k) and 403(b) employer contributions) 56,593 13,810 11,604 31,179

9  Other employee benefits . . . . 141,124 25,743 44,144 71,237

10 Payroll taxes . . . . 58,751 14,445 16,334 27,972

11 Fees for services (non- employees)

a Management e e . -0- -0- -0- -0-

b Legal . . . .. Lo . 60 -0- 60 -0-

¢ Accounting . L. . 27,400 4,875 11,750 10,775

d Lobbyng . . -0 - -0- -0- -0-

e Professional fundralsmg services See Part IV, ||ne 17 -0- -0-

f Investment management fees . . -0- -0- -0- -0-

g Other - . -0- -0- -0- -0-

12  Advertising and promotion . . 90,002 892 4,710 ) 84,400

13  Office expenses . . . 57,593 11,192 22,247 24,154

14 Information technology . . 17,386 17,386 -0- -0-

15 Royalties RN . . -0- -0- -0- -0-

16  Occupancy . . . R 49,134 49,134 -0- -0-

17 Travel . . . 14,032 704 7,091 6,237
18  Payments of travel or entertalnment expenses

for any federal, state, or local public officials 1,491 -0- 1,491 _0-

19  Conferences, conventions, and meetings . 14,891 3,686 6,309 4,896

20 Interest . e . 3,445 -0- 3,445 -0-

21 Payments to affilates . 37,319 9,330 11,196 16,793

22  Depreciation, depletion, and amortization 136,037 106,638 13,719 15,680

23 Insurance . . . 7,160 4,394 1,140 1,626

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )

a UTILITIES 87,207 87,207 -0- -0-
b 42,007 42,007 -0- -0-
c 26,783 26,783 -0- -0-
d 38,090 2,323 29,198 6,569
e

All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,024,824 4,899,319 428,503 697,002

26 Joint costs. Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 2011) United Way of Central Georgia, Inc. 58-0639811 Page 11
IZMEd  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing . 532,105| 1 603,065
2 Savings and temporary cash mvestments . 2,012,415| 2 1,864,214
3 Pledges and grants receivable, net 3,299,672| 3 3,361,082
4  Accounts receivable, net 41,352 4 25,405
5 Recewvables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L -0-| 5 .0-
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations (see instructions) -0-| 6 -0-
§ 7 Notes and loans receivable, net -0-| 7 -0-
< | 8 Inventories for sale or use -0-[ 8 -0-
9 Prepaid expenses and deferred charges 20,708| 9 21,642
10a Land, builldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 4,273,578
Less' accumulated depreciation 10b (1,889,635) 2,540,525| 10c 2,383,943
11 Investments—publicly traded securities -0-[ 11 -0-
12  Investments—other securities. See Part IV, line 11 -0-[ 12 -0-
13 Investments—program-related See Part IV, line 11 . -0-| 13 -0-
14  Intangible assets . -0-[ 14 -0-
15  Other assets. See Part IV, line 11 . 344,804| 15 384,297
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,791,581} 16 8,643,648
17  Accounts payable and accrued expenses 167,486( 17 45,505
18 Grants payable . 310,000 18 271,500
19  Deferred revenue . 3,056 19 -0-
20 Tax-exempt bond habilities -0-] 20 -0-
21  Escrow or custodial account hability. Complete Part IV of Schedule D -0-| 21 -0-
2122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
kS Complete Part Il of Schedule L .o - .0-| 22 -0-
= |23 Secured mortgages and notes payable to unrelated third parties 22,750| 23 225,796
24 Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 3,565,326 3,727,110
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,068,618 26 4,269,911
o Organizations that follow SFAS 117, check here » [/] and complete
3 lines 27 through 29, and lines 33 and 34. ]
S |27 Unrestncted net assets . 4,570,382| 27 4,336,717
g 28 Temporarly restricted net assets 152,581] 28 37,020
'g 29 Permanently restricted net assets . -0-| 29 -0-
z Organizations that do not follow SFAS 117, check here > |:] and
5 complete lines 30 through 34.
©» |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 4,722,963| 33 4,373,737
34 Total liabihties and net assets/fund balances 8,791,581 34 8,643,648

Form 990 (2011)
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Page 12

I Reconciliation of Net Assets

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

OO s WN =

Total revenue (must equal Part Vill, column (A), ine 12) .

5,655,610

Total expenses (must equal Part IX, column (A), ine 25)

6,024,824

Revenue less expenses Subtract line 2 from line 1

(369,214)

Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)

4,722,963

N[H[W[N =

Other changes In net assets or fund balances (explain in Schedule Q)

19,988

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33
column (B))

(o]

4,373,737

X Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X!I .

)

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual (] Other

Yes | No

If the orgamzation 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 overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated bass, or both:

Separate basis ] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization reqmred 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 organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)
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2011

Open to Public

f;f,:i?;’ olf,gﬁ_sz, 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 » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC 58-0639811

MReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization s not a private foundation because it 1s* (For nes 1 through 11, check only one box )

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

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

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

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

5 [JAn organization operated for the benefit -6_1‘"2-1"0'(—)]@-@5_5::-L-J-ﬁi\_/-é;-s—liy-é-\/-\;ﬁéa-af-65'éfé-t-éa-5§/--é\"g—a\_/_ér-ﬁ-mental unit described n
section 170(b}{1}{A)(iv). (Complete Part Il )

6 [[] A federal, state, or local government or governmentat 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
described in section 170(b)(1){A)(vi). (Complete Part Ii.}

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

9 Uan organization that normally receives. (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 [J 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
a [ Typel b [ Typell ¢ [ Type HI-Functionally integrated d [ Type lll-Other

e [[]By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in 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 I, Type ll, or Type Il supporting
organization, check this box . . . . . . O

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . oo . 11g{i)
(i) A family member of a person described In (1) above? .o .. . . 11g(n)
(iii) A 35% controlled entity of a person descnibed n () or (1) above? RN . 11g(n)
h Provide the following information about the supported organization(s)
(1} Name of supported (u) EIN () Type of organization § (iv) Is the organization (v) Did you notify (v1) Is the {vn) Amount of
organization (described on lines 1-9 | ncol (i) ksted nyour | the orgarizationin | organization n col support
above or IRC section governing document? col (1) of your (1} organized in the
{see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

United Way of Central Georgia, Inc. 58-0639811
Schedule A (Form 980 or 990-EZ) 2011 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 5,390,725 5,371,559 5,610,434 5,396,731 5,407,436 27,176,885
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add hines 1 through 3. . . 5,390,725 5,371,559 5,610,434 5,396,731 5,407,436 27,176,885

The portion of total contributions by
each person (other  than a
governmental urit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from ine 4. 27,176,885
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 . 5,390,725 5,371,559 5,610,434 5,396,731 5,407,436 27,176,885

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
sources . coe e ... 255,206 258,072 238,121 241,719 221,789 1,214,907

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

(Explan in Part IV) . . . 158,429 163,294 157,479 65,646 60,340 605,188
11 Total support. Add lines 7 through 10 28,996,980
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd four'th or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 9372 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 .o 15 9352 %
16a 3313% support test—2011. If the organization did not check the box on line 13, and Ilne 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . > [
b 33%3% support test—2010. If the organization did not check a box on hine 13 or 16a, and line 15 Is 33'3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . | S

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 162, or 16b, and line 14 s
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-ctrcumstances” test The organization qualifies as a publicly supported
organization . . . . Coe . . . . . e . » O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . > O
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 163 16b, 17a or17b, check thls box and see
instructions . . . o .o . L. e e e . . » O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 Page 3

mm 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (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 performed, 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 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 Jines 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

¢ Addhnes 7aand 7b

8 Public support (Subtract hne 7c from
hine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Lo
10a Gross Income from nterest, dividends,
payments receved on secunties foans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net ncome from unrelated busmess
activities not included in hne 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)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S Coe . Coe »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2010 Schedule A, Part {li, ine 15 .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and lme 15 1s more than 33'5%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part II1, ine 12 Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D . . | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete If the organization answered “Yes,” to Form 990, i
Department of the Treasury Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11§, _12a, or 12b. Open tq Public
Interna!l Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF CENTRAL GEORGIA, INC 58-0639811

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . O Yes (J No
6 Did the organization inform all grantees, donors, and donor adwvisors 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
confernng impermissible private benefit? . . . [ Yes [J No
IEZX Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[J Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the orgamzation 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
a Total number of conservation easements Coe . . . . . 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified historic structure mcIuded In(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements 1t holds? . [0 Yes OJ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)()? . . RN . . . . . R [0 Yes [J No

9 In Part XIV, describe how the orgamzation 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

IEZXAH 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, 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

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 VilI, hne 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or olher snmllar 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 VIil, ine 1 . . L. .. > %

b Assets included in Form 990, Part X . . . L. . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




United Way of Central Georgia, Ine. 58-0639811

Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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)

(3 Public exhibition d [ Loan or exchange programs

(] Scholarly research e JoOther

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XV

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? . 3 Yes (J No

I  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

- 0o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L. . [ Yes 1 No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance o R .o . R 1c
Additions during the year .o .. .o . .o . 1d
Distributions during the year . . . .o . .o 1e
Ending balance . . .o 1f
Did the organization lnclude an amount on Form 990, Part X, I|ne 21’7 . .o .o . [JYes O No

If “Yes,” explain the arrangement in Part XIV.

IEZXA  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 316,515 298,333 262,107 294,901
b Contnbutions
¢ Net investment earnlngs galns and
losses . R B 3,887 19,768 37,204 -32,794
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Admunistrative expenses . . . 1,766 1,586 978
g End of year balance . . 318,636 316,515 298,333 262,107
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » 100 %
b Permanentendowment®» %
c Temporarly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . .. . 3afi)j v
(i) related organizations . . . . 3alii) v
b If “Yes” to 3a(i), are the related orgamzatlons hsted as requtred on Schedule R” . . .. 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . . . .o 114,706 114,706
b Buldings . . .o 3,565,734 1,487,239 2,078,495
¢ Leasehold lmprovements .
d Equipment . L. 393,138 318,422 74,716
e Other . . . 200,000 83,974 116,026
Total. Add lines 1a through 1e (Column (dust equal Form 990, Part X, column (B), line 10c)) . . . » 2,383,943

Schedule D (Form 990} 2011
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Schedule D (Form 930) 2011

58-0639811

Page 3

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

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

(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

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

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

(0]

]

clolzle

|~
S
=

Cl

Es

—

otal, (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

{a) Descrniption

(b) Book value

=

.
LS

ofofsle

3

ofe

=
o

-4

otal. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

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

(a) Description of liability (b) Book value

(1) Federal income taxes

_0-

(2) AMocations payable to agencies

2,276,360

(3) Designations payable to agencies

1,450,750

@

)

®

@

®

(9)

(10)

(1)

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

3,727,110

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), ine 12) 1 5,655,610
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,024,824
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (369,214)
4  Net unrealized gains {losses) on investments 4 18,874
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) 8 1,115
9 Total adjustments (net) Add lines 4 through 8 . 9 19,989
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10 349,225
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,359,201
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gams on investments . 2a 18,874
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) . 2d 269,971
e Add lines 2a through 2d 2e 288,845
3  Subtract ine 2e from line 1 . 3 4,070,356
4  Amounts included on Form 990, Part VIil, line 12 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 1,585,254
c Add lines 4a and 4b 4c 1,585,254
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl hne 12.) 5 5,655,610
art X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financtal statements 1 4,708,420
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIV) 2d 35,566
e Add lines 2a through 2d 2e 35,566
3  Subtract line 2e from line 1 3 4,672,854
4  Amounts included on Form 990, Part IX, Ilne 25 but not on l|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV) . 4b 1,351,970
¢ Add lines 4a and 4b 4c 1,351,970
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl line 18 ) 5 6,024,824

ZXET  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4, Part X, ine 2, Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information

accordance with FASB ASC 740-10 "Accounting for Uncertainty in Income Taxes". ASC 740-10 clanfies the accounting for uncertain tax

Schedule D (Form 990) 2011
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MSupplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

i Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ. » See separate instructions

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or (f the

| OMB No 1545-0047

2011

Open to Public

Inspection

| Name of the organization
1 UNITED WAY OF CENTRAL GEORGIA, INC.

Employer identification number

58-0639811

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

[ Mail solicitations

[ Internet and email solicitations
[} Phone solicitations

[J in-person solicttations

a0 oo

e [J Solicitation of non-government grants
f [ Solicitation of government grants
g [] Special fundraising events

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

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

1 Yes []No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1} Name and address of individual
or entity (fundraiser)

(1) Activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(ni) Did fundraiser have
custody or controf of
contributions?

{(1iv) Gross receipts
from activity

{vi) Amount paid to
(or retained by)
organization

Yes No

Total . . .

.. »

3 Lt all states in which the organization 1s

registration or licensing

registered or hcensed to solicit contributions or has been notified it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedute G (Form 990 or 990-EZ) 2011
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Schedule G {Form 990 or 990-EZ) 2011 Page 2
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ne 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

:

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add cof (a) through
(event type) (event type) {total number) col {e))
g
c
2| 1 Grossrecepts .
& | 2 Less Chantable
contributions .
3 Gross income (line 1 minus
line 2)

4  Cash prizes

5 Noncash prizes
[%]
2|1 6 Rent/facility costs
g
Q
5| 7 Food and beverages
g
5 8 Entertanment

9  Other direct expenses

10 Drirect expense summary. Add lines 4 through 9 in column (d) . . . e | )

11 Netincome summary Combine line 3, column (d), andline 10 . . . . . >

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

o {b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo e} Other gaming col {a) through col (c})
2
[)]
& | 1  Gross revenue . 49,419 49,419
-0- -0-
$1 2 Cashprzes .
2| 3 Noncashprizes . . . 21,766 21,766
w
§ 4  Rent/facility costs . . -0- -0-
a
5 Other direct expenses . -0- -0-
O Yes %! Yes %[ Yes %
6 Volunteer labor . [(J No [ No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . . > | 21,766 )
8 Net gaming income summary Combine line 1, column d, and ne7 . Lo . > 27,653
9  Enter the state(s) in which the organization operates gaming activities: Georgta e
a s the organization licensed to operate gaming activities in each of these states? . . . . . . Yes (1 N
D I N, X AN
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? " Yes 4 No
b If “Yes,” explain

Schedule G (Form 890 or 990-EZ) 2011




United Way of Central Georgia, Inc. 58-0639811
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activittes with nonmembers? .. O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershrp or other entity
formed to administer charitable gaming? .o . . . J Yes No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . .o e . .. . 13a %
b An outside facility . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name » The Organization

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .o . .o . .o . J Yes No
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $§ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Address »

16 Gaming manager information

Name » H. Ronald Watson

Description of services provided »  Overall supervision of all fundraising activities

Director/officer ((J Employee [ Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . .o [ Yes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activiies during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part HI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addmonal information (see Instructions).

Schedule G {Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

! - a
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
| » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. ™ See separate instructions.

Name of the organization
UNITED WAY OF CENTRAL GEORGIA, INC.

2011

Open to Public

Inspection

Employer identification number

58-0639811

@1 Questions Regarding Compensation

1a

o

Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items

(] Fust-class or charter travel 2] Housing allowance or residence for personal use

[J Travel for compantons [J Payments for business use of personal residence

(O] Tax indemnification and gross-up payments Health or social club dues or initiation fees

7] Discretionary spending account [ Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . .

Did the organization require substantlatlon prior to re|mbursmg or allowmg expenses lncurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

[ Compensation committee Written employment contract

(J independent compensation consultant [0 Compensation survey or study

] Form 990 of other organizations Approval by the board or compensation commuttee

During the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization

Recelive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? .

Any related organization?

if “Yes” to line 6a or 6b, describe In Part III

For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part |

Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the inial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes” to line 8, did the organlzatlon a|so follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes | No

1|V

2 |V
4a v
4b v
4c v
5a v
5b v
6a v
6b v

7 v

8 v

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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;ﬁ'j,ﬁ%;’; i,o 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 00
Complete to provide information for responses to specific questions on 2© 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC 58-0639811

Schedule O (Form 990 or 990-EZ) (2011)
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