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\ -
o 990 Return of Organization Exempt From Income Tax [ o8 No 1545-00e7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to F’_Ub"c
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnim ~Apull , 2013, and ending 21 ,20 14
B Check if applicable JC Name of orgamzation United Wav of Central Georaia, Inc D Employer identification number
0] Address change Doing Business As 58-0639811
O Name change Number and street {or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
O intal retum PO Box 1302 478-745-4732
|:] Terminated City or town, state or province, country, and ZIP or foreign postal code
L] Amended retum IMacon GA 31202-1302 G Gross receipts $ 5 065.851
L] Appication pending |F Name and address of principal officer  Gegrge McCanless. President & CEO H(a)Is this a group retum for suborcinates? [ ] Yes No
ization Address H(b) Are all subordinates inciuded? D Yes D No
| Tax-exempt status 501(c)(3) O s01(0) ¢ ) < nsertno) [J 4947@)1) or [ 527 If “No,” attach a list (see instructions)
J _Website: »  ynw nitedwavca.ora H(c) Group exemption number »
K Form of organization Corporation I:] Trust D Association D Other » | L Year of formation 195&J M State of legal domicile GA
Summary
1 Briefly describe the organization’s mission or most significant activities  United Wav of Central Georaia’s missionisto
g increase.the oraanized caoacsty of peonle . Central Georaw communwes._to care far one aoather. Thes s sccamnbshed by, ...
g nrovidina funds. for communty senvicess and brinana toaether charitable organizations.to address thoseneeds.. . ... ...
§ 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 41
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 41
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} .o 5 22
% 6  Total number of volunteers (estimate if necessary) . 6 443
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . ... 7a Q-
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b -0-
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line 1h) . . . 4.777.092 4.716.337
§| 9 Program servucé_ Wﬁﬁ@[@. W . . . 209.369 172.882
3 |10 Investment mcome (Par‘f\Vﬂ J lines 3! 4, and 7d .. . 19.601 16.629
119 Other revenue (Parf VIII, column (A), lines 5, q¢\|80 9c, 10c, and 11¢) 125.104 123.050
12 Total revenue—%’ié@ I|ne§|§{t ropgj 1r} ml&lst <>Qual Part VIII, column (A), Iine 12) 5131.165 5 028.898
13 Grants and SlmliaD A mounts pald (Part IX coLuﬁnn (A), hnes 1-3} . . 3.739.930 3.018.214
14  Benefits paid tojor tormembers{Part-1X;-col 4 (A), line 4) . .0- -0-
w | 15  Salaries, other compen e efits (Part IX, column (A), lines 5-10
§ 16a Professional fu i psm?’fe@es.iggxﬂc%;’%ﬁrﬁﬂ/(\& ine 11¢) . ( .) . ) i .6(1: L .94:(3
§ b Total fundraising expenses {Part IX, column (D), line 25) » - 124.122
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 655.047 609.346
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5.495.590 4 857.500
19 Revenue less expenses Subtract line 18 from line 12 . L. . (364.425) 171.498
5 g Begtnning of Current Year End of Year
’gé 20 Total assets (Part X, ine 16) . . . Co S 8010.224 7.495, 185
;E 21 Total habifities (Part X, ine 26) . . . . . e 3992 937 1.307.839
zZg Net assets or fund balances Subtract line 21 from l|ne 20 . . . 4.017.287 4 187 246

m Signature Block

Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
D

true, correct, and complet aration of)repaw.henyn officer) 1s based on all information of which preparer has any knowledge
— | August5, 2014
Sign Signatugegdi dificer Date
Here George McCanless, President & CEO
Type or pnnt name and title

- - n PTIN
Pa| d Pnnt/Type preparer's name Preparer's signature Date Check D J T|
Preparer self-employed
Use Only Firm's name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . oL . . OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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United Way of Central Georgia, Inc. 58-0639811
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The.Oraanization's mission is to conduct fundraising_ camnaians and distrihute amounts received to_nroarams.and servicesthat____._.

address_community.needs. ta nravide leadershin to the community in setting_the buman care. acenda hy_ determinina.needs aod.____._.

identfyina human and financial resources. availahle to address those_needs. and ta achieve results by creatina or enhancing..._.______.
- . . .. icination

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o .o . Yes [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? . . . . . . . . . . . e e e e e e oo oo oo oo o v oo OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 3.277.836 including grantsof $  3000,714) (Revenue$ . 0-)

The Oraanization pravides fundina_for.abnroximatelv 80 service nrograms nrovided to the community_bv bartaetagencies. ...
These proarams assist thausands_of citizens in_Central Gearaia. The Oraanization alsa nravides the United Way_2-1-1 information . ...
and referral service which belns connect neanle in need of assistance. with_araanizations.that pravide_belo. oromotes volunteerism..__
in community services. hrinas. citizens toaether_to_determine needs_not beina met by existing broarams and.secvices, and works to___
identify community assets available.in arder to_develon solutions ta community neablems. .
4b (Code: )(Expenses$  33s175Includinggrantsof$  .g.)(Revenue$ - 172.882)
The Oraanization owns.and onerates two commercial office buildings as_ community_setvice centers_ and leases sbacetQ. ...
unaffiliated araanizations.at helow market rates in_order to further the exemnt purnoses of these araanizations. Meetina facilives ...
are_also_orovided_ and available for use_by_anv_nonorofit araanization.serving_the community. . ...
4c (Code: )(Expenses$  j1t.1spincludinggrantsof$ 17500) (Revenue$  .p.)
Durina FY2014. the Qraanization_assumed the leadershin role for the Pramise Meiahborhoad initiative.in.two. taroeted communities ...
within its senvice area. The initiative. is.a collahoration of .anoroximately 35 nonnrofit. fat-orofit and aovetnmental entities and.is._._____.
intended to imnrave conditions in the taraeted communities by taking.a_holistic.annroach to_helbina families with a_vatietv.of needs. _.

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

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

4e Total program service expenses P 3723191

Form 990 (2013)




United Way of Central Georgia, Inc.

Form 890 (2013)

1

58-0639811

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e . . e e e e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? Y
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
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 . e e e e 4 v
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 lll . . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement, |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e . 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablllty, 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 . o v

10

11

-

12a

13
14a

15

16

17

18

19

203
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

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 Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll .

Was the organization included in consohdated lndependent audlted t" nanmal statements for the tax year‘7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV.

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 93?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? If "Yes complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

11a| v

11b v

11c v

11d

11e

11f

SN E N PREN

12a

12b

13

AN

14a

14b

15

16

AN b N AN A

17

18 (v

19 |V

20a v

20b

Form 990 (2013)



United Way of Central Georgia, Inc.

Form 990 (2013)

21

22

23

24a

26

58-0639811

Page 4
158l Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and II 21 | v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and Il .. L. 22 v
Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e o . 23 | ¥
Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e S 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e . . 24¢
Did the organization act as an “on behalf of” issuer 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 | o 25a v
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 | . e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . . 26 v

27

28

29
30

31

32

36

37

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

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

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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . e

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule 0 for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

28b

28¢c

<~

29

30

31

32

UL E N N N EN

35b

36

37

38

v

Form 990 (2013)



Uhited Way of Central Georgia, Inc.

58-0639811

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2 {
c Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to pnze winners? . ic|v B
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 22 i
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions) o
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” to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
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. o
6a 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 is 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¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? . AN e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a 1 N
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles . 10b e P
11 Section 501(c){12) organizations. Enter: ”ff,f =)
a Gross income from members or shareholders . . . . 11a 3
b Gross income from other sources (Do not net amounts due or pald to other sources m&
against amounts due or received from them.) . . . . . 11b Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b &&‘1
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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o
b If "Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b

Form 990 (2013)



United Way of Central Georgia, Inc. 58-0639811
Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
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 . ia 41
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 41 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
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 filed? 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 appomt
one or more members of the governing body? . . . . 7a |l v
b Are any governance decisions of the organization reserved to (or subject to approva| by) members, /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e . 8a|v
b Each committee with authority to act on behalf of the govermng body? e 8b|v
9 s 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 written policies and procedures governing the actlvmes 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990. e }
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 give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e . 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e 13|V
14  Did the organization have a wntten document retention and destructlon pohcy’7 C 147
15 Did the process for determining compensation of the following persons include a review and approval by e éri-ég N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? gt d%‘ B
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i ::
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . e 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 <o
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 is required to be filed ™ GEORGIA

18  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.
[0 Own website (O Another’s website Uponrequest [] Other (explain in Schedule O)

19 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.

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

organization:  ypo oganization, 277 MIK Ir. Rivd.. Suite 301, Macon, GA 31201 (478) 745-4232

Form 990 (2013)




United Way of Central Georgia, Inc. 58-0639811
Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . [
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.

¢ 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.”

« 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.

* 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.

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

(C)
Posrttion
w ® (do not check more than one (D) ® ]
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = o e from related other
hours for a :9“ _3. 8 2 35| © the organizations compensation
related 321 2] 8|« %§ 3| organization | (W-2/1099-MISC) from the
organizations| < | 3| ~ | 8 3o | |w-2/1099-MISC) organization
below dotted| € = | & g8 and related
line) g 3 3 2 organizations
[ 7] =1
8|8 g
3 S
Q
_{1) BRUCE LEICHT. 1.0
CHAIR 4 4 -0- .0- 0-
(2 DANFORRESTER oo 10
PAST CHAIR / 4 -0- -0- Q-
_13) EpnIE NORRIS 110
CHAIR-E1 ECT & VICE-CHAIR. RESOURCE DEV v v .0- -0. .0-
_{4) L ARRY BRUMLEY. 1.0
TREASURER 4 4 -0- -0- -0-
_{5) SHANE EDWARDS. .o 10
VICE-CHAIR. COMMUNITY IMPACT 4 4 -0- .0- -0-
{6) THERESAROBINSON. ... | . 1.0..___]
CE-CHAIR. MARKETING v v .0- -0- -0-
D 1oHNRHEA 10
VICE-CHAIR. HOUSTON AREA v v -0- -0- .0-
B ALBERTABRAMS ... o) 1.0
TIRUSTEE v .0- .0- .0-
_{9) Tiv.aNDREWS 10
TRUSIEE v .Q- -0- .0-
(10) AARON BLEVINS 10.___|
TRUSTEE v .0- .0- Q-
(11) BrIAN BOWERS 10...
TRUSIEE v .0- .Q- .0-
(12) yA1 ERIE.BRADLEY. 10
TRUSTEE v .0- .Q- .0-
(13) CHARLES BRISCOE. 10.....
TRUSTEE, v .0- .0- .Q-
(14) BRETT BURRIS 1.0
TRUSTIEE v .0- .0 .0-

Form 990 (2013)



United Way of Central Georgia, Inc. 58-0639811
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
w ®) (do not ch:;(S zz: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
Iweek (list any es|slolzlzz] o from related other
hours for é‘& AEIE %“3— Q the organizations compensation
related 35| ¢ g o|o52 3| organzation | (W-2/1099-MISC) from the
organizations) g. g_ g a '§ a | 7 |W-2/1099-MISC) organization
below dotted] S < | & k) £ and related
line} 5 3 3 ° organizations
¢ g
(15) CYNDEY. BUSBEE . 1.0
TRUSTEE v .0. .0.- .0
(16) Byt CAMPBELS. ......._...... 1.0
TRUSTEE 4 -0- -0- .0-
(7 JOSHCANNON. ... 1.0
TRUSTEE v .0- .0- -0-
{18) STEVE.CORKERY...._._..........._.. 1.0
TRUSTEE v/ .0- .0- -0
(19) CHRISTIE DREXLER ... 1.0
TRUSTEE v .0. .0- -0-
(20) DONMA ELLIS oo 10.....
TRUSTEE v -0- -0- .0-
(2N CHRIS FLOORE ... oo 1.0
TRUSTEE. 4 -0- -0- .0-
(22) 1gp FQSTER..... 1.0
TRUSTEE v -0- .0- -0-
(23) TAMEKA GQRDON 1.0
TRUSTEE v -0- -0- -0-
(24) ANTHONY HAYES ... 10,
IRUSTEE v -0- -0- -0-
(25) )oHN HOUSER 1.0
TRUSTEE v/ -0- .0- .0
ib Sub-total . . > .0- .0- .0-
¢ Total from contmuatlon sheets to Part VII Sectlon A > 241.468 .0- 41.199
d Total (add lines 1b and 1c) . > 241.468 .0- 47.199
2  Total number of individuals (including but not I|m|ted 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 line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e e 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatuon or mduwdual ]
for services rendered to the organization? If “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.

Name and business address

(8)

Descnption of services

©

Compensation

NI/A

2 Total number of independent contractors (including but not mited to those histed above) who

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

. Q-

Form 990 (2013)



United Way of Central Georgia, Inc.
fomesoory Part V1L, Section A Continuation Page 1 of 2 58-0639811 q

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI| [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.
» 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.”

« 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.

« List al! of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

©
Position
R ® (do not check more than one box, {D) (€) {F)
Name and Title Average hoursl ynless person is both an officer Reportable Reportable Estimated
per week (list and a director/trustee) compensation | compensatton from amount of
any hours for T ol=xlez | from related organizations other
related [J2 (2 [3|3(|35(¢2 the (W-2/1099-MISC) compensation
organizations| g £ | € | B s 2 3 3 organization from the
below dotted | 3 § g B T’E ~ 17 | w-2/1099-Mi1S0) organization
line) SglE €175 and related
|3 | 3 organizations
2|5 ]
1 5
2
(26) LATONYAJOHNSON ... 1.0
TRUSTEE v -0- 0. 0.
@7) g kuBvRG 10
TRUSTEE v -0- -0- -0-
(28) micHaELKBUGER ..o | 1.0.___]
TRUSTEE v .0- .0- .0-
(29) pog marRY 10|
TRUSTEE v -0- -Q- -0-
(30) scorT.MARKEL 10
TRUSTEE v .0- .0 .0-
(31) saramasoN........ 10
TRUSTEE v .0- -0- .-
(32) syrLviamcaee 10|
TRUSTEE v -0- -Q- -0-
(33) BoR McmAHON 10..__]
TRUSTEE v -0- -0- -0-
(34) STEPHANIE WOODS MULLES. 1.0
TRUSTEE v -0- -0- -0-
(35) Euimarean 1.0
IR!)STEE v -0- -0- -0-
(36) MARILYNPEXERSON..__...._ . _oooooooeooeo ] 10..._]
TRUSTEE v Q- .Q- _g-
G7) pHILPOSTLE ..o 10.....
v -0- -0- -0-
38) JonnenEa ... A0
TRUsTee v 0. .- .0-
(39) sere stmn A0
RUSTEE v -0- -0- -0-

Form 990 (2013)




United Way of Central Georgia, Inc.
rormssoory Part VII, Section A Continuation Page 2 of 2 58-0639811 K‘

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI J
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.

- 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.”

+ 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.

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

©
Position
A ®) (do not check more than one box, ®) € "
Name and Title Average hours| ynless person is both an officer Reportable Reportable Estimated
per week (list and a director/trustee) compensation | compensation from amount of
any hours for oslslol=lazlo from related organizations other
related |32 |2 |3|2 |35 |8 the (W-2/1099-MISC) compensation
organizations | 3 5 g E 5 % :E' ,3, organization from the
below dotted | 3 § 8 T § 17 | w-221099-MI50) organization
line) “gle €173 and related
% g o b organizations
[ 3
m g %
[=N
(40) BEBNARR.SNELL ) 10
JRUSTEE v -0- -0- -0-
(41) SPENCER STRICKIANR. ..o ooooooooeoeeeo 10.....
JRUSTEE v -Q- -0- -0-
(42) GEoRGE MCCANLESS 37
v 156.002 -0- 29,559
(43) BORERT EDWARDS 375 |
EXECUTIVE VP, CHIEF OPERATING OFFICER v 85.466 -0- 17.640
“44) B
BS) e
(46)
(47)
(48)
(49)
ey
(50)
Sor)rrm Tt
(51)
R
{53)
I
& _

Form 990 (2013)



United Way of Central Georgia, Inc.

Form 990 (2013)

58-0639811
Page 9

1Yl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T

T @Q

Federated campaigns . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . [ 1d

Government grants (contributions) | 1e

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

4.716.337

Nencash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

4,716,337

2a

Program Service Revenue

Q-0 Q0o

Business Code

£32000

172.882

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

>

172,882

6a

[v]

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

11.697

11.697

>

.(u) F;eal ‘

(1) Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

' ()] Oth.er

assets other than nventory 4.932

Less: cost or other basis
and sales expenses .

Gain or (loss) . 4932

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

4,932

| 26.208
3

events . P

{10.745)

(10.745)

54,262

-0-

54,262

84,262

Miscellaneous Revenue

Busliness Code

11a

oaon

12

Misc. Revenue - Excluded

900099

79.533

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

19.533

5.028 898

172,882

139.679

Form 9980 (2013)



United Way of Central Georgia, Inc.

Form 990 (2013)

I d b @l Statement of Functional Expenses

58-0639811
Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. Il
Do not include amounts reported on lines 6b, 7b, Total g(\) nses o raﬁ)semce M () Land Fun cg
N men
8b, 9b, and 10b of Part VIII. pe ogxpenses geaneargrexepenasnw gxpenlsser;g
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 1.018.214 1.018.214
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . .0- .0.-
3 Grants and other assistance to govermnments,
organizations, and Indwiduals outside the
United States. See Part IV, lines 15 and 16 . .0- .0.-
4 Benefits paid to or for members .Q- -0-
5 Compensation of current officers, dlrectors
trustees, and key employees 199.208 65.378 71.068 56.762
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 43958(c)(3)(B) .0. .0. .0. .0.-
7  Other salares and wages . 708.937 200.087 140.864 367.986
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 63.030 16.392 13.499 33.139
9  Other employee benefits . 194.607 43.066 62.616 88.925
10 Payroll taxes . 64.158 17.888 15.162 31.108
11 Fees for services (non- employees)
a Management .Q- -0- .Q- .Q-
b Legal 1.221 -0- 1.221 -0-
¢ Accounting 25.200 4,100 10.960 10.140
d Lobbying . .0- .Q- -0- .Q-
e Professional fundralsmg services. See Part IV Ilne 17 .0- -0-
f Investment management fees .Q- .0- -0- .0-
g Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} . .0- .0.- -0- .0-
12  Advertising and promotion 64.081 882 3.237 59 962
13  Office expenses 59.833 11.751 23.725 24.357
14  Information technology 9.736 9.736 -0- -0-
15 Royalties . .Q- .0- .0- .0-
16 Occupancy 41.344 41.344 -0- -0-
17 Travel . 8.777 535 521 2715
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 968 .0- .0- 968
19 Conferences, conventions, and meetings 19.480 1.487 7.613 10.380
20  Interest . . 3.634 -0- 3.634 -0-
21 Payments to afflllates . 32.745 9.823 9,823 13.099
22 Depreciation, depletion, and amomzatlon 128.071 104.014 11.227 12.830
23 Insurance . .. e e e 1.881 4.860 1.273 1.74
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a4  UTILITIES 81.914 81.914 -0- -0-
b SECURITY 41.085 41.085 -0- .0-
C JANITORIAL SERVICE 28.237 28.231 -0- -0-
d
e All other expenses 55.139 23.115 217.021 5.003
25 Total functional expenses. Aed lines 1 through 24e 4.857.500 3,723.908 409.470 724.122
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)



Uhited Way of Central Georgia, Inc.

58-0639811

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 7194.1631 1 931.156
2  Savings and temporary cash investments . 1.437.480| 2 1.148.325
3 Pledges and grants receivable, net 2.992944| 3 2.697.863
4  Accounts receivable, net 11433 4 13.84
§ Loans and other receivables from current and former offlcers dlrectors ps
trustees, key employees, and highest compensated employees. |'-~ L N
Complete Part Il of Schedule L e e e e e .0.| 5 .0-
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c}(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o R ]
a organizations (see instructions). Complete Part Il of Schedule L. . .0.l 6 .0-
§ 7 Notes and loans receivable, net .p.l 7 .0.
< | 8 Inventones for sale or use . K] -0-
9 Prepaid expenses and deferred charges 34664 9 18,266
10a Land, buildings, and equipment. cost or -
other basis Complete Part VI of Schedule D 10a 4926 i
b Less: accumulated depreciation 10b 2.060.614 2.303.124| 10c 2.176.380
11 Investments—publicly traded secunties . e .o.{ 11 -0-
12 Investments—other securities See Part IV, line 11 .g.l 12 -0-
13  Investments—program-related. See Part IV, line 11 . .g.l 13 -0-
14 Intangible assets . ..l 14 -0-
15  Other assets. See Part IV, I|ne 11 . 436.417 15 483.353
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8.010.224] 16 1.495.185
17  Accounts payable and accrued expenses . 42.7911 17 51.049
18 Grants payable . 150.000] 18 91.000
19  Deferred revenue . 2671 19 5.695
20 Tax-exempt bond liabilities . .-l 20 -0
21  Escrow or custodial account lability. Complete Part IV of Schedule D .. 21 -0-
“ |22 Loans and other payables to current and former officers, directors, 2 R ;
E trustees, key employees, highest compensated employees, and |- :
Z'lé disqualified persons. Complete Part Il of Schedule L . .0.| 22 .0.
< |23 Secured mortgages and notes payable to unrelated third parties 230.072| 23 195.933
24 Unsecured notes and loans payable to unrelated third parties .0-| 24 .0-
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 3.569.858
26 Total liabilities. Add lines 17 through 25 . 3.992.937
Organizations that follow SFAS 117 (ASC 958), check here b . and T
§ complete lines 27 through 29, and lines 33 and 34. ¥ *c:‘
§ |27 Unrestricted net assets . 3.980.267
g 28 Temporarnly restricted net assets . 317.020| 28 112921
2 29 Permanently restricted net assets . . -0-
c Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 4.017.287| 33 4,187.346
34  Total liabilities and net assets/fund balances . 8.010224] 34 1.495 185

Form 990 (2013)



United Way of Central Georgia, Inc. 58-0639811
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ]
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 5.028.898
2 Total expenses (must equal Part IX, column (A), line 25) 2 4.857.500
3 Revenue less expenses. Subtract line 2 from line 1 3 171.398
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 4.017.281
5 Net unrealized gains (losses) on investments 5 (1.339)
6 Donated services and use of facilities 6 .0-
7 Investment expenses . 7 -0-
8  Prior period adjustments . . 8 -0-
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 .0-
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . . . 10 4.187.246
ZEEd] Financial Statements and Reportung
Check if Schedule O contains a response or note to any line in this Part XII . . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or  }¢~ | i
reviewed on a separate basis, consolidated basis, or both %
[ Separate basis  []Consolidated basis ] Both consolidated and separate basis S
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ]
separate basis, consolidated basis, or both: -x ; ; .
Separate basis  []Consolidated basis [] Both consolidated and separate basis 5 ;____ o
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in . ol
Schedule O. : i
3a As aresult of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L . 2@1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. open to Publlc
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ 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 [] 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il.)
6 []Afederal, 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
described In section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [0 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 [0 Typel b [ Typell ¢ [ Type Il-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type lll supporting
organization, check thisbox . . . . .o N
g Since August 17, 2006, has the organlzatlon accepted any gxft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e 11gﬁu)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v} Did you notify (vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-@ | m col (i} isted nyour { the organization in organzzation in col support
above or IRC section | goveming document? col (i) of your (i) organized in the
{see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
8
(C)
(0)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 5,610,434 5,396,731 5,407,436 4,831,042 4,770,599 26,016,242

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 5,610,434 5,396,731 5,407,436 4,831,042 4,770,599 26,016,242
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 ,
shownonline 11, column(f). . . . 826,000
6 Public support. Subtract line 5 from line 4. 25,190,242
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . 5,610,434 5,396,731 5,407,436 4,831,042 4,770,599 26,016,242
8 Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sourcés . . . . . . - 238,121 241,719 221,789 225,638 184,579 1,111,846
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . 157,479 65,646 60,340 75,708 79,533 438,706
11 Total support. Add lines 7 through 10 27,566,794
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 thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column {f)) . . . . 14 91.38 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . . 15 93.97 %
16a 33113% support test—2013. If the organization did not check the box on line 13 and I|ne 14 1S 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. L L .. ... ..o oo O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... PO
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . 000 00000000 O

Schedule A (Form 990 or 990-EZ) 2013
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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 qualfy under Part Il.

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) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross recelpts 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 governmenta! 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract iine 7c from
line 6.) . e

P 3&?3

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received 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 busmess
activities not included in hine 10b, whether
or not the business is regularly carmed 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 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 __ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> [

Schedute A (Form 990 or 990-£Z) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990. Open to Public
Department of the T A
ot Revenue Senecs ) | » Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. [ERLREETY
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

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 advised 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 in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? . . . . . . . . . . . . e e e O Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 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 [ Preservation of a certified historic structure
[(J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 3 £} Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restncted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (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 extlngwshed or termlnated by the organization during the

tax year »

5 Does the organization have a wrtten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . -« - 0O Yes [ 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

L &)
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)BYw)? . . . . . . . . . . . . . L. . . ... .« « « « .+« [OVYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 Xlll, 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, histonical 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:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . . R O
2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §
b Assets included in Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

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):
[J Public exhibition

[0 scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and exp!ain how they further the organization’s exempt purpose in Part
X

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?

d [ Loan or exchange programs
e [J Other

(] Yes [JNo

Elsdl" 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

T

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not

included on Form 990, Part X? . e . e [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o ... 1c
Additions duringtheyear . . . . e e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . . e O Yes [1No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part XIll_. .. [l

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 328,784 318,636 316,515 298,333 262,107
Contributions .
Net investment earnings, gams and
losses . . . . . . . . . . 14,701 12,093 3,887 19,798 37,204
Grants or scholarships
Other expenditures for facilities and
programs . e e
Administrative expenses . . . . 2,103 1,945 1,766 1,586 978
End of year balance . 341,382 328,784 318,636 316,515 298,333
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  100%
Permanentendowment » 0%
Temporarily restricted endowment » 0%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . o L L L. L0000 3afi)| v
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen depreciation
1a Land . 114,706 114,706
b BUIIdlngs . . . 3,616,430 1,674,497 1,941,933
¢ Leasehold |mprovements
d Equipment 305,858 291,886 13,972
e Other . 200,000 94,231 105,769
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 2,176,380

Schedute D (Form 990) 2013
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ELERY N Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value (¢} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financiat derivatives

(2) Closely-held equity interests .

(3) Other

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

E1gAYll]  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(W

@
(&)}

@

)

©

@)

(C)]
O
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » . |
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1) Cash Surrender Value of Life Insurance 483,353
@
)
)
{5)
{6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. B} line15) . . . . . . . . . . . . . . WP 483,353
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes -0-
() Allocations Payable to Agencies 2,144,452
(3) pesignations Payable to Agencies 789,710
@ Supplemental Retirement Plan Accrued Liability 30,000
(5)
(6)
@)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} ™ 2,964,162

2. Liability for uncertain tax positions. In Part Xill, 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). Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,429,513
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: ‘*“

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a -0-f )

b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b -0-] <4

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c -0-

d Other (DescnbeinPart Xlll) . . . . e I 244,120

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 244,120
3 Subtract line 2e fromiine1 . . . . e e e 3 4,185,393
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 n

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a -0-| -

b Other DescnbemnPartXiity. . . . . . . . . . . . . . . |4b 843,505

¢ Addlinesdaand4b . . . B I 1 843,505
§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) e 5 5,028,898

T @{Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,259,454
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilites . . . . . . . . . . . [2a -0 "

b Prioryearadjustments . . . . . . . . . . . . . . . . {2 0-} °

¢ Otherlosses . . . . .. B 2 0. %

d Other (Describe in Part XIII ) . ... e L 36,953

e Add lines 2a through 2d . 2e 36,953
3  Subtract hine 2e from line 1 . 3 4,222,501
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1: A5

a Investment expenses not included on Form 890, Part Vill, ine 7b 4a -0-| f&{{

b Other (Descnbe in Part XIll.) . 4b 634,999 -

¢ Add lines 4a and 4b 4c 634,199

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 18 ) e e 5 4,857,500
Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

has concluded no material uncertain tax positions have been taken on any open tax returns. For the current year the Organization believes

all tax positions are fully supportable by existing Federal law and related interpretations and there are no uncertain tax positions to consider.

Part X|, Line 2d: Deduct administrative fee revenue on designated pledges and special event expenses.

Schedule D (Form 990} 2013
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TN  Supplemental Information (continued)
Part XI, Line 4b: Contributions designated to specific organizations without variance power granted to the Organization and unrealized
1OS S O MV S IO NS. e eeeeomeemeeosiimmemeemesemoeeceeeeemeeeeenemameeoom<emtiamins
Part XII, Line 2d: Deduct special event expenses. s
Part XII, Line 4b. Expense related to designations to specific organizations without variance power granted to the Organization.

Schedute D (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

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.
art | . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[1 Mail solicitations e [ Solicitation of non-government grants
(O Internet and emait solicitations f [ Solicitation of government grants
(J Phone solicitations g [J Special fundraising events
[ In-person solicitations
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? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

=Ty B - o -]

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser isted in

(vi} Amount paid to
(or retained by)
orgamization

col (i)

Yes No

10

Total . . . . . . . i i i i e e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 ) Event #2 (c) Other events (d) Total events
Campaign Kickoff 10 (add wéo(la{c;;‘m“g“
(event type) {event type) (total number)
®1 1 Grossrecepts . 6,500 19,708 26,208
g
2 Less: Contnibutions -0- -0- -0-
3 Gross income (line 1 minus
line 2) 6,500 19,708 26,208
4 Cashpnizes . -0- -0- -0-
5 Noncash prizes .0- -0- .0-
[72]
91 6 Rentfacility costs . -0- 250 250
2
gi| 7 Foodand beverages . 4,998 -0- 4,998
3
5 8 Entertainment -0- -0- -0-
9  Other direct expenses 3,552 28,153 31,705
10 Direct expense summary. Add lines 4 through 9 in column (d) | 36,953
11 Net income summary. Subtract line 10 from line 3, column (d) > (10,745)

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

(b) Pull tabs/instant

{d) Total gaming (add

qé (a) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col {c))
2
4
1  Gross revenue . 54,262 54,262
$| 2 Cashprizes . 1,000
g
21 3 Noncash prizes 23,841
w
§ 4 Rent/facility costs . -0-
=
5  Other direct expenses 1,383
O Yes %(d Yes %([d Yes % :
6 Volunteer labor . 1 No O No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2 26,224
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 26,224
9  Enter the state(s) in which the organization operates gaming activities: GEORGIA_
a Is the organization licensed to operate gaming actwvities in each of these states? Yes [] No
b If“No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2013



United Way of Central Georgia, Inc. 58-0639811

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . O VYes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . T <] -0-%
b An outside facility . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name P THE ORGANIZATION

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . < o« . . .. . e e - . . . . . . . . .+ . . . 0OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » $
c [f “Yes,” enter name and address of the third party:

Name »

Address > )

16  Gaming manager information:

Name P JUDY QUINLAN

Gaming manager compensation»  $ -0-

Description of services provided » OVERALL SUPERVISION OF ALL FUNDRAISING ACTIVITIES INCLUDING GAMING ACTIVITIES

[ Director/officer Employee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [ Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v), and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. P See separate instructions.

2013

Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [0 Payments for business use of personal residence
[1 Tax indemnification and gross-up payments Health or social club dues or initiation fees
[[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain . ibl|vY
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
ia? . .. 2 | v
3 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, but explain in Part Ill.
[ Compensation committee Written employment contract
(] Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? .. 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Hl . e e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part I 8 v
9 |If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? coe e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULEM

|  omBNo 15450047

Noncash Contributions

(Form 990)

» Complete if the organizati ed “Yes” on Form 990, Part IV, lines 29 or 30. 2 O 1 3

» Attach to Form 990. Open To Public
Department of the Treasury | b |aformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

a 58-0639811
iﬁiﬁ Types of Property

(@) (b) ) (d)

N h
Check If Number of contributions or oncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Ant—Historical treasures
3  Arnt—Fractional interests ||
4  Books and publications 5 .
5  Clothing and household < .
goods ! .
6 Cars and other vehicles v 1 23.841|PROVIDED BY AUTO DEALER
7  Boats and planes
8 Intellectual property
9  Securities—Publicly traded v 7 15.567 | GROSS PROCEEDS FROM SALES
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests [ ]
12 Securnities—Miscellaneous
13  Qualified conservation contribution
—Historic
structures []
14 Qualified conservation contribution .
—Other
15  Real estate—Residential
16  Real estate—Commercial L
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( )
26 Other » ( )
27  Other > ( )
28 Other® ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part I
31
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227 Schedule M (Form 990) (2013)



Schedule M (Form 990} (2013) Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the
organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Partl, Lioe &: The automebile was donated by a cat dealetshin as the araod prize in.a xaffle to raise funds to suonort nreqraros and servicesof the ...

I GANIZALION S DA ML A D S e e eem e m e m e e

Partl. Lioe 9: The orqanization seceived seven contributions af nuhlicly traded stocks. The stacks were sold uoop teceint and the aross.amounsgs. ...

recejved from the sales.were recorded as ConteibUbIODS. ... ... ..o

Schedule M (Form 990} (2013)



SCHEDULEO (Form Supplemental Information to Form 990 or 990-EZ |__omBNo 15450047

990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Ti

|m§,anan;eer:,e?,ue :e’:’e::ury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification numb
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

Form 990, Part Vi, Section A, Line 7a: Members of the Organization's Board of Trustees are elected at the Organization's annual meeting by the

participants as defined in the Organization's bylaws {described in the response to Form 990, Part VI, Section A, Line 6 above).

Form 990, Part VI, Section B, Line 11b: The Form 990 was presented to the Executive Committee of the Organization's Board of Trustees for review

and approval prior to submission.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2013)



Schedule O {Form 990 or 990-£7) (2013) Page 2
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

Schedule O (Form 990 or 990-E2) (2013)
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