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g 9 Program service revenue (Part VIl line 2g) 231,681 201,603
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 6 0
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14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,510,722 1,763,202
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19 Revenue less expenses. Subtract line 18 from line 12 -92,695 -98,621
5 § Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) 7,067,884 7,762,123
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 2
Partlll ' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l @
1 Briefly describe the organization's mission.

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D 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? l:l Yes @ No
If “Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 3,370,663 including grants of $ 2,333,762 ) (Revenue $ )
UNITED WAY OF CENTRAL GEORGIA (UWCG) INVESTS IN 47 PROGRAMS DELIVERED TO
THE COMMUNITY BY 32 LOCAL PARTNER AGENCIES. THESE PROGRAMS ASSIST
THOUSANDS OF CITIZENS IN CENTRAL GEORGIA. UWCG COMBINES THE CONTRIBUTIONS
OF THOUSANDS OF PEOPLE AND FUNDS PROGRAMS THAT WILL HAVE THE GREATEST
IMPACT IN DEALING WITH COMMUNITY ISSUES. GRANTS AWARDED TO PROGRAMS AND
ORGANIZATIONS MUST DEMONSTRATE MEASURABLE RESULTS. THE UNITED WAY OF
CENTRAL GEORGIA ALSO FUNDS A FREE, CONFIDENTIAL SEVEN-DAYS A WEEK, 24-HOURS
A DAY INFORMATION AND REFERRAL LINE, 2-1-1, THAT SERVES ALL OF CENTRAL
GEORGIA.

4b (Code ) (Expenses $ 408,947 including grants of $ ) (Revenue $ 201,603
UWCG OWNS AND OPERATES TWO COMMERCIAL OFFICE BUILDINGS AS COMMUNITY SERVICE
CENTERS AND LEASES SPACE TO UNAFFILIATED ORGANIZATIONS AT BELOW MARKET
RATES TO SUPPORT AND EXPAND THE EXEMPT EFFORTS OF THOSE ORGANIZATIONS. ANY
NONPROFIT ORGANIZATION CAN BOOK MEETING FACILITIES AT THESE SITES.

4c (Code. ) (Expenses $ 311,034 including grants of $ ) (Revenue $ )
UWCG LEADS THE READ2SUCCEED INITIATIVE, WHICH INCLUDES THE TUTORING
PROGRAMS READ2SUCCEED AND AARP FOUNDATION EXPERIENCE CORPS. READ UNITED
ADDRESSES LITERACY CHALLENGES FACING CENTRAL GEORGIA BY RECRUITING
COMMUNITY VOLUNTEERS TO TUTOR KINDERGARTEN THROUGH THIRD GRADE STUDENTS.
READING PROFICIENTLY BY THE END OF THIRD GRADE IS THE MOST IMPORTANT
PREDICTOR OF HIGH SCHOOL GRADUATION AND CARREER SUCCESS. THE READ2SUCCEED
PROGRAM RECRUITS VOLUNTEERS 18 YEARS OF AGE AND OLDER WHO WILL TUTOR
STUDENTS FOR AT LEAST AN HOUR A WEEK. AARP FOUNDATION EXPERIENCE CORPS
FINDS MENTORS 50 YERAS OF AGE OR OLDER TO TUTOR THOSE STUDENTS IN READING.
THE UWCG PREPARES AT-RISK PRE-SCHOOL CHILDREN AND YOUND STUDENTS THROUGH
FIRST STEPS AND PARENTS AS TEACHERS INITIATIVES.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,090,644
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 b IjMDage 3

Part IV * Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

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

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? /f "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part Il

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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

Did the organization, directly or through a related organization, hold assets in temporarnly restricted

endowments, permanent endowments, or quast-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,

ViI, VIl 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 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 hability 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 XI and X!

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered “No" to ine 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(n)? 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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “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? If “Yes,” complete Schedule F, Parts Il 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? /f “Yes,” complete Schedule F, Parts Il 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 contnbutions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 [ X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
1al X
11b X
11¢ X
11d| X
el X
114 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 [ X
20a X
20b
21| X

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0635811 Page 4
Part IV ' Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,"” complete Schedule |, Parts | and lil 22 X

23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, 11l
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Form 990 (2018)

DAA
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed durning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions inciuded on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, iine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
It "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 6
Part VI * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 46
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 | 45
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware durning the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
1 one or more members of the governing body? 7a | X
! b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wrtten policies and procedures governing the activities 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢| X
13  Did the organization have a wntten whistleblower policy? 13| X
14 Did the orgamzation have a wniten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,"” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
D Own website |:] Another's website D Upon request [X] 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, address, and telephone number of the person who possesses the organization's books and records »
THE ORGANIZATION 277 MARTIN LUTHER KING JR BLVD #301
MACON GA 31201 478-745-4732

DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 7
Part Vil ' 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 Vil [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e Listall 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.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for CER R BS) = e[ o organization (W-2/1099-MISC) from the
related ali2 | ZF |8 Er} g (W-2/1099-MISC) organization
organizations |8 & c|l2 |2 (28|53 and related
belowdotted  [55( 3 ERLE] organizations
tine) g = 5| 3
al| g o e
3 2 &
@ b5
@ @
(=%

(1)JOHN RHEA

1.00
PAST CHAIR 0.00 | X X 0 0 0
(20 LARRY BRUMLEY
1.00
CHAIR ELECT 0.00 |X X 0 0 0
(3)CHARLES BRISCOE
1.00
TREASURER 0.00 [X X 0 0 0
(4) SPENCER STRICKL%ND
1.00
CHAIR 0.00 | X X 0 0 0
(5)BRUCE LEICHT
1.00
VC MISSION UNITED 0.00 |X X 0 0 0
(6) TIM ANDREWS
1.00
TRUSTEE 0.00 (X 0 0 0
(7’ DON BAILEY
1.00
TRUSTEE 0.00 !X 0 0 0
(8 VALERIE BRADLEY
1.00
MARKETING 0.00 (X 0 0 0
(9) CYNDEY BUSBEE
1.00
TRUSTEE 0.00 | X 0 0 0
(10)JOSH CANNON
1.00
TRUSTEE 0.00 [X 0 0 0
(1)STEVE CORKERY
1.00
COMMUNITY IMPACT 0.00 [X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from refated other
(st any officer and a director/trustee) the organizations compensation
hours for o5l s1ol =xlax] = organization (W-2/1099-MISC) from the
retated sl a|=|2)3& g (W-2/1099-MISC) organization
organizatons 35| £ ] @ 8 |28| & and related
below dotted 3E| 8 s [8g] organizations
line) x| 2 2l 2
al g o | &
8| g g
o @
a.
(12) ERIN CRIDER
1.00
TRUSTEE 0.00 (X 0 0
(13) NICOLE CROFUTT
1.00
TRUSTEE 0.00 (X 0 0
(14) STEPHEN DAUGHTERY
1.00
TRUSTEE 0.00 X 0 0
(15) CHRIS FLOORE
1.00
TRUSTEE 0.00 [X 0 0
(16) TAMEKA GORDON
1.00
TRUSTEE 0.00 iX 0 0
(17) HOPE HINES
1.00
TRUSTEE 0.00 (X 0 0
(18) DR. CURTIS JONES
1.00
TRUSTEE 0.00 [X 0 0
(19) BILL KILBURG
1.00
TRUSTEE 0.00 |X 0 0
1b  Sub-total >
¢ Total from continuation sheets to Part VI, Section A [ 2 170,000 40,523
d Total (add lines 1b and 1¢c) » 170,000 40,523
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&s?ness address Descnptugn Lf sefvices Coméer?sanon
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (0) () (F
Name and title Average Position Reportable Reportabte Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for s sTol=Te=l = organtzation (W-2/1099-MISC) from the
related salal =12 |35 g (W-2/1099-MISC) organization
organizations |3a] £ | 8 2 |28 S and related
betow dotted 28| 8 = 8§ - organizations
tine) = 2! 32
af g o[ @
el 2 g
© @
Q
(20) MICHELLE KROH
1.00
TRUSTEE 0.00 [X 0 0
(21) ELI MORGAN
1.00
TRUSTEE 0.00 |[X 0 0
(22) MARILYN PETERSON
1.00
TRUSTEE 0.00 | X 0 0
(23) PHIL POSTLE
1.00
TRUSTEE 0.00 X 0 0
(24) DR. NORIS PRICE
1.00
TRUSTEE 0.00 j|X 0 0
(25) SCOTT SAPP
1.00
TRUSTEE 0.00 |[X 0 0
(26) DR. MARK SCOTT
1.00
TRUSTEE 0.00 [X 0 0
(27) JEFF SMITH
1.00
TRUSTEE 0.00 |X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the orgarnization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

{B)
Descniption of services

(€)
Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for -T = organization {W-2/1099-MISC) from the
related 33 a 2 E énﬁi g (W-2/1099-MISC) organization
organizations §§. g 8 g %ﬁ g and related
below dotted §2_ § g_ mg organizations
line) 5 __E—, E “g
(28) BERNARD SNELIL
1.00
TRUSTEE 0.00 |X 0 0 0
(29) BRENDA THOMAS
1.00
TRUSTEE 0.00 | X 0 0 0
(30) BOB VETO
1.00
TRUSTEE 0.00 |X 0 0 0
(31) RON WEIGLE
1.00
TRUSTEE 0.00 |X 0 0 0
(32) HERBERT YOUNG
1.00
TRUSTEE 0.00 | X 0 0 0
(33) MIKE AUSTIN
1.00
TRUSTEE 0.00 (X 0 0 0
(34) STACIE BARRETT
1.00
TRUSTEE 0.00 | X 0 0 0
(35) RON FOSTER
1.00
TRUSTEE 0.00 | X 0 0 0
1b Sub-totai 4
¢ Total from continuation sheets to Part VIi, Section A [ 2
d Total (add lines 1b and 1¢) >

2  Total number of individuals (including but not imited to those hsted 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? /f “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from refated other
(st any officer and a director/trustee) the organizations compensation
hours for =T =T o =~Toxl = organization {W-2/1099-MISC) from the
related a2l 2 2|2 |38] § (W-2/1099-MISC) organization
organizatons | g §1 El g g g g g and related
below dotted g8 9 S |=g organizations
line) g :—‘ ‘fz ‘éb
(36) JEFF BATTCHER
1.00
TRUSTEE ' 0.00 | X 0 0 0
(37) MATT GREER
1.00 ‘
TRUSTEE 0.00 | X 0 0 0
(38) DUKE GROOVER
1.00
TRUSTEE 0.00 [X 0 0 0
(39) CHRISTI HORNE JAMES
1.00
TRUSTEE 0.00 [X 0 0 0
(40) ERIN KELLER
1.00
TRUSTEE 0.00 | X 0 0 0
(41) JOHN LITTLE
1.00
TRUSTEE 0.00 [X 0 0 0
(42) JONATHAN PITTS
1.00
TRUSTEE 0.00 |X 0 0 0
(43) CALENTRA PURVIS
1.00
TRUSTEE 0.00 (X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

indwvidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) {C)
Name and business address Descnption of services Compensatton

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hst any officer and a director/trustes) the organizations compensation
hours for sl sToT=T==] = organization (W-2/1099-MISC) from the
related - 5 2|2 |3a g (W-2/1099-MISC) organization
organizatons |sal £ | & 2 |128) & and related
belowdotted [g8{ S  |8g| organizations
line) - % 3
af & o e
8l g £
® a
(44) THERESA ROBINSON
1.00
TRUSTEE 0.00 | X 0 0 0
(45) WESLEY WALTHALL
1.00
TRUSTEE 0.00 [X 0 0 0
(46) GEORGE MCCANILESS
37.50
PRESIDENT & CEO 0.00 X 170,000 0 40,523
1b  Sub-total > 170,000 40,523
¢ Total from continuation sheets to Part VIi, Section A >
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited 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 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(€)
Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2018)
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58-0639811

826786

Page 9

Part Vil - Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VII| []
(A) (B) © (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512-514
‘2 ‘21 1a Federated campaigns 1a
g é b Membership dues 1b
b € Fundraising events 1c
gi d Related organizations 1d
g"E e Govemment grants (contnbutions) 1e 706,699
..‘_2? f All other contnbutions, giits, grants,
:‘35 and similar amounts not included above 1 3,580,365
‘E‘g g Noncash contributions included n lines 1a-1f $ 71,324
88 _h Total. Add lines 1a-1 > 4,287,064
g Busn Code
g 2a RENT INCOME - UNAFFILIATED OR 532000 201,603 201,603
o b
8
[7/]
E e
=4 f All other program service revenue
a g Total. Add lines 2a—2f > 201,603
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real {n) Personal
6a Gross rents
b Less rental exps
€ HRentalinc or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
E (not including $
> of contributions reported on line 1c)
< See Part IV, line 18 a 191,075
g b Less direct expenses b 92,906
© ¢ Netincome or (loss) from fundraising events > 98,169 98,169
9a Gross income from gaming activities
See Part [V, line 19 a 114,320
b Less direct expenses b 11,190
¢ Net income or (loss) from gaming activities » 103,130 103,130
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a MISC REVENUE - EXCLUDED 900099 112,763 112,763
b
c
d All other revenue
e Total. Add lines 11a-11d > 112,763
12 Total revenue. See instructions > 4,802,729 314,366 201,299

DAA

Form 990 (2018)
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UNITED WAY OF CENTRAL GEORGIA,

INC.

58-0639811

826786

Page 10

Part IX -

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts rep orted on lines 6b, Total ;:;enses Progra(n?)semce Manag((e‘ril)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 2 s 333 7 762 2 7 333 z 7 6 2
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 232,050 134,589 51,051 46,410
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,145,093 856,262 39,294 249,537
8 Pension plan accruals and contributions (iInclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 282,026 189,974 30,249 61,803
10 Payroll taxes 104,033 75,765 6,149 22,119
11 Fees for services (non-employees)
a Management
b Legal 734 226 322 186
¢ Accounting 84,139 25,866 36,912 21,361
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifne 11g amount exceeds 10% of line 25, column
(A) amount, Iist fine 11g expenses on Schedule O ) 67 I3 764 20, 832 29, 728 17, 204
12  Advertising and promotion 41,364 13,368 1,085 26,911
13 Office expenses 81,881 34,412 19,153 28,316
14  Information technology 22,212 18,363 2,886 953
15 Royalties
16 Occupancy 35,240 35,240
17  Travel 26,101 8,456 6,863 10,782
18 Payments of travel or entertainment expenses
for any federal, sfate, or local public officials 3,328 888 1,691 749
19 Conferences, conventions, and meetings 28,369 18,031 8,748 1,590
20 Interest
21 Payments to affilates 44,628 16,043 28,585
22 Depreciation, depletion, and amortization 120,601 120,601
23 Insurance 9,346 5,263 4,083
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a UTILITIES 91,373 91,373
b MISCELLANEOUS EXPENSE 54,859 14,643 27,877 12,339
¢ SECURITY 41,533 41,533
d EQUIPMENT RENT AND SERVIC 28,463 16,511 8,994 2,958
e All other expenses 22,451 18,643 2,440 1,368
25  Total functional expenses. Add lines 1 through 24e 4,901,350 4,090,644 306,120 504,586
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 p |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0638811 Page 11
Part X ' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing 856,224| 1 1,136,586
2 Sawvings and temporary cash investments 1,266,541| 2 1,792,021
3 Pledges and grants receivable, net 2,135,534| 3 2,048,493
4  Accounts receivable, net 145,019] 4 109,170
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
gl organizations (see instructions) Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 57,498| g9 58,766
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,367,850
b Less accumulated depreciation 10b 2,627,935 1,838,718| 10c 1,740,015
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 768,350] 15 877,072
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,067,884| 16 7,762,123
17 Accounts payable and accrued expenses 35,154 17 38,758
18 Grants payable 18
19 Deferred revenue 14,077] 19 630,550
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part [V of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
_.'3 disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third parties 179,636| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 2,413,922| 25 2,547,836
26 Total liabilities. Add iines 17 through 25 2,642,789 26 3,217,144
Organizations that follow SFAS 117 (ASC 958), check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrcted net assets 4,093,347| 27 4,301,483
@ | 28 Temporanly restncted net assets 331,748| 28 243,496
B |29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘zo‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,425,095 33 4,544,979
34 Total liabilities and net assets/fund balances 7,067,884| 34 7,762,123
Form 990 (2018)

DAA




Form 990 (2018) UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

826786

Page 12

Part XI + Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

XL

O W ® N O UG & WN =

Y

Total revenue (must equal Part VI, column (A), line 12)

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

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

4,802,729

4,901,350

-98,621

4,425,095

75,480

© o INo |0 s [N [=

143,025

—
o

4,544,979

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

[]

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual EI Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

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

(z] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuittee 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
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes | No

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545:0047
(Form 930 or 990-EZ) Complete if the orgar 15a tion 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust. 2 01 8

i Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public

‘ Internal Revenue Servico » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identif Y numb

i UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

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

| The organization 1s not a private foundation because it 1s. (For lines 1 through 12, check only one box )

S W N =

L1 1]

©o ™

O D O O

10

1
12

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agnicultural research organization descrnibed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

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

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must comptete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

1]

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

L]

(1) Name of supported (1) EIN () Type of organization (v) Is the organization (v) Amount of monetary

organization (descnibed on lines 1-10 histed in your governing support (see
above (see nstructions)) document? instructions}

Yes No

{w1) Amount of
other support (see
instructions)

(A)

®)

©

()]

(E)

Z

Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 2
Partll - 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 4,996,891 5,377,942 4,630,626 4,240,541 4,287,064 23,533,064
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 through 3 4,996,891 5,377,942 4,630,626 4,240,541 4,287,064 23,533,064
5§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) 634,681
6 Public support. Subtract line 5 from line 4 22,898,383
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 4,996,891 5,377,942 4,630,626 4,240,541 4,287,064 23,533,064
8  Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from
similar sources 209,983 222,407 225,163 231,687 201,603 1,090,843
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 106,499 111,010 111,093 186,893 112,763 628,258
11 Total support. Add lines 7 through 10 25,252,165
12 Gross receipts from related activities, etc (see instructions) l 12 732,946
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hine 11, column (f)) 14 90.68%
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 91.35%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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UNITED WAY OF CENTRAL GEORGIA,

INC.

58-0639811

826786

/ Page 3

Partill.

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify und

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

P/rtll
er//a .

Section A. Public Support,

/

Calendar year (or fiscal year beginning.in) » (b) 2015 {(c) 2016 (d) 2017 (e) 2018/ (f) Total
1  Gfts, grants, contnbutions, and membership
tees received (Do not include any "unusual grants,”)
2 Gross recepts from admissions, merchan)) e
sold or services performed, or facllities
furrished in any actwity that is related to the
organization's tax-exempt purpose 7
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 [\
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b \|l /
8  Public support. (Subtract line 7c from *
ine 6) /
Section B. Total Support / \
Calendar year (or fiscal year beginningin)  » (b) 2015” (¢).2016 (d) 2017 (e) 2018 (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 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11, / \
and 12)
14  First five years. If the Form 990 s for tpe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(§)
organization, check this box and stop here \ » D
Section C. Computation of Publi¢ Support Percentage \
15  Publc support percentage for 20184(line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 \16 %
Section D. Computation of InVestment Income Percentage \
17  Investment income percentage’for 2018 (line 10c, column (f), divided by line 13, column (f)) 17\ %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %o
19a 33 1/3% support tests—20/1’8. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—#2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than’33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 > []

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 4
PartlV.  Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamization’s organizing document authornizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) Its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? I/f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 5
Part IV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnibution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Waere a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeatr, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all ttmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Dud substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF CENTRAL GEORGIA,

826786

INC. 58-0639811 Page 6

Part V'

1 I:I Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see
instructions)

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 7
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organtzations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

@ IN{O | | (W

[+

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi) See
instructions
3 Excess distnbutions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distnbutable amount
Carryover from 2013 not applied (see instructions)
j _Remamder Subtract lines 3g, 3h, and 3! from 3f
4  Distnbutions for 2018 from
Section D, line 7 $
a_Applied to underdistnbutions of prior years
b Applied to 2018 distnbutable amount
c_Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, 1f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions
6 Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add hnes 3;
and 4c
8  Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

SKi|™|o ajo |T|w

o ia o |o|»

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 8
PartVl.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS, ADMIN FEES, CSV OF LI $ 628,258

SUPPLEMENTAL INFORMATION
PART II, LINE 10
OTHER INCOME INCLUDES LIFE INSURANCE CASH SURRENDER VALUE, ADMINISTRATION

FEE INCOME, AND MISCELLANEOUS INCOME.

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_15¢5-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ider b
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

D & WN =

funds are the organization’s property, subject to the organization’s exclusive legal

6 Dud the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit?

Did the organization inform all donors and donor adwvisors in writing that the assets he!d in donor advised

control?

D Yes D No
D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

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

D 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

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)

a o o w

histonc structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

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

tax year P
4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to momnitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>s

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)

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

D Yes D No

9 In Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f 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 XIIl, 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 ant, 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
(i) Revenue included on Form 990, Part VIil, ine 1
(ii) Assets included in Form 990, Part X

> S
|

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

> 3
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2018~ UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 2
Partlli.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
X

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

D Yes I:I No

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

D Yes | | No

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part X!l Check here If the explanation has been provided on Part Xll|

Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 399,952 382,231 343,106 345,347 341,382
b Contnbutions 250
¢ Net investment earnings, gains, and
losses 9,283 38,951 45,084 -573 5,955
d Grants or scholarships 14,700
e Other expenditures for facilities and
programs
f Administrative expenses 6,525 6,530 5,959 1,668 1,990
g End of year balance 402,960 399,952 382,231 343,106 345,347

2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as
a Board designated or quasi-endowment» 100,00 %
b Permanent endowment P> %
¢ Temporarly restncted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basts {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other)} depreciation
1a Land 114,706 114,706
b Buidings 3,666,045 2,151,637 1,514,408
¢ Leasehold improvements
d Equipment 387,199 356,426 30,773
e Other 200,000 119,872 80,128
Total. Add lines 1a through 1e (Columnn (d) must equal Form 990, Part X, column (B), ine 10c ) > 1,740,015

DAA
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Schedule D (Form 990) 2018  UNITED WAY OF CENTRAL GEORGIA, INC. 58-0635811 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation

(including namse of securty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢} Method of valuation

Cost or end-of-year market value

W)
(2
(3
4
(5
(6)
@)
8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) W
Part IX Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 9890, Part X, line 15.
{a) Dascription (b) Book value
1) CASH SURRENDER VALUE OF LIFE INSURAN 857,596
2) DUE FROM/TO OTHER FUNDS 19,476
(3)
@
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) > 877,072
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value

(1) Federal income taxes

(2) ALLOCATIONS PAYABLE-AGENCIES 2,183,174

(3) DESIGNATIONS PAYABLE 199,096

(4) SUPPLEMENTAL RET BEN ACC LIABILITY 150,000

(5) CAPITAL LEASE OBLIGATION 15,566

(6)

)

8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) P 2,547,836
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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| |—L

DAA Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018  UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 4

Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 5,125,332
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gans {losses) on investments 2a 75,480

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2¢

d Other (Descnbe in Part Xl ) 2d 247,123

e Add lines 2a through 2d 2e 322,603
3 Subtract line 2e from lIine 1 3 4,802,729
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part XlI} ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 4,802,729

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,005,447
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 104,097

e Add lines 2a through 2d 2e 104,097
3 Subtract line 2e from line 1 3 4,901,350
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add Ines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) 5 4,901,350

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part 1V, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE UNITED WAY OF CENTRAL GEORGIA'S (UWCG) ENDOWMENT FUND IS FOR DIRECT
PUBLIC SUPPORT OF UWCG'S MISSION. UWCG'S BAORD OF TRUSTEES DESIGNATES
CERTAIN ASSETS TO BE SET ASIDE AS AN ENDOWMENT FOR USE IN MEETING FUTURE
EXPENSES. THE BOARD OF TRUSTEES CONTROLS THESE ASSETS AND COULD, AT ITS
DISCRETION, USE THEM FOR OTHER PURPOSES. 1IN ADDITION TO THESE OTHER FUNDS,
OTHER DONORS MAKE CONTRIBUTIONS SUBJECT TO RESTRICTIONS OF THE UCWG'S

ENDOWMENT FUND.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CONTRIBUTIONS DESIGNATED BY DONORS TO SPECIFIC ORGANIZATIO $ 143,026

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON FORM $90 $ 104,097

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 890) 2018  UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 5
Part Xlll _Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON FORM 990 $ 104,097

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047
(Form 990 or 990-EZ) O aamastion sntared more than $15,000 on Form 090-E2, Ine 6~ - 2018
Department of the Treasury P> attach to Form 990 or Form 890-EZ Opon 1o Pablic
Internal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes D No

, () D'dr:u"d' (v) Amount paid to (v1) Amount paid to
(1) Name and address of individual rcaL::?o[dya :’;‘ () Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser histed 1n organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

baA
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UNITED WAY OF CENTRAL GEORGIA,
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58-0639811

826786

Page 2

Partll | Fundraising Events. Complete if the organization answered “Yes" on 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 (b) Event #2 (c) Other events
(d) Total events
OTHER EVENTS GLAD RAGS 1 (add co! (a) through
® (event type) (event type) (total number) col (c))
3
c
% 1 Gross receipts 146,830 22,670 21,575 191,075
o«
2 Less: Contnbutions
3 Gross income (Iine 1 minus
line 2) 146,830 22,670 21,575 191,075
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
&
u% 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 64,441 4,393 24,072 92,906
10 Direct expense summary Add lines 4 through 9 in column (d) > 92,906
11_Net income summary Subtract kine 10 from line 3, column (d) > 98,169

Part il Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant (d) Total gaming (add
8 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c)}
3
i
1 Gross revenue 114,320 114,320
@ 2 Cash pnizes
2]
&
u% 3 Noncash pnizes
3]
é’ 4 Rent/facllity costs
5 Other direct expenses 11,190 11,190
| | Yes % | | Yes % X| Yes 60.00 %
6 Volunteer labor X| No X| No No
7 Direct expense summary Add hnes 2 through 5 in column (d) > 11,190
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 103,130

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming icenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

@ Yes D No

D Yes [z[ No

DAA
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1"
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to admiuster chartable gaming?

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records-

Name b THE ORGANIZATION
277 MARTIN LUTHER KING JR BLVD #301
Address » MACON

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

13a

|:| Yes @ No
D Yes @ No

%

13b

100.00 %

GA 31201

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name » GEORGE MCCANLESS

Gaming manager compensation P $

Descniption of services provided » OVERALL SUPERVISION OF ALL FUNDRAISING A

D Director/officer [:] Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnibutions required under state law to be distributed to other exempt orgarizations or
spent in the organization's own exempt activities during the tax year »  $

D Yes @ No

|:| Yes @ No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional information.

See Instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018




(8102) (066 wi03) | a|npayas

wva

"066 W04 J0j SUORONISU| Y} 33S ‘DIION 19y UONINPaY YJomiaded 104

< 3IG.) | aulf 8y} Ul pajsl| suoljeziuebio Jaylo o Jaquinu (B0} IBUT €
£Z 8(qe} | aul| 8y} ui paysi| suoyeziuebio Juawuianob pue (g)(0) L0S uonoas Jo Jaquinu elo) JBJuy 2
000°'0% €DTOS |ST6TP6T-8S TOZTE YO NODVH
SHOIAYIS ALINNWWOD dO0VY'Id HDIH 0LS
SHINISININ INFWIONVAQY XTIIWVA (6)
000°6%T £€OTO0S (BPC6CET-8BS T0ZTE VYO NOOWYH
SIDIAYIAS ALINAWWOD LIFILS AY¥IHO L8V
JINID A0 FSNOH TAVS ANV ANIT SISI¥D (8)
000'S¥ €OTO0S |BSTTCS0-LT T90TE {UD dTITAIOAITIIN
SHOIAYIS ALINNNWOD TOT TIVH 'T3dAYHD ‘NSO
AFOAITTIIN 40 STOOHDS NI SHILINOWWOD (2)
000°9 €OTOS [TO9LELEZ-8S $Y0Z2TE ¥O NODVYH
SHOIAYIS ALINAWHOD IONJIAVY JHTTIIAGNIA €6TC
an10 sadwvD (9)
SS0’6€EZ €OT0S |PPPTZ90-8S T0ZTE ¥D NOODVYH
SIADIAYIS XLINAWKWOD QAT 40 JXTIH LLZ
Y9 TYEINID 40 SHATD STIID ® sxod (9)
6TL’Z6 EOTOS |[E6ETLST-8S T90TE ¥D ATIIAIOQATIIN
SHOIAYIS XLINAOWKWOD NOL'TIVHD ILSdM TIZT
] aNv NIMQIvE 0 SdaT1D STAID 3 sxod (b)
09T‘ZTT €OTO0S [9L6EE90-8S LTZTE ¥O NODVH
SHOIAYHS XLINNWWOD AVYM HITVYIAIANOD SEED
JOED TYEINID ‘VYDIWAWY A0 SIN0DS xod (€)
GL9'6CT £€OTO0S |[€6SLOLO-8S P0ZTE ¥D NOOVYH
SHOIAYIS ALINAWHOO JATYA SAISYIAIA 0ZLZ
JHLI 40 S¥IISIS 9Id SYAHIOWT oI1d (2)
86T'8TT E£OT0S |S0996T0O-€ES TOZTE WD NODVR
SHOTAYAS XLINAWKWOD INNJIAY LIOH S6T
IDY0TD TYIINAD ‘SSO¥D aad NVOINIWY (1)
BUBJSISSE JO saumsisse yseovou [ Qmﬁ%ﬁ 004 BUBJSISSE USED wesb Ao_ﬂw__ﬁm ] Juswuianob 1o
juesb jo asodind (y) jouonduosaq (6) | vonenea jo poyiay (j -Uou Jo Junowy () yse Jo junowy (p) I {9) NI3 {(q) uoneziuebio jo ssaippe pue awe (e) !

‘066 Wio4 uo SaA, pasamsue uoijeziuebio ay) ji 819|dwo) *SUAWUIBA0Y) d3Sawo( pue suoneziuebiQ onsawo(g 0} 3IUBISISSY 18YI0 Pue SUEBID

"Papaau si 90eds |euolippe Ji patedlidnp aq ued || ued "000°G$ UBY) 810w paAladal jey) Juaidioal Aue 1oj ‘|z auj ‘Al Hed

il 4ed

S8)elS papun ay ul spunj juelb Jo asn ay} BulGHUOW 10} S8INPadoid s UONBZIUEDIO 8yl A| MB4 Ul 8quasaq ¢

ON _H_ S3A _M_ ¢BOUBISISSE 10 Sluelb sy} pieme 0} pasn BLBILD UOID3IBS B}
pue ‘aouejsisse Jo sluelb ay) Joy Anpqibye sesjuelb ey ‘souelsisse Jo sjuelb By} JO JuNOWe By} BjeUBISGNS O} SPI0Ja) Ulejurew uoneziuebio ay) seoq |
9JUR]SISSY pue sjuelr) uo uoljetuioju} |eaduar) | yed
TT86£90-8S *ONI ‘YIDJYOIEO IVIINID 40 XA¥M QILINN
q piuap) Jekojdwy uonjeziuebio sy) jo sweN
:o_uomam:_ ‘uonew.ojul }S3je| 8y} IO} 066UWI0H/ACD SII'MMM O} OF) 813G BNUBARY feusaIL|

Jlqnd oy uado

810¢

L900-S¥SL ON WO

982928

SajelS Pallun 3y} Ul S|ENPIAIPU| PUE ‘SJUBWIUISAOY)

‘066 wio4 0} yoeny
'ZZ 10 | 3U)| ‘Al Wed ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ayy y ayeidwon

‘suoneziuebiQ 0} asuelsissy J3YlQ pue sjuels

Ainseal| ayp jo uawpedsq

(066 wio04)
1 37NA3HOS



(8102) (066 wod) | 3Inpayog

vva

‘066 W04 10} SUONONIISU| Y} I3S ‘DINON 19V UONINPaY HJomiaded 104

<
<

8|ge} | aul 8y wi pays) suoneziuebio 18Ylo o Jaquinu [Bjo} JIeug €
8|qel | aull ay) ui pa)s)| suoneziuebio Juswuianob pue (g£)(0) L0S UONOas Jo Jaquinu [e1o} JBlug 2

SHOIAYES

XLINNWWOO

6T9'8T

€0T0S

980¥8%Z-

8§

LIZTE WO NODYH
an1d ISVE FADTIAWDO 06%%
MNVE dood ALINOWWOD VIDWOID JIadIu (6)

SADIAYES

ALINNWWOD

0ET ‘%S

€OTO0S

peEVZIVL-

1 X4

1

TIZIE ¥D NODYH
AVMHOIH AVY¥D ZTZI
0D 9919 ® NOODVH J0 STIHHM NO STVIK (8)

SEDIAFES

ALINNWWOD

666°9T

€0TOS

S9ST6PT-

8s

T90TE ¥D TTIIATIOATTIIN
AN aF VANVI T€T
AINNOD NIMAIVE 40 STIFHM NO SIVIMW (2)

SIDIAYES

XLINOWWOD

LYS L8

€EDTO0S

9LESSOE-

vL

$Y0ZTE VO NODVYW
HONFAY SHIO0H 9LE
*ONI ‘DINITO ¥IIINNTOA NODVRW (9)

SHADIAYES

ALINONWOD

ZZ¥'6S

£OTO0S

0S¥6S8T-

0e

880TE WO SNIHOW H¥IANVVM
AMMd TIISSN¥ SZT
TYOIAEN ¥TILINATOA AINNOD NOLSNOH (S)

SHADIAYHS

XLINOQWWNOO

8b9’se

€JTO0S

9TTOTET-

8§

€60TE ¥ SNI€OY JANAYM
JATYA NNAT IMDIA 6TT
ONIOY NO AINNOD TIDNNOD NOLSNOH (¥)

SAOIAYES

XLINNWWOO

soz’te

€OTO0S

SETZOST-

8§

8B0TE VO SNIEOd JINAVM
IATNQ TFOATULSEAM €0T
*ONI ‘TDIJSOH VIDNOED 40 ILAVHH (£)

SADIAYAIS

ALINOQWHOD

STV 'TIT

€OTO0S

T6T99450-

8§

ZSOTE WD YI1321I1
avod sagmnIoD 6989
DJ0FD OIYOLSIH 40 SINODS TAID (2

SIDIANIS

XLINNWHOD

190991

€0T0S

9LEDBY9O-

8s

TI0ZTE ¥O NODVYH
QATg d0 XTI LLZ
VIINID J0 JIINTD ONITASNAOD XTIWvA (1)

30UB)SISSE JO
juesb jo asodind {y)

OUBJSISSE YSEOUOU
10 vonduasaq (6)

(13410
‘[esiesdde ‘AW “ooq
uonenjea jo poyIs (3

90UE|SISSE YSeD
-uou §o junowy (3)

luelb
yseo jo junowy (p)

(ajqeondde )
uoyaas
24 (3)

NI3 (q)

uswuianob 1o
uoneziuebio Jo ssaippe pue swep (e) L

‘066 W.o4 U0 SBA, paiamsue uoleziuebio ayj Ji 818jdWO) "SHUSWIUIIAOY) ISaWO( pue suoljeziuebiQ 21}SaWo( 0} BOURISISSY 19410 PUe Sjue)

"papaau s| 8deds [euonippe Ji pajeoidnp aq ued || Jed "000°G$ UL} a1ow paAladal ey uaidioal Aue 1o} ‘| g aull ‘Al Hed

It ved

ON D saA _H_

S8JelS pajiun ay} Ui spunj juelb JO 9sn ayj BULCHILOW 10} SBINPao0Id S,UONEZIUEDIO 8y} Al WBd Ul aquoseq 2
¢BOUEISISSE JO Sjuelb ay) preme 0} pasn BUSJUD UONDIBISS ay)
pue ‘aouejsisse Jo sjueib ayy 10} Aniqibys seajueIb sy ‘eour)sisse Jo sjuesb auy) jo Junowe sy} SJBIUEISNS 0} SPICoa) UIRUIBW uoeZIUEBIO By} sB0g |

3JUe}SISSy pue sjuely) Uo uolijewloju) jelauan)

| ved

TT86€E90-8S *ONI ’'¥IDJO0ID TYIAINID J0 AVM AILINA
Jaquinu uanesyuaps Jakojdwy uoneziuebio ay) jo awen
:o_«uonm:_ ‘uoljewriojul Isaje| ayy 104 066WI0S/A0E SII"MMM 0} OF) 80IAI8G 8NUBABY |BUIBIU|
0__D=n_ o Cﬂﬂo 066 W10 0} YOERY 4 Ainseai] ay) jo wawpedaq

810¢

4p00-S$S1L ON GWO

982928

‘22 10 LZ aul| ‘AJ Led ‘066 Wi04 Uo ,SaA, pasamsue uoneziuebio ay; i aye|dwosn
$9]e1S paliun 2y} Ui S|ENPIAIPU| PUE ‘SJUBWIUIBA0Y)
‘suoijeziuebiQ o} aosuejsissy JayjQ pue sjuelr)

(066 wi04)
1 I1NA3HIS



vva

(8102) (066 Wi04) | 3INPAYIS "066 WI04 10} SUOHONSU| 3Y] 33 ‘BINON 10V uonINpay yiomiaded 104

| 2|qe} | aul| ay} i pals) suoneziuebio Jaylo Jo Jaquinu (ejo} JBlu3 €
< aiqe} | auy ay} ul pajsi| suoneziuebio Juswuianob pue (£)(0) L0G UONOSS JO Jaquinu |Blo} JBJUT 2
(6)
(8)
(2)
(9)
P%9°9L €OTOS [6¥B0E0T-8S £€E60TE WO SNIFO0Y YIANYVM

SHOIAYES ALINOWWOO

LAFILS HTLIXH TTS

SYFINTD FIVD AVA SNIHOW dINIwM (9)

ZTEL'9T £DT0S [L090990-8S T90TE WD dTIIATOATTTIIN

SADIA¥ES XLINAKWWOD IITILS NOSNINTIM "S0Z¥%
S @TTIAIOAITIIN ‘AWNY NOILVATYS FHIL (V)
066°'2Z2 £DT06 [L090990-8S T0ZIE ¥D NODVH

SADIA¥AS ALINOWHOD AVYMAVOdd SS6T
¥ TVEINGD ‘XWIVY NOILVATIVS JHL (€)
8T8°89 £DTO0S [0ZZTS9T-8S £60TE O SNIGOY JANAYM

SHDIAYES XLINAWWOD ILIFYLS OOMWTE 80T
Jd FOVNOSHY S NIAATIHD ISNOH MOIANIWY (2)
FPSL'0T £DTO0G [|8ZT6HTZ-8S 0TZIE ¥O NODVH

SADIAYAS ALINOWWOD ayoy dANVAd T19Z9
VO IVNINAD 40 FDIdSOH/IINIOA ANIJ (1)

30UB)SISSE IO soueissse yseouwou nmwx__mu y00q 80UBISISSE YSED luesb Eﬁo_ﬁ% " Jawuianob 1o

Juelb jo asoding (y) jo vondussaq (6) | wouenjea jo poiyia (3 -uou Jo junowy (a) Useo Jo junowy (p) 91 {9) NI3 (@) uoneziuebio jo ssaippe pue awe (e) L

"pPapaau S| oeds |euoippe Ji pajedlidnp aq ued || ued ‘000°G$ UBY} 810w paaddal ey Juaidioal Aue 1o} *1.g aul ‘A| Hed
‘066 W04 U0 SoA, pasamsue uoleziuebio ay) ji 818|dwo)) "SJUBWUIBA0Y) d1ISawo( pue suoneziuebiQ dsawoQq 0} JULSISSY JAYIO pue sjuels) It ved
SejelS pajun sui Ul spuny Juesb Jo 8Sh ay) bulIOHUOLL 10} S81Npadoid S,UOIBZIUBDIO 8y} A} HBd Ul 8qudseq ¢

ON D SIA _H_ ¢, 3ouejsisse 10 sjuelb ay) pieme o} pasn euslud uoloa|es ay)
pue ‘aouejsisse 10 sjuelb ayy 10} 3__5_9_& Sasjuelb ay) ‘@oue)sISSE 1o sjuelb ay jo Junowe ay} sjelueisqns O} Spi0%al1 uiejurew uoneziuebio ay) ssoq |
aoue}sissy pue sjuelr) uo uoljewioju| jesauar) | yed
TIT86£90-8S *ONI ’‘YIDVNOIO TVIINAD J0 AVM QIILINA
Jagquinu uonesynuapi s2Aojdwy uoneziuebio ay} jo swen
:o_uowam:_ "UonEWIOjUI }SR)I8| BY)} 10§ 066 WI04/A0E SII'MMM 0} OF) 80IA135 SnuaAaY |BUIBIU

Anseai] ayj jo uswpedaqg

alqnd oy uadp

810¢

4p00-SpSL ON BNO

‘066 w04 0} yoeyy
‘22 10 L.Z 3uy| ‘Al Led ‘066 Wi04 U0 ,S9A, palamsue uoneziuebio ayy j ajajdwon

sajelS pajiun a8y} ul S{ENPIAIPU] PUB ‘SJUBWIUIIAOK)

(066 wi04)
‘suoneziuebiQ 0} asuelsissy JaYlO pue sjuelr)

| 3TINAIHIS

984928



(8102) (066 wu04) | NPaYdIS

LITFHSMIOM NOILLVWINOANI ‘IVINIAWHTIANS I HTIAdAHOS HIAS

"UOIJEWIOJUI [BUOIIIPPE JBYI0 AUB PUE {q) UtUNjod ‘||| WEd ‘¢ aul] ‘| Hed i pasinbal uoljewlojul 8y} apinold ‘uonewuoyu) jeyuawajddng A} Hed

h [
o
S
v
€
4
!
(12410 ‘lesieidde ‘AN 82uUBJSISSE YSBIUOU yueib yseo sjuaidioal
9oue)sIsse yseouou jo uonduasaq (3) | *yooq) uoneniea jo poyia (a) Jo junowy (p) Jo Junowy () jo 1aquinp {(q) aoue)sisse 10 juelb jo adA] (e)
‘Papasu sI aoeds |euollippe JI payedidnp aq ued ||| ved
’ ‘g2 aul| ‘Al Ued ‘066 Wi U0 SBA, paiamsue uoneziueblio ay) ji s1o|dwo) *sjenpiAlpu] oO3sawoq O} 3oUR)SISSY JAYIO pue Sjuelr) Il ved

¢ 9bed TT86€£90-85 °ONI ’‘VIDNOED TVIINID A0 AVYM QIALINO (8102) (066 Wiod) | 8INPaUdS

982928



826786

SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees 201 8

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

. .

Name of the organization

UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811
Part | 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 on Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part |1l to
explain b | X

2 Dd 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 on line
1a? 2 | X

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 CEQ/Executive Director, but explain in Part 11l
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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 X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab | X

¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organization? 5a
b Any related organization? Sb
If “Yes" on line 5a or 5b, describe in Part !l

bl

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

a The organization? 6a

b Any related organization? 6b

If “Yes” on line 6a or 6b, descnbe in Part It

pee

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not descrbed on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on 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 Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2018
DAA
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826786

OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 201 8
’ [ 2 Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. Open To Public
ﬂ?:::;";::,::,:?;:::w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

Part | Types of Property
(a) (b) ©) (@)
Check if Number of contributions or Noncash 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 Art—Histonical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 1 32,523 AUTO DEALER PRICE
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded X 6 38,801 MARKET PRICE OF SECURITIE
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Histonc
structures
14  Qualfied conservation
contribution — Other
15 Real estate — Residental
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P { )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization durning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organtzation receive by contnbution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the inthal contnibution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnbutions?
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

Yes | No

30a X
31 X

32a X

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

DAA

Schedule M (Form 990) 2018




826786

Schedule M (Form 990) 2018 UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811 Page 2

Part li

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

DAA

Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1845:00%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

UNITED WAY OF CENTRAL GEORGIA (UWCG) IS A LEADING FUNDER OF HEALTH AND
HUMAN SERVICE ORGANIZATIONS THAT HAVE A MEASURABLE IMPACT IN 14 CENTRAL
GEORGIA COUNTIES AND THAT IMPROVE THE LIVES OF MORE THAN 300,000 LOCAL

PEOPLE ANNUALLY.

FORM 990 - ORGANIZATION'S MISSION

UNITED WAY OF CENTRAL GEORGIA (UWCG) IS A LEADING FUNDER OF HEALTH AND
HUMAN SERVICE ORGANIZATIONS THAT HAVE A MEASURABLE IMPACT IN 14 CENTRAL
GEORGIA COUNTIES AND THAT IMPROVE THE LIVES OF MORE THAN 300,000 LOACL

PEOPLE ANNUALLY.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION'S BYLAWS ESTABLISH FOUR CLASSES OF PARTICIPANTS -
ORGANIZATIONAL, INDIVIDUAL, AGENCY AND HONORARY. AN ORGANIZATIONAL
PARTICIPANT CONTRIBUTES MONEY, SERVICE OR IN-KIND GIFTS TO THE ORGANIZATION
AND IS ENTITLED TO HAVE A REPRESENTATIVE ATTEND AND VOTE AT THE
ORGANIZATION'S ANNUAL MEETNG. A PARTICIPATING AGENCY PROVIDES A LEGITIMATE
HUMAN SERVICE PROGRAM AND, UPON APPROVAL BY THE ORGANIZATION'S BOARD OF
TRUSTEES, ENTERS INTO AN AGREEMENT TO COMPLY WITH GUIDELINES AND POLICIES
ESTABLISHED BY THE ORGANIZATION. A PARTICIPATING AGENCY IS ENTITLED TO

HAVE A REPRESENTATIVE ATTEND AND VOTE AT THE ORGANIZATION'S ANNUAL MEETING.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS OF THE ORGANIZATION'S BOARD OF TRUSTEES ARE ELECTED AT THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

‘UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

ORGANIZATION'S ANNUAL MEETING BY THE PARTICIPANTS AS DEFINED IN THE

ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 WAS PRESENTED TO THE EXECUTIVE COMMITTEE OF THE ORGANIZATION'S

BOARD OF TRUSTEES FOR REVIEW AND APPROVAL PRIOR TO SUBMISSION.

FORM 950, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION'S CODE OF ETHICS INCLUDES THE CONFLICT OF INTEREST POLICY
AND PROVIDES GUIDANCE ON AVOIDING CONFLICTS OF INTEREST AS WELL AS THE
APPEARANCE OF CONFLICTS OF INTEREST WHICH COULD TARNISH THE REPUTATION OF
THE ORGANIZATION OR UNDERMINE THE PUBLIC'S TRUST IN THE ORGANIZATION. THE
POLICY INSTRUCTS VOLUNTEERS AND EMPLOYEES TO DISCLOSE ANY KNOWN OR POSSIBLE
BREACHES OF THE CODE OF ETHICS, INCLUDING CONFLICTS OF INTEREST, TO THE
CHAIR OF THE ORGANIZATION'S BOARD OF TRUSTEES AND/OR TO THE ORGANIZATION'S
PRESIDENT AND CEO, REPORTS OF POSSIBLE BREACHES ARE INVESTIGATED AND, IF
NEEDED, APPROPRIATE ACTION IS TAKEN BASED UPON THE POLICIES OF THE

ORGANIZATION.

FORM 9390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION AND'BENEFITS FOR THE ORGANIZATION'S PRESIDENT AND CEO ARE
DETERMINED BY AN EMPLOYMENT CONTRACT THAT WAS REVIEWED AND APPROVED BY THE
EXECUTIVE COMMITTEE OF THE ORGANIZATION'S BOARD OF TRUSTEES. THE EXCUTIVE
COMMITEE IS COMPRISED OF THE OFFICERS OF THE ORGANIZATION, AND THE MEMBERS
ARE ALL VOLUNTEERS THAT ARE INDEPENDENT OF THE ORGANIZATION'S MANAGEMENT.
MINUTES OF THE MEETING AT WHICH THE EMPLOYMENT CONTRACT WAS APPROVED ARE
RECORDED IN WRITING AND INCLUDE SUBSTANTIATION OF THE DELIBERATION.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

'UNITED WAY OF CENTRAL GEORGIA, INC. 58-0639811

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION
THE ORGANIZATION'S FORM 990 IS MADE AVAILABLE TO THE PUBLIC AT ITS OFFICE

IN MACON, GEORGIA.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CODE OF ETHICS, (WHICH
| INCLUDE ITS CONFLICT OF INTEREST POLICY) FINANCIAL STATEMENTS AND FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

‘ CONTRIBUTIONS DESIGNATED BY DONORS TO SPECIFIC ORG $ 143,025

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2018)
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