For

Departmert of the Treasury
Internal Revenue Service

=990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginning  7/01

; 2010, and ending

6/30 ,

2010

2011

B  Check if applicable:

Addresschange  |United Way of the Chattahcochee Valley
Name change 1100 Fifth Avenue

Inital return Columbus, GA 31901

Terminated

Amended return

Ap

D Employer Identification Number

58-0572434

E Telephone number

(706) 327-3255

G Gross receipts $

7,316,294,

F MName and address of principal cfficer:
Same As C Above

plication pending

1 Tax-exempt status

[Xlso@ [ e ¢ )< qinsertno) | J494raxyor [ 597

Website: »

www.unitedwayvofthecv.org

H(a) Is this a group return for affiliates?
H(b) Are all affiliales included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number ™

HYES %::

] ;

Form

of organization: IilCorporation |_| Trust |_| Association r—l Other™

| L Yaar of Formation: 1952

t M State of leg:

Yas
al domicile: GA

Summary

Under penalties of perjury, | declare that | have examined this retur
eqe. Beclarat%n ]o%reparer (eot%er than ofﬁcer} is based on &l

Briefly describe the organization's mission or most significant activities: United Wav's purpose is to_improve _ _
g people's lives by raising funds from over 20,000 donors and partnering with _ ___ _
g Iultiple agencies to cellaborate, fund programs, and identify solutions that ___ _ _
£ address Basic Needs, Health, Income, and Education. ... _____________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assefs.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 39
@ & Number of independent voting members of the governing body (Part VI, line 1b}. ...................... 4 39
:g 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) .. ........................ 5 15
F| 6 Total number of volunteers (estimate if necessary). ... 6 1,803
< | 7a Total unrelated business revenue fram Part VI, column (C), line 12 .. ... ... ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. ... ... . i, 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .. ..ot i i er e e 7,515,468. 7,159,461.
3 [ 2 Program service revenue (Part VI, line 2g) .. ... ...
g 10 investment income {Part VIII, column (A), lines 3,4, and 7d)......................... 23, 966. 22,188.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 44,160. 45,341.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 7,583,594, 7,226,990.
12 Grants and similar amounts paid (Part IX, cotumn (A), lines 1-3). ..................... 5,885,298, 5,838,754,
14 Benefits paid to or for members (Part X, column (A), lined)................... e
R 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10).. ... 799,595, 779,207.
§ 16a Professional fundraising fees (Part IX, column (A, line ¥ie)..........................
g b Total fundraising expenses (Part X, column (D}, line 25) » [ LI L
i 17 Other expenses (Part IX, column (A), lines 11a-11¢, 116247 ... ... ... ... ... 378,590. 378,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ling25)............. 7,063,483. 6,996, 816.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... . .. ... .. .. iiii... 520,111. 230,174.
sg Beginning of Current Year End of Year
E% 20 Total assels (Part X, ine 16) . ... . 7,414,785, 7,585,048,
g: 21 Total liabilities (Fart X, liNe 28) .. ... 5,895,139, 5,767,299,
H 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,519, 646. 1,817,749,

Signature Block

..including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
|n? e ? hl?&)ﬁregparer ﬂas any ﬂnowﬁedge. 4 q

comp! ormation of wi

2 |
S|gn Signature of officer ‘ Date
Here P Scott D Ferguson President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Chack i |PTIN
Paid Brad Clements Brad Clements selt-employed  [N/B
Preparer |rimsname *»Abbott Jordan & Koon LLC
Use Only {rimsadeess ® 1200 Brookstone Centre Parkway Suite 105 FirmsEN_» N/A

Columbus, GA 31904 Pronerng. 706- 571-9288

May the IRS discuss this return with the preparer shown above? (see instructions) .. .................. ... ... ......... Im Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12421710 Form 990 (2010)



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Nl ... .. .. o e |Y|
1 Briefly describe the organization's mission:

See Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: | Epenses 5 6,068,316, including grants of $ ) Revenue  § )
See Schedule 0Q

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 6,191,401.
BAA TEEACIOZL 1040610 Form 990 (2010)




Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 3

i

8 Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,’ compiefe
SO A e

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . .. . .

4 Section 501(cX3Lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complefe Schedufe C, Part Il . . . . . . . . .

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Part il .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;lgie advice on the distribution ar investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
= G

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part .. ... ....................

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%‘vi}:le I5:r(-;‘::ditfc‘ro"/unsefing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Chedule B Part IV

Yes | No

1| X

2| X

3 X
4 X
5

6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? i
Yes, ' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid F}hret cl)/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
- T T/

0 -

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI ... .. ... . .. . . .. ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .o ...

d Did the orgfanization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part X.. .. ..

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yas," complete
Schedule D, Parts X1, XU, and XIH . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlif is optional, .. ....... ..

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complefe Schedule F, Parts Tand IV.. ... ..

15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV.......... ... .. ... .........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Paris ifand IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .......... ... ... ... ..........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complefe Schedule G, Part [ . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,*
complete Schedula G, Part Nl . .

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............. ... ... ... ... ........

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

11a] X

11b X
e X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20D

BAA TEEAQI03L 12/21110

Form 920 (2010)



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 4

8 Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to ?Sovernments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yas,' complete Schedule |, Parfs Tand Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedufe |, Parts fand Il ... ...

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
%n% fgrr;qu officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CIEOUIE . o . o e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-BXempl DONAS? . .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 50Hc)3) and 501(c¥4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part 1. ......... ...

b |s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior yeat, and
g]a}’ tgeitr?_nsgctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
OIS L, Part L. . i e

26 Was a loan to or by a current or former officer, director, trustes, ke%J ernplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Fart ...

27 Did the organization provide a grant or, other assistance to an officer, director, trustee, key employee, substantial
%orpjtrgaufto[, ?Cr, a;r g{r!?nt selection committee member, or to a person related to such an individual? If "Yes,' complete
CREdUIE L, Part I e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Sohadle L, Part IV, . e e

¢ An entity of which a current or former officer, director, trusiee, or key employee Sf}r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If 'Yes, ' complete
Sohedle N, Part . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes, complete Schedule R, Partl. . ... ... ... .o

34 \J{y'as Ithe organization related to any fax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, IIl, IV, and Vv,
18 T o e e
35 Is any related organization a controlled entity within the meaning of section 512®)(A3H7. ...t

a Did the organization receive ar%y ga ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b%(] 3)? If 'Yes,' complete Schedule R, Part V, line 2. .............. DYes No

36 Section 501(c)X3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? if "Yes,' complete Schedule R, Part V, fine 2., ... ...

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,’ complete Schedule R, Part V.. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... .. 0 e

Yes | No

21 X

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a . X

28b X
28¢ X
29| X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104L 12721110

Form 990 (2010)



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 _

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [
(gambhing) WINNINGS (0 PIIZE WINNE S T it e e e e _

2a Enter the number of employees reported on Farm W-3, Transmiital of Wage and Tax State- C
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 15 D

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. |2t
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)?.........

b If "Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R, ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X

h Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . ... 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE baX deAUC D B . . e e _ 6b|

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 The PaYOT Y. . o e

b !f 'Yes," did the organization notify the donor of the value of the goods or services provided? .. ........................ 7b
¢ Did the oré;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM B 7 e 7c X
d if 'Yes,” indicate the number of Forms 8282 filed duringthe year............... ... ... .. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X

g if the crganization received a contribution of qualified inteltectual property, did the organization file Form 8899
= o £ |1 1=

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7 . e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
Su dportmg arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . e I

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl fine 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thancne state? .. ............ ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ..................... ... 13b
¢ Enterthe amount of reserveson hand ... ... 13¢ : ) ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............. ... ... ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAQICEL 11/30/10 Form 290 (2010)



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page &
e Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. . ... ... oo i ﬁ{—l

Section A, Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. .. ... la
b Enter the number of voting members included in line 1a, above, who are independent ..... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emMplOYee . L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?....................... 3

4 Did the organization make any significant changes to its governing documents 4

e B

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .............
8 Does the organization have members or stockholders?. . .. .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OVEIMINg OOy . . e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............

8 It:)l'lid fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule .. ........................... 9 X

Section B. Policies (7his Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... .. ... ... .. . . . . 10a X
b If "Yes,' does the organization have written policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.. ............. ... .. ..., 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 220. See Schedule 0O

12 a Does the organization have a written conflict of interest policy? f 'No,"gofoline 13 ...... ... . ... ... ... ... . ... ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 LNl S 2 . L e e e e 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,’ describe in
Schedule O how this is done .. .. . | See.Schedule . O.. ... ... . e 12¢] X
X
X

13 Does the organization have a written whistleblower policy? . ... ... . s
14 Does the organization have a written document retention and destruction policy? ... it _

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .......... .. . .. .. .. i i i
b Other officers of key employees of the arganization. ... ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring e Va7, . e B

b If "ves,' has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [
organization's exempt status with respect to such arrangements?. ... ... L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 320, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website Upon request

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

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

BAA Form 990 ¢2010)

TEEADI06L 12/21110



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 7
MBI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... ... ... .00 |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, and (F} if no compensation was paid.

® List all of the organization's current key empioyees, if any. See instructions for definition of 'key employee.'

_ ® List the organization's five current highest compensaied emplo?_[ees (other than an officer, director, trustee, or key employee) who
rei:etwgcl repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) © D) (E) F
Name and title Average Position (check aff that apply) Reportzble Reportable Estirated
hours =1 = compensation from compensation from amount of other
per week i g3 S E 8| g the or%anization related crganizations compensation
describe | &< | Z &[5 | 27| 3 {W-211099-MISC) (W-2/1099-MISC) from the
ousfor | 82| 8|3 |24 2 organization
related | g L § =2 %q and related
organiza |2 £ 3 organizations
scheacs | 2| E| || B
o | ¥ E
_() Dr. Susan Andrews _ __ |
Director 0 X 0 0 0
_( Mr. Wade Burford ____ |
Director 0 X 0. 0 0
_(3) Ms. Audrey Hollingswort |
Director 0 X 0. 0 0
_@ Mr. Billy Blanchard __ |
Director 0 X 1] 0 0
_(5 Mr. Danmny Johmson _ __ j
Director 0 X 0. 0. 0.
_(6 Mr. Victor Cross_____ |
Director 0 X 0 0 0
_(_Dr. Larry DiChiara _ _ |
Director 0 X 0 0 0
_(& Ms. Marshelia Adams _ _ |
Director 0 X 0. 0. 0.
_( Mr. Robert Kidd __ __ _ |
Director 0 X 0. 0. 0.
(10) Ms. Sallie Martin_ _ __ |
Director 0 X 0 0. 0.
{11) Mr. Robert Granger __ _ |
Director 0 X 0. 0. 0.
12y Ms. Susan Hall |
Director 0 X 0. 0 0.
13) Mr. Isaiah Hugley _ __ |
Director 0 X 0. 0. 0.
4y Ms. Adelaide Kirk _ __ |
Director 0 X 0. 0 0
15) Dr. Ed Lopez _ ______ |
Director 0 X 0. 0. 0.
{16) Mr. Matt Loudermilk _ _ |
Director 0 X 0. 0. 0.
O7) Mr. Eddie Lowe __ ____ |
Director 0 X 0. 0. ]

BAA TEEADI07L 12/2110 Form 990 (2010)



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (© D) (E )
Name and title Aﬁgaargle Position (check all that apply) Reportable Reportable Estimated
o =] = © compensation from compensation from amount of other
perweek|® 21 3 | @ | & 1§ .:5': g the organization related organizations compensation
%eusénf%? % g E: E' =< )%ﬁ- 3 (W-2/1099-MiSC) (W-2|'1089-M|SC) from the
related |5 § §' é ey oz:gngljrlég{gg
g; iaor;lls- T3 2 ‘% é organizations
in % = © @
schoy | | 8 Z
® z
(18) Sheriff Heath Taylor ______ __
Director 0 X 0 0. 0.
(19) Mr. Len Williams__ __________
Director 0 X 0 0. 0.
(20) Mr. Rodney Mahone _ _________
Director 0 X 0 0. 0.
(21) Mr. Josh McKoon _ ____ _ _____
Director 0 | X 0 0 0.
(22) Dr. Timothy S, Mescon _ __ ____
Director 0 1 X 0 0 0
{23) Mr, Selby Rollinson _________
Director 0 X 0 0 0
(284 Mr. David Passman__ _________
Director 0 [ X ] 0 0
(25) Colonel Roy Plummer ________
Director 0 X 0 0 0
(26) Mr. Kevin Sass _ ___________
Director 0 | X 0. 0 0
@n Mr. Alan Shaw______________
Director 0 [X 0. 0 0
(28) Mr. Murray Solomom __ ___ _ ____
Director 0 |X 0 0 0
_(29) Mr. Abbott Turner IL ________
Director 0 0. 0. 0.
TbhSubtotal ... > 0. 0. 0.
< Total from continuation sheets to Part VII, SectionA.................... ... - 330,351. 0. 71,012,
dTotal add lines Thand 1€). .. ... .. . it > 330,351, 0. 71,012,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

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. ... ... ... |

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%nlz'gti%n and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for 5
SUCH INGIVIOUAL . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes, ' complete Schedule Jforsuchpersort ... ..o i ..

Section B. Independent Contractors

T Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(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 A amah
$100,000 in compensation from the organization ™ 0 VIS
BAA TEEADIOBL 1221410 Form 990 (2010)




Form 990

Department of the Treasury
Internal Ravenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

Emplayler Identification number

United Way of the Chattahoochee Valley _ 58-0572434
- Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Empioyees
(A) B © D) (E) F)
Mame and Title Average Pesition (check all that apely) Reportable Reportable Estimated
hours = | = ® T compensation from compensation from amount of other
per week S EL z S | 3& E the cr%anlzahon related organizations compensation
&g g a : 'foi ﬁ‘ 3 (W-2/1099-MISC) (W-2/1092-MISC) from the
g l=|S (3|24 organization
g8 g s |83 and related
g g E % % organizations
B % g
3
Ms. Phyllis Wagner _ __
Director 0 X 0. 0. 0.
Ms. Pat Waldrop _____
Director 0 0. 0. 0.
Mr. Mike Welch _ _____
Director 0 X 0. 0. 0.
Mr, Nate Klein__ _____
Director 0 X 0. 0. 0.
Ms, Dorenda Weaver _ __
Director 0 0. 0. 0.
Scott Ferguson _ _____
President 40 X 118,379. 0. 22,571,
Loye Cole __________
CFO 40 X 68, 285. 0. 13,503.
Leslie Hardwick ____ _
VP Marketing 40 X 22,912. 0. 9,242,
Jennifer St, John
VP Comm Initiat 40 X 59,448. 0. 12,768,
Becky Fletcher _____
VP Resourse Dev 40 X 61,327, 0. 12,928,

TEEA4301L 0271811

Form 990 2010



Form 920 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
ANE OTHER SIMILAR AMOUNTS

United Way of the Chattahoochee Valley

58-0572434

Page 9

Statement of Revenue

1a Federated campaigns......... 1a

48,193.

(A)
Total revenue

b Membership dues............. 1h

¢ Fundraising events. ........... 1¢

d Related organizations......... 1d

e Government grants (contributions) ... [ 1e

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

7,111,268,

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines Ta-1f. . ...............

124,290,

»

PROGRAM SERYICE REVENUE

Business Code

(B) c

Related or Unr(ela?lted
exempt business
function revenue
revenue

7,159,461,

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

f All other program service revenue. . ..

_gTotal. Add lines2a-2f. .. ..............

DTHER REVENVE

3 Investment income Sincluding dividends
other similar amounts) . ...............

5 Royalties............. ... ... .. .. ...

4 Income from investment of tax-exempt bond proceeds

, interest and

Yy

17,486.

17,486.

() Real

6a Gross Rents..........

b Less: rental expenses.

¢ Renial income or (loss) . . . .

d Net rental income or (loss) .. .. ........

(i) Securities

(i) Other

7a Gross amount from sales of

assets other than inventory. . 94,006.

b Less: cost or other basis
and sales expansss . .. ... . 89,304,

c Gainor (loss).........

dNetgainor(oss).........ocoevieennn.

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeegPart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events .. ... .. .. »

SeePart IV, line19. .. ........... ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .. ........ ™

andallowances..................... a

b Less: cost of goods sold. . ........... b
¢ Net income or (loss) from sales of inventory. . ..... ... >

Miscellanecus Ravenue

Business Code

4,702,

4,702.

7,226,990,

17, 486.

BAA

TEEAQIQIL 10M11/10

Form 990 (2010)



Form 990 (2010)  United Way of the Chattahoochee Valley 58-0572434 Page 10
d Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . (A) ® (€) D) .
Do not include amounts reported on lines Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. Total expenses expenses

general expenses penses

1 Grants and other assistance tc governments
and organizations in the U.S. See Part 1V,
line 21 . .. 5,838,754. 5,838,754

2 Grants and other assistance to individuals in
the US. SeePart IV, line22. ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16...........

4 Benefits paid to or for members............. S e ]
5 Compensation of current officers, directors,
trustees, and key employees. ............... 330, 351. 99,105, 109,016, 122,230.

g Compensation not included above, to
disqualified persons (as defined under
section 495 %%(1 %) and persons described
in section 4958 DB . ... ... 0 0 0 0

7 Other salariesand wages. .................. 291,821. 85,890. 94,440. 111,491,

g Pension plan contributions {include
section 401 (k) and section 403(b)

employer contributions). . ................... 46,535, 9,772. 22,802. 13,961.
9 Other employes benefits, ................... 60,718. 13,078. 29,407. 18,233.
10 Payrolltaxes . ................ ... .......... 49,782, 15,537. 14,282. 19, 963.

11 Fees for services (non-employees):

blegal............. . 5,554, 5,554,
cAccounting . .. ... 15,230. 3,000. 12,230.
dlobbying............... .. ... ...

e Professional fundraising services. See Part IV, line 17.. ..
f investment managementfees...............

12  Advertising and promotion.............. ... 5,663. 3,631. 2,032.
13 Officeexpenses ....... ... ... ... .. ... ....
14 Informationtechnology . ....................

15 Royalties...... ... ... . .. .. . i
16 OCCUDANEY .. oot ir e oo 27,216. 8,753. 8,578. 9,885,
17 Travel ... 9,749. 3,589, 2,031. 4,129.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ....... .. ... o

19 Conferences, conventions, and meetings. .. ..

20 Interest ... ... ... ..
21 Payments to affiliates . ..................... 66,580. 12,317, 27,631, 26,632,
22 Depreciation, depletion, and amortization . . .. 39,552. 11,865, 11,866. 15,821.

23 INSUMaNCE . ...ttt e

24  Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, 1 line 24f amount exceeds 10% RS
of line 25, column éAR agsaunt, list tline 24f R

e Q). . SR

expenses on Schedu = - S
a Maintenance 29,812, 9,111, 6,558. 14,143,
bAwards 28,106. 25,509. 2,597,
¢ Supplies __ 25,771, 14,155, 1,615, 10,001.
d Kick-off 25,193, 1,306. 23,887.
e Printing and Publications _ 18,376. 9,762. 8,614.
f Allother expenses. . ....................... 73,866. 23,841, 32,877, 17,148.
25 Total functional expenses. Add lines 1 through 24 . . .. 6,996,816, 6,191,401. 408, 800. 396, 615.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation........

BAA Form 990 (2010)

TEEAQT10L 122110



Form 990 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 11
M| Balance Sheet

o

A (B)
Beginning of year End of year
1 Cash — non-interest-beaning. .. .. ..ot v 59,693.] 1 77,855,
2 Savings and temporary cash investments............... . 2,598,406.| 2 2,374,477.
3 Pledges and grants receivable, net.. ... ... oo 3,987,595.| 3 4,226,464.
4 Accounts receivable, MBL ... ... . _ ’ 4 | i
5 Receivables from current and former officers, directors, trustees, key employees, ‘
and highest compensated employees, Complete Part Il of Schedule L........... ﬂ
6 Receivablss from other disqualified persons (as defined under section 4958(f{1)), R
persons described in section 4958(c)(3%(B}, and contributing emplqyers and
sponsoring organizations of section 501(c)(3) voluntary employees" beneficiary
A organizations (see instructions). ....... ... 6
s | 7 Notes and loans receivable, net. .. ... ... . 7
5 .
% 8 Inventories for Sale OF USE. .. ... ittt 8
s| 9 Prepaid expenses and deferred charges. ... 23,486.] 9 2,487,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 742,925,
b Less: accumulated depreciation. . .................. 10b 336,036. 428,873.[10c 406, 889.
11 Investments — publicly traded securities. .. ............ ... 300,349.I 1 492,805,
12 Investments — other securities. See Part IV, line 11, ......... .. ..ot 12
13 Investments — program-related. See Part IV, line 11, ... 13
14 Infangible assels. .. ... 14
15 Otherassets. See Part IV, line 11, ... ... e 7,733.[15 4,013,
16 Total assets. Add lines 1 through 15 (mustequal line 34, ... .. ... ............ 7,414,785.| 16 7,585,048,
17 Accounts payable and accrued eXpenses. .. ... 5,895,139.]|17 5,767,299,
18 Grants payable . .. ... ... s 18
19 Deferred FeVEIMUE . .. oot e 19
Y| 20 Tax-exempt bond liabilities . ......... ... ..o 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |1
IE of Schedule L. .. ..o
s | 23 Secured mortgages and noles payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unyelated third parties...................
25 Cther liabilities. Complete Part X of Schedule D... ... 25
26 Total liabilities. Add lines 17 through 25, .. ... ... i aiiineenes 5,895,139.| 26 5,767,299,
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net @8Sels. .. .. oot 1,103,107.| 27 1,339,836.
28 Temporarily restricted net assets. ... 416,539.| 28 477,913,
29 Permanently restricted netassets. ...l L
R Organizations that do not follow SFAS 117, check here » I:] and complete B8
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. ................. ... o
4 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
k| 32 Retained earnings, endowment, accumulated income, or other funds............
Y133 Total net assets or fund balaNGES. . ... ... .. . .o 1,519,646.] 33 1,817,749,
§ 34 Total liabilities and net assetsAund balances. . .. .. ..vvv oo 7,414,785.| 34 7,585,048.
BAA Form 990 (2010)

TEEAQI1IL 12/2110



Form 980 (2010) United Way of the Chattahoochee Valley 58-0572434 Page 12
AR Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1, . ... .. ... . . i |Y|
1 Total revenue (must equal Part VI, column (A), line 12). ... i e 1 7,226,990,
2 Total expenses (must equal Part IX, column (A), line 2B). ... .. .ooi i 2 6,996,816,
3 Revenue less expenses. Subtract line Zfrom line ... ... i i 3 230,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&), ................. 4 1,519, 646.
5 Other changes in net assets or fund balances (explain in Schedule 0} . See. Schedule . 0......... ... 5 07,929.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
o comN (B)) oo 6 1,817,749,

Financial Statements and Reporting
Check if Schedule O contains a respense to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

[f the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

c If 'Yes' to line 2a or 2b, does the crganization have a committee that assumes respensibility 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.

d If 'Yes' fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... ..o

Separate basis |:| Consclidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337 .. oot e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule G and describe any steps taken to undergosuch audits. . .......................... 3b
BAA Form 990 (2010)
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| OMB No. 1545-0047

2010

SCHEDULE A

(Form 990 or 90-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust,

Cepartment of the Treasury

Internal Revenue Service » Altach to Form 980 or Form 990-EZ. » See separate instructions.

Name of the organlzation Employer identification numhe .
United Way of the Chattahoochee Valley 58-0572434
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 : A church, convention of churches or association of churches described in section 170(b)Y1}AXi).
2 || A school described in section 170(b)(1XAXii). (Attach Schedule E.}
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XA)Gii). Enter the hospilal's

name, city, andstate: _ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b1XAXiIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)-
X| An organization that normally receives a substantial part of its support from & governmental unit or fram the general public described
— in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1)(AXvi). (Complete Part 11.)
|:| An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its eéxempt functions — subject to certain excepticns, 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 50%(a)(2). (Complete Part 1ll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

d[ ] Typelll — Other

al |Typel b [ ]Type ¢ [[] Type Nl — Functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
oth(ta_r tth gf(OL;r(lg)atiOﬂ managers and other than one or more publicly supported organizations described in section 509(za)(1) or
section a)2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
ChECK RIS 0K . . . e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

i ~ &

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ... ... ... . oo 11g (i}
(i) A family member of a person described in () above? . ... 11 g (i)
Giii) A 35% controlled entity of a person described in () or (i) above?. . ... ... 11 g (i)

h Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN {iii) Type of organization (i) Is the (v) Did you notify (v} Is the (wii) Amount of support
organizaticn {described on lines 19 organization in_ | the organization in| organizaticn in
above or IRC section column () listed in column (f) of column (i
(see Instructiona)} YOur governing your support? organized in the
document? Us.?
Yes No | Yes No | Yes | No
A
(B)
©
D)
(3]
Total

BAA For Paperwork Reduction A

. otice, see the Inslruciins o Form 290 or 990-EZ. B .

TEEAG4OIL 12/23N10C
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Schedule A (Form 990 or 990-E2) 2010 United Way of the Chattahoochee Valley 58-0572434 Page 2
I8 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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

ggg:“gfr{ o (or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

bership f . (D
TSl ocs raceived. (7% 1 5 g94,132.|7,017,156.|6,675,546.]7,515,468.|7,159,461.| 31,261, 763.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services of
facilities furnished by a
governmental unit to the
crganization without charge . .. 0.

Total. Add lines 1 through 3. . | 7,017,156.] [7,515,468.17,159,461.| 31,261,763,

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

k-3

6 Public support. Subtract line 5
fromlined...................

¥ 31,261, 763.

Section B. Total Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total
7 Amounts from fine 4.......... 2,894,132.]7,017,156.]6,675,546.|7,515,468.|7,159,461.]31,261,763.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royallies and income from
similar sources............... 45,722, 51,931. 4,5717. 23,966. 22,188. 148, 384.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... .. . e 0.

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

11 Total supgort. Add lines 7 :
through 1Q. .. ............ ... ’

12 Gross receipts from related activi

31,410,147,

ties, eic (see instrucions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. .. .. i > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column ). .......................L 14 99.5%
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... 15 89.4%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaion. ... >

b 33-1/3% support test — 2009, If the organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ........ ..o > L__|

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

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. . .
BAA Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 United Way of the Chattahoochee Valley 58-0572434 Page 3
{BEARUEE| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2006 {b) 2007 {€) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Lo not include
any 'unusual grants.h. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . ... .. P
5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
JefromlineB).. ...,

Section B. Total Support
Calendar year (or fiscal yr heginning in)™ (a) 2006 (h) 2007 (c) 2008 (c) 2009 (e) 2010 (N Total
9 Amounts fromline6..........

10a Gross income from interest,
