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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 10
Department of the Treasury o benefit trust or private foundation) . ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 04/01/10 , and ending 03/31/11
B Checkif applicable: JC Name of organization D Employer identification number
D Address change UNITED WAY OF GREATER AUGUSTA, INC.
D Name change Doing Business As 54-0955100
D Initial ret Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

e e P.0. BOX 1166 540-885-1229
D Terminated City or town, state or country, and ZIP + 4
D Amended return FISHERSVILLE VA 22939 G Gross receipts $ 604 > 998

it ; F Name and address of principal officer:
D Application pending princip H(a) Is this a group return for affiliates? D Yes E No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527

3 website: » WWW._UNITEDWAYGA.ORG H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: | M _State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o| . ASSISTANCE TO HEALTH AND WELFARE ORGANIZATIONS =~ 0
L OO OO
=
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 22
3 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 22
E 5 Total number of individuals employed in calendar year 2010 (Part V, line228) 5 9
E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... . ... .. . ittt 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line2b) 618 > 274 602 5 459
2| o Program service revenue (Part VIIL ine 20) ...
% | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 2 > 827 1 s 088
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 2 5 519 915
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... ..... 623 > 620 604 5 462
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 405 > 529 338 5 141
14 Benefits paid to or for members (Part IX, column (A), line4)
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 138 > 772 117 5 852
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J. b Total fundraising expenses (Part IX, column (D), line25) » 43 ’ 582 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 88 > 529 97 » 409
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 632 5 830 553 5 402
19 Revenue less expenses. Subtract line 18 from line 12 ... -9 y 210 51 ” 060
5] g Beginning of Current Year End of Year
5| 20 Totalassets (PartX,ine 16) | ... 251, 798 287,377
<2 21 Totalliabiliies (Part X, lne26) 28,589 13,023
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... ... ... ... ... .. ... .. ... ... 223 3 209 274 P 354

Part Il Signature Block

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

Sign } Signature of officer Date
Here }
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVID W. DIDAWICK sel-employed | P00101195
Preparer | riyms name  » DIDAWICK & COMPANY, P.C. Firm's EIN P 54-1384711
Use Only P.O. BOX 2976

Firm's address D STAUNTON, VA 24402 Phone no. 540-885-0855
May the IRS discuss this return with the preparer shown above? (see INStructions) . . W Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

DAA
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... . . X

1 Briefly describe the organization's mission:

ASSISTANCE TO HEALTH AND WELFARE ORGANIZATIONS

2 Did 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? D 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 423 5 564
DAA Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 3
Part IV Checklist of Required Schedules

Yes No

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

complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partti 4 X

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 If "Yes," complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ual| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat .. 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and Xl 12a| X
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 XlIl is optiopal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedlee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland V.~~~ 14b X
15 Did the organization report on Part IX, 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 llandtv.. ...~ 15 X
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, Parts litandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 X
19  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 Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduled 20a X
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) . .. ..................... 20b

Form 990 (2010)
DAA
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landit -~~~
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 2? If "Yes," complete Schedule |, Parts landit -~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part1
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part|
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

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

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,

PartV,line 2 [ Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

XX XX IX XXX X X

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... . ... . ... .. ... ... .

la

2a

3a

4a

b5a

6a

(¢}

SQ . 0

10

11

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

7b

7c

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

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

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

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

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... ... .. . o XL
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ... ... ittt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... .. ... ... ... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formo .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls IS done ..................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written 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 substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiad 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 during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D 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.

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

organization: » BOOKKEEPER 1020 JEFFERSON HWY

STAUNTON VA 24401 540-885-1229

DAA Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ... ... ..,

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

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

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

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

(A) (8 © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSIS ol =1ez[ T compensation compensation from amount of
week szl 2| 2|2 |3&| 8 from related other
(describe  |35| £ | 8 e :%g g the organizations compensation
hours for g E_, g < |3 a organization (W-2/1099-MISC) fron_] thc_a
rel,_ate(_j T 2 e g (W-2/1099-MISC) organization
organizations G|z 8| 3 and related
in Schedule 3| & 2 organizations
0) o %
@wDR. RICHARD ANDERSON
BOARD MEMBER 5.00 (X 0 0 0
@ROBERT BALDYGO _
BOARD MEMBER 5.00 | X 0 0 0
@DR. MARDRE BELL
BOARD MEMBER 5.00 [ X 0 0 0
@TOM BUSH
BOARD MEMBER 5.00 [ X 0 0 0
©HARA CHARLTER
BOARD MEMBER 5.00 (X 0 0 0
@KEVIN HALL
BOARD MEMBER 5.00 (X 0 0 0
o LINDA GATL JOHNSON
BOARD MEMBER 5.00 (X 0 0 0
© MARY LOUISE LEAKE
BOARD MEMBER 5.00 | X 0 0 0
©DR. BERNARD LEVIN
BOARD MEMBER 5.00 [ X 0 0 0
a0o) RUSSELL ROSE
BOARD MEMBER 5.00 [ X 0 0 0
any NICK MARTINO
BOARD MEMBER 5.00 (X 0 0 0
a2 MARY CLAY THOMAS
BOARD MEMBER 5.00 (X 0 0 0
@3) ANNE REED
BOARD MEMBER 5.00 (X 0 0 0
a4 JERRY THOMAS
BOARD MEMBER 0.00 | X 0 0 0
as)JOHN BELL
BOARD MEMBER 5.00 [ X 0 0 0
as) WILL JOHNS
BOARD MEMBER 5.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 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 (check all that apply) Reportable Reportable Estimated
hours per o= =To ]l = ezl = compensation compensation from amount of
week 23| 3| =|&2 |35 ¢ from related other
(describe SS| 2|18 | e |53 3 the organizations compensation
hours for g5l e~ 3 “fp% = organization (W-2/1099-MISC) from the
related ==zl 8 g |®e (W-2/1099-MISC) organization
organizations é g e -é and related
in Schedule el a ] organizations
0) 3 ]
g
anJIM TONER
BOARD MEMBER 5.00 | X 0 0 0
as CYNTHIA PRITCHARD
EXEC. DIRECT 0.00 X 55,637 0 390
a9 CHRIS ASHBY
PAST PRESIDENT 5.00 X 0 0 0
o JOE KRISTOFF
PRESIDENT 5.00 X 0 0 0
ey JUDY BURTNER
VICE PRES. 5.00 X 0 0 0
@JAY JONES
TREASURER 5.00 X 0 0 0
23 BRENDA 'HARRISON.
SECRETARY 5.00 X 0 0 0
@4
@S
@6
@0
@8) .
1b  Sub-total ... | 2 55 5 637 390
¢ Total from continuation sheets to Part VII, Section A ........... | 2
Total (add lines 1b and 1C) .. ...ttt ettt e > 55,637 390
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 § 0
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 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INdIVIUAL 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 .. ......... ... . ...ttt . 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.

(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 in compensation from the organization P 0

DAA

Form 990 (2010)



1520 11/08/2011 10:32 AM

Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 9
Part VIII  Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2 la Federated campaigns =~ la
gg b Membershipdues 1b
#E| c Fundraisingevents 1c
%,E d Related organizations 1d
gé € Government grants (contributions) le
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 602 , 459
E'g g Noncash contributions included in lines 1a-1f: $ 2 » 197
OF h Total.Addlinesla—1f.. . ......................... » 602,459
g Busn. Code
Sl2a ..
€| b
3 O
E .......................................
Sl d
El e
=% f All other program service revenue ... .......
a g Total. Addlines2a=2f............................ | 2
3 Investment income (including dividends, interest,
and other similar amounts) 4 1,055 14 1,041
4 Income from investment of tax-exempt bond proceeds P>
5 ROyaltieS . ... ... >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor(loss) ........................ | 4
7a_ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 569
b Less: cost or other
basis & sales exps. 536
Gain or (loss) 33
Netgain or (I0SS) .............ooireiiiiian.... > 33 33
o | 8a Grossincome from fundraising events
2| (otincudngs
3 of contributions reported on line 1c).
* See PartlV,line18 a
E b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events . . ... ... >
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
1la . MISCELLANEOUS INCOME 915 915
b .......................................
c e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Allotherrevenue .. .. .....................
e Total. Add lines 11a-11d > 915
12 Total revenue. Seeinstructions. . ................. > 604,462 962 1,041

DAA

Form 990 (2010)
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Form 990 20100  UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:[))enses Prograg?)service Managgr%)ent and FuntgrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 338,141 338,141
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56 > 028 19 » 778 24 y 540 11 » 710
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 salaries and wages 51 » 925 18 » 330 22 y 743 10 ” 852
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 9 > 899 3 » 494 4 5 336 2 » 069
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9 > 355 4 5 916 3 ” 434 1 » 005
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 13 > 077 4 » 501 7 > 954 622
7o Travel 7,310 3,335 2,540 1,435
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates 4,795 4,795
22  Depreciation, depletion, and amortization 2 5 132 2 y 132
23 Insurance ............................... 1 3 183 468 715
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . CHILDREN™S LITERACY PGRM 14,953 14,953
b PRINTING 8,886 1,386 223 7,277
¢ SUPPLIES 7,594 2,137 3,735 1,122
d  OFFICE EXPENSE 7,201 2,881 4,289 31
e . SOFTWARE, SUPPORT, WEBSIT 6,948 4,265 1,295 1,388
f All other expenses 13 5 975 4 » 379 3 5 525 6 5 071
25 Total functional expenses. Add lines 1 through 24f 553,402 423,564 86,256 43,582
26 Joint costs. Check here » | | 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 .......
DAA Form 990 (2010)



1520 11/08/2011 10:32 AM

Form 990 20100  UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 11
Part X Balance Sheet
(G (8)
Beginning of year End of year
1 Cash—non-interestbearing 19] 1 19
2 Savings and temporary cash investments 245,055| 2 278,213
3 Pledges and grants receivable, net 3
4 Accounts receivable, L0 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) 6
| 7 Notesandloans receivable,net . 7
@ | 8 Inventoriesforsaleoruse 8
<C| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 15,633
b Less:accumulated depreciation 10b 11 5 327 5 > 588| 10c 4 s 306
11 Investments—publicly traded securites 536| 11 589
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line12. =~~~ 13
14 Intangible assets 14
15 Otherassets. See PartV,line1l 600] 15 4,250
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........... .. ... .. 251 » 798 16 287 » 377
17 Accounts payable and accrued expenses 4,125| 17 3,153
18 Grantspayable 18
19 DEferred TV UG 19
20 Tax-exemptbond liabilities 20
|21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
= (22 Payables to current and former officers, directors, trustees, key
'.(55 employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SchedulerL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites. Complete Part X of Scheduleod 24 > 464 25 9 » 870
26 Total liabilities. Add Nes 17 through 25 .. . ... o\\\ oot eeee e 28,589 26 13,023
8 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 223,209 2 273,829
ch 28 Temporarily restricted netassets 28 525
'S |29 Permanently restricted netassets 29
I Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
0 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ég 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Totalnetassetsorfundbalances 223,209 33 274,354
Z |34 Total liabilities and net assetsfund balances . . ... ......iiiiii i, 251 > 798| 34 287 ) 377

DAA

Form 990 (2010)
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Form 990 (20100 UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... ... . ... . ... .. .. . ... ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 604 » 462
2 Total expenses (must equal Part IX, column (A), line 25) 2 553,402
3 Revenue less expenses. Subtractline 2 fromline 1 3 51,060
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(4)) 4 223 5 209
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 85
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) L .. 6 274 5 354
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... oo (1
Yes [ No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 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 O and describe any steps taken to undergo such audits. . 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNA WIS
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin ]organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

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

UNITED WAY OF GREATER AUGUSTA,

INC.

54-0955100

Page 2

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

677,789 696,748

672,661

618,274

602,459 3,267,931

677,789 696,748

672,661

618,274

602,459 3,267,931

3,267,931

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

677,789 696,748

672,661

618,274

602,459 3,267,931

5,483 6,809

3,297

2,773

1,055 19,417

5,675

16,794

3,304,142

Gross receipts from related activities, etc. (see instructions)

12 929

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box 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
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

14 98.90 %

15 98.84 %

> X]
> [ ]

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> [ ]

10%-facts-and-circumstances test—20009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [ ]

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 3

Part 111 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c¢ from
ine6) ... . . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere | > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ¢ty .~~~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... . .. . ... . . » m

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART 11, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME . . $ 16,794

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF
Departmem)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 10

Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I N

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

Name of organization

UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100
Part | Contributors (see instructions)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 MCKEE FOODS . . Person X
P.O. BOX 486 Payroll D
................................................................... $ 26,862 Noncash D
STUARTS DRAFT VA 24477 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 .| HERSHEY CHOCOLATE OF VIRGINIA Person X
120 HAROLD COOK ROAD Payroll ||
................................................................... $........32,365 | nNoncash [ ]
STUARTS DRAFT IIIIIIIIIIIIIIIIIII VA ) 24477 ......... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person []
Payroll D
................................................................... $ .| MNoncah []
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person D
Payroll D
................................................................... $ .............| mNoncash []
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person []
Payroll D
.................................................................. S Noncash D
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |
Employer identification number
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (duringyear)

4 Aggregate value atend ofyear L.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . el D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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 monitoring, inspecting, and enforcing conservation easements during the year

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

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIll line 1 > S
(if) Assetsincluded 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 Revenuesincluded in Form 990, Part VIIl, linel »s
b _Assets included in FOrm 990, Part X . . . . .ot > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010~ UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 2

Part llI 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 D Public exhibition d D Loan or exchange programs
b || Scholarly research e[ Jomer

c D 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

XIV.

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

line 9, or reported an amount on Form 990, Part X, line 21.

la

- ®O QO O

2a
b

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

ENding balance 1f

Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
If “Yes,” explain the arrangement in Part XIV.

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

la

b Contributions
¢ Net investment earnings, gains, and

(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

Beginning of year balance

losses

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

3a

b
4

Permanent endowment %

Term endowment P> %

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)

(ii) related organizations 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.

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

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la
b
c
d
e

Land

Other 15,633 11,327 4,306

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

............................. > 4,306

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED WAY OF GREATER AUGUSTA, INC.

54-0955100 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

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

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

©)

)

)

(6)

@)

)

(©)

(10)

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

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

(a) Description

(b) Book value

@

@

(©)

)

®)

(6)

@

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2 DESIGNATIONS PAYABLE

9,870

(©)

)

©)

(6)

@

®)

©)

(10)

11

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

9,870

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

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

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010~ UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 604 » 462
2 Total expenses (Form 990, Part IX, column (A), line25) 2 553 » 402
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 51 » 060
4 Netunrealized gains (losses) oninvestments ... a 85
5 Donated SerVICeS and use Of faCIlItles ........................................................................... 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 85
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 . ... ... ... ..., 10 51 ) 145
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 604 ,047
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on ivestments ... 2a 85
b DonaIEd SerVICes and use Of faC"Itles ............................................. 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XIV.) ... 2d
e Addlines 2athrough2d ... 2e 85
3 Subtractline 2e from line L 3 604,462
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) ... 4b
Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 604 N 462
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 553 5 402
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated SerVICes and use Of faC"Itles ............................................. 2a
b Prioryearadjustments 2b
c Other |OSS€S ................................................................... Zc
d Other (Describe inPart XIV.) 2d
e Add lines 2a through 2d | 2e
3 Subtractline 2e from ne L 3 553,402
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.) ... 4b
Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) .. .. .. .. .. .. .. .. .. ... ... ... .. 5 553 5 402

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010



1520 11/08/2011 10:32 AM

Schedule D (Form 990) 2010 UNITED WAY OF GREATER AUGUSTA » INC. 54-0955100 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . .. ... .. ... ... ittt et e |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (Sté)C {%ﬁ (d) Amount of cash | (e) Amount of non-cash g))ohgftmvofavalggtsigln () Description of (h) Purpose of grant
i : , FMV, appraisal, . -
or government if applicable grant assistance other) P non-cash assistance or assistance

(1) ARC OF AUGUSTA
1025 FAIRFAX AVE

WAYNESBORO VA 22980 20,826
(20 AMERICAN RED CROSS - CENTRAL VA
1105 ROSE HILL DRIVE
CHARLOTTESVILLE VA 22903 5,131
3) BIG BROTHERS BIG SISTERS
19 TERRY COURT, SUITEB
STAUNTON VA 24401 14,756
(4) BLUE RIDGE LEGAL
204 N. HIGH STREET
HARR I SONBURG VA 22801 22,000
(55 CASA FOR CHILDREN
1600 N. COALTER STREET
STAUNTON VA 24401 14,276
(6) COMMUNITY CHILD CARE
32 PARK BOULEVARD

STAUNTON VA 24401 24,883

7y DALILY LIVING CENTER
990 E. HOPEMAN PARKWAY

8) FAIRFIELD CENTER
165 SOUTH MAIN STREE, SUITE A

HARRISONBURG VA 22801 12,848

(9) FAMILY RESOURCE & REFERRAL
934 N. AUGUSTA STREET

STAUNTON VA 24401 12,355
2 Enter total number of section 501(c)(3) and government organizations >
3 Enter total number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . .. ... .. ... ... ittt et e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (Sté)C {%ﬁ (d) Amount of cash | (e) Amount of non-cash g))ohgftmvofavalggtsigln () Description of (h) Purpose of grant
i : , FMV, appraisal, . -
or government if applicable grant assistance other) P non-cash assistance or assistance

(1) GIRL SCOUTS OF VIRGINIA SKYLINE
3663 PETERS CREEK ROAD NORTHWEST

ROANOKE VA 24019 5,090
(20 MENTAL HEALTH ASSOCIATION
101 W. FREDERICK STREET
STAUNTON VA 24401 6,312
3 NEW DIRECTIONS
_P.0. BOX 3069
STAUNTON VA 24401 5,603
(4) SALVATION ARMY - WAYNESBORO
246 ARCH AVENUE
WAYNESBORO VA 22980 29,822
(5) STAUNTON - AUGUSTA YMCA
708 NORTH COALTER STREET

STAUNTON VA 24401 11,480

(6) WAYNESBORO OFFICE ON YOUTH
250 S. WAYNE AVENUE

WAYNESBORO VA 22980 23,337

(7) VALLEY HOPE COUNSELING
20 STONERIDGE DRIVE, SUITE 202

WAYNESBORO VA 22980 29,997

(8) VECTOR VIP EXPRESS
P.O. BOX 1204

WAYNESBORO VA 22980 23,319

(9) WAYNESBORO YMCA
648 S. WAYNE AVENUE

WAYNESBORO VA 22980 10,161
2 Enter total number of section 501(c)(3) and government organizations >
3 Enter total number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . .. ... .. ... ... ittt et e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (Sté)C {%ﬁ (d) Amount of cash | (e) Amount of non-cash g))ohgftmvofavalggtsigln () Description of (h) Purpose of grant
i : , FMV, appraisal, . -
or government if applicable grant assistance other) P non-cash assistance or assistance

(1) VALLEY CHILDRENS CENTER

1215 GREENVILLE AVENUE
STAUNTON VA 24401 12,800
(20 REBUILDING TOGETHER GREATER AUGUSTA

P.O. BOX 3152

STAUNTON VA 24402 6,220
(3 SMART BEGINNINGS SHENANDOAH VALLEY
 MSC 9008
HARR 1 SONBURG VA 22807 12,900

(4) STAUNTON SENIOR CENTER
300 CHURCHVILLE AVE

STAUNTON VA 24401 8,662
®)

2  Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA
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Schedule | (Form 990) (2010)

UNITED WAY OF GREATER AUGUSTA, INC.

54-0955100

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010

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

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

Name of the organization Employer identification number
UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

- TRUST THROUGH ALL THAT WE DO. THIS BOND OF TRUST GOES FAR BEYOND LEGAL OR
INTEGRITY: ~WE BELIEVE THAT INTEGRITY INSPIRES THE HIGHEST TRUTH, WHICH WE
VOLUNTEERISM: ~ WE BELIEVE THAT THE MOST EFFECTIVE MODELS OF SERVICE AND
INCLUSIVENESS:  WE BELIEVE WE ARE STRONGEST WHEN WE INVOLVE EVERY SEGMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

PARTNERSHIP: WE BELIEVE THAT COMMUNITY PARTNERSHIPS ARE CATALYSTS FOR

"LEADING PROCESSES THAT MULTIPLY THE IMPACT OF PEOPLE®"S DESIRE AND CAPACITY

FUNDING TO LOCAL IMPACT PARTNERS AS PART OF THE ORGANIZATION®S MULTI-YEAR

COMMUNITY PLAN FOCUSED ON ACHIEVING OUTCOMES IN THE THREE SPECIFIC AREAS

FOR 2010-2011 DETERMINED TO BE ESSENTIAL IN IMPROVING PEOPLES®" LIVES AND

EDUCATION: HELPING CHILDREN AND YOUTH ACHIEVE THEIR POTENTIAL

INCOME: PROMOTING FINANCIAL STABILITY AND INDEPENDENCE

HEALTH: IMPROVING PEOPLE®"S HEALTH

EXPENSES INCURRED BY THE ORGANIZATION TO ASSESS COMMUNITY NEEDS PROVIDE

OUTCOME MEASUREMENT TRAINING TO VARIOUS ENTITIES IN THE COMMUNITY PROVIDE

COMMUNITY PARTNERSHIPS TO ADVANCE COMMON GOALS IN THE FOUR FOCUSED AREAS.

FORM 990, PART VI, LINE 11B - ORGANIZATION®"S PROCESS TO REVIEW FORM 990

A COPY OF THE FORM 990 1S PROVIDED TO THE EXECUTIVE DIRECTOR OR BOARD

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER AUGUSTA, INC. 54-0955100

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





