: EXTENDED TO MAY 15, 2025
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning  JUL 1, 2023

and ending

JUN 30, 2024

B checkit  [C Name of organization

wPieble | UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

Add
changs. | INC.

D Employer identification number

Shngs | Doing business as 58-0572434

Bai Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

pnal ) 1005 FRONT AVENUE 706-327-3255

#ed™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 10,964, 266.

frendedl COLUMBUS, GA 31901

55k | F Name and address of principal officer:BEN MOSER
Pehe |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [ X] 501(c)3) [ 1 501(c)¢ ) (insertno [ 4947(a)(1)

yor [ 1597

J Website: WWW.UNITEDWAYOFTHECV.ORG

H(b) Are all subordinates incJuﬁed?I:IYES D No
If "No," attach a list. See instructions
H(c) Group exemption number

H(a) Is this a group retum

DYes [XINo

K_Form of organization: [ X | Corporation [ JTrust [ | Association [ ] Other

[ L Year of formation: 195 2] M State of legal domicile: GA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: UNITED WAY'S PURPOSE IS TO
::':u’ IMPROVE PEQPLE'S LIVES BY RAISING FUNDS FROM OVER 20,000 DONORS AND
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . ... . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 27
@ | & Totalnumber of individuals employed in calendar year 2023 (Part V, line2a) . 5 51
Z | 6 Totalnumber of volunteers (estimate if necessary) 6 1177
E 7 7a 0.
i ’ 7b 0.
PI’IOI’ Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 10,776 ,482.] 10,638,862,
E 9 Program service revenue (Part VIl line2g) ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . .. 133,849. 204,964.
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 15,620.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) . 10,910,331.| 10,859,446.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 4,444,706, 4,591,532,
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 2,714,878. 3,404 ,967.
£ | 16a Professional fundraising fees (Part IX, column (4), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,423,446.
117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,519,728. 3,429,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line2s) 9,679,312, 11,426,314.
19 Revenue less expenses. Subtract line 18 from line 12 e A e 1,231,019. -566,868.
58 Beginning of Current Year End of Year
B2 20 Total assets (Part X, N8 16) ..o 14,458,497.] 14,568,690.
o PR GTIE T ) 0 e R N B, 728,569.] " 5 545,892,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 8,728,938. 8,921,998.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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 7%/ M l,/(/\"— Date
Here BEN MOSER, PRESIDENT

Type or print name and title

Print/Type preparer's name Préfare A // / / ﬁ“*f“ (]| PTIN
Paid BRIAN B. RUTLEDGE, CPA BRIAN B. RUTLEDGE, CP 20 seremployes. [P00113761
Preparer |Firm'sname  ROBINSON, GRIMES & CO., P.C. Firm'sEIN 58-1374304
Use Only |Firm'saddress P.O. BOX 4299
COLUMBUS, GA 31914 Phoneno.706-324-5435
May the IRS discuss this return with the preparer shown above? See instructions Yes |___| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) i i
ry Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545:0047

File a separate application for each return.
Department of the Treasury )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Farm

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: I you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Farm 8453-TE and Form 8879-TE for payment
instructions.

All carparations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part| - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UNITED WAY OF THE CHATTAHOOQOCHEE VALLEY,
I INC. 58-0572434

ila by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

filing your 1005 FRONT AVENUE

raturn. See
instructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, GA 31901

Enter the Retumn Code for the return that this application is for {file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individualy 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Farm 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12
Form 890-T {trust other than above} 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 Form 5330 {cther than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part l)l. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions}
The books are in the care of ALEX HINTON
1005 FRONT AVENUE - COLUMBUS, GA 31901
Telephone No. 706-327-3255 Fax No.
* |f the organization does not have an office or place of business in the United States, check this box D
® |fthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D .f it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15 .20 25 , to file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:
calendar year 20 or

& ] tax year beginning JUL 1 .20 23 , and ending JUN 30. 2024

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a  If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

gstimated tax payments made. Include any prigr year overpayment allowed as a credit. 3bl $ 0.

¢ Baiance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTES (Electronic Federal Tax Payment System). See instructions. ac | % 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Ferm 8868 (Rev, 1-2024)

LHA 323841 12-22-23



UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Form990 (2023 . INC. . 58-0572434  Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part 1l . i @

1  Briefly describe the crganization's mission:
THE MISSTON OF UNITED WAY IS TQ LEAD AND UNITE OUR COMMUNITY RESQURCES
IN TRANSFORMING LIVES. FUNDING IS BASED ON MEETING A COMMUNITY NEED,
MEASURABLE OUTCOMES, AND GOOD STEWARDSHIP. UNITED WAY OF THE
CHATTAHOQOCHEE VALLEY RANKS TN THE TOP 75 UNITED WAYS NATIONWIDE BASED

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 880 or 890-EZ2 e Cves [XINo
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? I:]Yes D_Ll No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expensess 4,823,627- including grants of § 4,591,532- ) (Revenues 15,620. )
UNITED WAY IS FOCUSED ON THREE PRIORITY AREAS THAT WE BELIEVE ARE
ESSENTIAL BUILDING BLOCKS FOR A GREAT LIFE: HEALTH ACCESS, ECONOMIC
MOBILITY, AND EDUCATIONAL: EQUITY. OUR APPROACH IS UNIQUE BECAUSE WE
INVEST IN PROGRAMS THAT MEET A NEED, ACHIEVE RESULTS AND ARE GOOD
STEWARDS OF RESQURCES. VOLUNTEERS, WHO ARE DONORS AND LEADERS, REVIEW
AND ASSESS PROGRAMS TO DETERMINE FUNDING. EACH YEAR, PEOPLE ACROSS OQOUR
COMMUNITY BENEFIT FROM PROGRAMS AND INITIATIVES MADE POSSIELE THROQUGH
GENEROUS CONTRIBUTIONS. OVER THE PAST YEAR, UNITED WAY FUNDING ENSURED
HELP WAS AVATLABIE TQO MEET THE GROWING NEEDS ACROSS OUR COMMUNITY.

4b (Code: ) (Expensess 4 7 201 i 3 80 = including grants of § ) (Re\ranues )
UNITED WAY PROGRAMS

THE VOLUNTEER CENTER ASSISTS THE ORGANIZATION BY PROMOTING VOQLUNTEERING
PROGRAMS NEEDED IN THE COMMUNITY.

COMMUNITY SCHOQLS PROVIDES A NEIGHBORHOOD-BASED INITIATIVE LED BY THE
ORGANIZATION ATIMED AT TRANSFORMING SCHOOLS INTO CENTERS FOR CREATING
NEIGHBORHOODS WHERE THE STRATEGY, SCHOQOLS, STUDENTS, FAMILIES, AND
COMMUNITY THRIVE AS A UNIT TO ACHIEVE STUDENT SUCCESS. THIS
TRANSFORMATION IS ACHIEVED THRCUGH ROBUST FAMILY AND COMMUNITY
ENGAGEMENT, COMPLEMENTED BY THE INTEGRATION OF ESSENTIAL SOCIAL
SERVICES. COMMUNITY SCHQOLS UNITED CURRENTLY SERVES DORQTHY HEIGHT,

4c (Coda: ) (Expensas S including grants of § ) (Hevenue S )

4d Other program services (Describe cn Schedule Q)

(Expenses $ ingluding grants of $ } (FievenueS )
4e  Total program service expenses 9,025,007,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION({S)
3
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Form 990 (2023) INC. 58-0572434  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 531(c}(3) or 4947(a)(1} {other than a private foundation)?
1 Y88, " COMPIBtE SCREOUIE A || e 1LX
2 [s the organization required to complete Scheduie B, Schedufe of Contributor® See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far
public office? If "Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iubbylng activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Partll .. 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule C, Part Itl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric 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
SCRBAUIE D, PA || o e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SCREAUIE D, PAI IV | ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts V1, VI, VIII, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
BT Y ettt e a| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," completa Schedule D, Part Vil 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 167 If "Yes," complete Schedule D, Part Vil 11¢c 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, Part IX | e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X o 11e | X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " compiete Schedule D, Part X 11 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEGRA XN ettt 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, Farts Xl and Xt is optional 12b X
13 Is the organization a school described in section 170({0)(1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if "Yes, " complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or Dther assistance to
or for foreign individuals? If "Yes, " complete Schedule F. Parts lland IV 16 P,
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? /f "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 VIII, lines
Tc and 8a? if "Yes," compiete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 9a? if "Yes,"
complate SCRECWIE G, PAIE I e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compiete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,0C0 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes, " complete Schedule !, Partsland ¥t 21 ) X
332003 12-21-23 Form 990 (2023)
4
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

. " Form 990 (2023) INC. . 58-0572434  Page4
[ Part IV | Checklist of Required Schedules rcontinved)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes," compiete Schedule |, Parts1and Il ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIE Y e e e e e ee e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "NO," GO 10 B8 258 . e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’) _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS T e ST 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501{c}{3}, 501(c)(4}, and 501{c}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!{ ... .. . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 99¢ or 990-E2? /f "Yes, " compiete
Sehedule L, PArET e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part it . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Scheduwle L, Part Il 27 X
28 Was the organization a party to a business transacticn with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
TS, COMDIEIE GORETUIE L, Part IV ettt e et 28a X
A family member of any individual described in line 28a7 if "Yes, " complete Schedule L, Part IV . . 28b X
A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7/f
"Yes," complete SCHEOUIE L, Part IV ettt 28c X
29 Did the organization receive more than $25, DDD in noncash contributions? /f "Yes," complete Schedute M 29 | X
30 Did the organization receive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCABOUIE M | | ... .. 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Part e e 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lif, or IV, and
Part Vi INe T e e e 34 X
35a Did the organization have a controlled ent|ty within the meaning of section 51200y (13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL NS 2 . . e, 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... . .. o o TR 3 | X
Part V| Statemenis Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse or notetoany lineinthis PartV. e (]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1ia 45
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repecrtable gaming
(gambling} winnings to prize WINNers? . ... ..o 1¢
432004 12-24-23 Form 990 (2023)
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i

UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

Form 990 (2023) INC. 58-0572434 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 51
b H at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedule © 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | .ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5hb X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 ... 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were nottax deductible? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e et ettt Lot s 1 e a2 et et et et e 7e X
d If "Yes," indicate the number of Forms B282 filed dunng theyear | 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, ocn a perscnal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" |
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, dener advisor, or reiated person? 9h
10 Section 501(c](7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans L 13b
¢ Enter the amount of reserves on hand 13c
14a 14a X
b 14b
15 Isthe orgamzatlon subject to the section 4960 tax on payment s} of mere than $1 ,000,000 in remuneration or
excess parachute payment(s) during he Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4962 0r4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Form 990 (2023) INC. 58-0572434 . pageb
Part Vi1 | Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

L}

Check if Schedule O contains a response or note to any line in this Part vl ... e E
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar cornmitiee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 27

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

offlcer director, trustee, or key employee? 2

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMMING BOAY? e 7a
b Are any governance decisions of the organization reserved te {or subject to approval by) members, stockholders or
persons other than the govemning body? e 7b
8  Did the organization contemporaneously document the meetings held or written actmns undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? gy | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... .. .. ... ] X

Section B. Policies (this Section B requests information about policies not required by the intemal Revenue Code.)

)]

o | |8 |
P A (e

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befure fllng the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘? ________________ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
on Schedule QROW this WaS QONE ||| ... e 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) 15a

b Other officers or key employees of the organization 15b X

If "Yes" toline 15a ar 15b, describe the process on 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? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the grganization to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited GA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own wehsite |:| Another’s website [E Upon request |:] Other (explain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records
ALEX HINTON - 706-327-3255
1005 FRONT AVENUE, COLUMBUS, GA 31901

332006 12-21.23 Form 990 (2023)
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. UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Form 990 (2023) INC. . 58-0572434 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* Ljst 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.
See the instructions for the order in which to list the persons above.

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

(A} (B) {C) (D} {E) {F)
Name and title Average | cf@ffg’g? o o Reportable Reportable Estimated
hours per | bax, unless persan is both an compensation compensation amount of
week ‘1'"“' and a direstor/yustee) from from related other
(list any 3 the organizaticns compensation
hours for § - B organization (W-2/1099-MISC/ from the
related g § Mt W-2/1099-MISC/ 1099-NEC} organization
organizations E 5 EEN 1099-NEC) and related
below g § 5 £ Ei;: = organizations
line) E|E|E|Z |28 8
{1) BEN MOSER 40.00
CEO X 204,369. 0.] 24,300.
{2) ERIKA COTTIGHAM 40.00
CFO X 173,660. 0.] 19,970.
(3) MS. TERRY BARGY 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
(4) KEVIN BLAIR 1.00
DIRECTOR X 0. 0. 0.
(5} CATHERINE BUDZYNSKI 1.00
DIRECTOR X 0. 0. 0.
(6) CRAIG BURGESS, J.D. 1,00
DIRECTOR X 0. 0. 0.
{7) DR, BRENDA COLEY 1.00
DIRECTOR X 0. C. 0.
(8) MELISSA GAUNTT 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
() ISATAH HUGLEY 1.00
DIRECTOR X 0. 0. 0.
(10) RODNEY MAHONE 1.00
DIRECTOR X 0. 0. 0.
{11} RINKESH PATEL 1.00
DIRECTOR X 0. 0. 0.
{12) KEITE PIERCE 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
{13) ROBBIE RAYBON 1.00
DIRECTOR X 0. 0. 0.
{14) TEDDY REESE 1.00
DIRECTCR X 0. 0. 0.
(15) DR. ANDY RODDENBERY 1.00
DIRECTOR X 0. 0. 0.
{16} DR.DIONNE ROSSER-MIMS 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
{17) GWENDOLYN RUFF 1.00
EXECUTIVE COMMITTREE X X 0. 0. 0.
332007 12-21-23 Farm 990 (2023)
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

* Form 890 (2023) . INC. 58-0572434  Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D} (E} (R
Name and title Average (o rot cfe‘c’fgiggthan e Reportable Reportable Estimated
NOUS Per | oy, unlass parsen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 s organization (W-2/1089-MISC/ from the
related _@g § g (W-2/1099-MISC/ 1089-NEC} organization
organizations; £ | 5 g|E 1099-NEC) and related
below [Z|2|_ |2 |24 = organizations
{18) RABBI BETH SCHWARTZ 1.00
DIRECTCR X 0. 0. 0.
(19) JACKIE SCREWS 1.00
DIRECTOR X 0. 0. 0.
{20} LEN SEXTON 1.00
DIRECTOR X 0. 0. 0.
(21} CHIEF RAYMOND SMITH 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
{22) MS., D. MELODY TRIMBLE 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
{23) JACK TURNER 1.00
DIRECTOR X 0. 0. 0.
{24) W. CLARK TURNER 1.00
DIRECTOR X 0. 0. 0.
(25) ROB WARD 1.00
DIRECTOR X 0. 0. 0.
{26) RANDI WARREN 1.00
CHATR X X 0. 0. 0.
1b Subtotal e 378,029, 0. 44,270.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 378,029. 0.] 44,270.
2  Total number of individuals (including but not limited to these fisted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a% If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzahon
and related organizations greater than $150,0007 Jf "Yes, * complete Scheduwle J for such individual . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh BErSON . i 5 X

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

{A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

L)

Form 990 INC. 58-0572434
||:’E"'t vl l Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (€ (D} {E} (F)
MName and title Average Position Reportable Repertable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any £ ] arganization (W-2/1099-MISC}) from the
hoursfor 1= B (W-2/1059-MISC) arganization
related é g . g and related
crganizations -:: = 2|5 organizations
below g E z|E(2]|s
ling) 2|lE[(2)E £
(27) MIKE BURNS 1.00
DIRECTOR X 0. 0. 0.
(28) JOEN GREENEAW 1.00
FINANCE CHAIR/TREASURER X 0. 0. 0.
{29) DAWN JENKINS 1.00
EXECUTIVE COMMITTEE X X 0. 0. 0.
(30) ALEX HINTON 40.00
CFO/SECRETARY X 0. 0. 0.

Tetal to Part VII, Sectipn A _line 1¢

332201
04-01-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

* Form990 (2023) INC. 58-0572434 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VIl e T E]
(A) =Y (C} (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business revenue| from tax under
sections 512 - 514
2 £| 1a Federated campaigns 1a 6,921 881,
g 2| b Membershipdues . 1b
‘,,"E ¢ Furdraising events . 1c 114 961,
%§ d Related organizations 1d
g“‘% e Government grants {contributions} [1e 1,208 277,
gL f All other contributions, gifts, grants, and
__EE similar amounts notincluded above [ 1f 2,395, 743,
%: % ¢ Noncash contributions included in lines 1a-1f | 1g |$ 254 418,
O h Total. Add lines 1a-1f . ... ... 0 i, 10,638 862,
Business Code
,ﬁ 2a
EZ
210N
8 e
o f All other program service revenue
g Total. Add lines 2a-2f ... ST
3 Investment income {(including dividends, interest, and
ather similar amounts} 157 380, 157 380,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6a Grossrents .. |6a
b Less: rental expensas  [6b
c Rental income or (loss) |6c
d Netrentalincomeor (l0ss) ...
7 a Gross amount from sales of () Securities (i) Other
assels other than inventory [7a 112 404,
b Less: costor other basis
E and sales expenses 7b 104 820,
g ¢ Gainor{loss) . 7c 7,584,
& d Netgainor (Joss) ..o TR 7,584, 7,584,
E 8 a Gross income from fundraising events {not
o including § 114 961 . of
contributions reported on line 1c). See
Part WV, line 18 ... 8a 0.
Less: direct expenses 8b 0,
Net income or (loss) from fundraisingevents ... 0,
9 a Gross income frem gaming activities. See
PartIV,line¥9 . 9a
b Less: directexpenses .. Sb
c Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... ... . 102
b Lessicostofgoodssold . . .. 10b)
¢ Net income or (loss) from sales of inventory ... ..
- Business Code
§g 11 a OTHER INCOME 561000 15 620, 15 620,
g5 P
5 d Allotherrevenue
e Total. Addlines11a-11d .............oo;oomrioiiiiiiiiiieiienis, 15,620,
12 __ Totalrevenue. See instructions . i0 859 446, 15 620, a, 204 964,
332009 12-21-23 Form ‘990 (2023)
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Form 990 (2023)

UNITED WAY OF THE CHATTAHOCCHEE VALLEY,

INC.

58-0

572434 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tt; any ling in this Part IX (C} ............................... = ) IE
Do not include amounts reported on lines 6b, A | -
75, 8, Sb, and 105 of Part Vil Totalexpenses o oamees | ooned expenes Fé’,?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 4,591,532.| 4,591,532,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ||
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 393,1140. 164,603. 159,045. 69,462.
6 Compensation not included above t¢ disgualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858{c)}{(3}(B) .
7 Other salaries and wages 2,397,009, 1,406,797. 353,852, 636,360.
& Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 410,427, 204,298. 94,731, 111,388.
10 Payrolitaxes .. ... 204,421. 114,361. 38,977. 51,083.
11 Fees for services (nonemployees):
a Management
b oLegal . e,
c Accounting ...
d Lobbying . ... ...
¢ Protessional fundraising services.
f Investment managementfees 12,771. 12,771,
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 119 expenseson Sch 0 1,364 ,838.] 1,130,537. 92,8140. 141,491,
12 Advertising and promotion 109,362. 47,466, 3,115. 58,781.
13 Officeexpenses 83,779. 36,404. 12,996, 34,379.
14 Informationtechnology .
16 Royalties ..
16 Occupancy 256,163. 142,445. 49,778. 63,940,
17 Travel .. B 205,788. 72,582, 27,574. 105,632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ... ... B
22 Depreciation, depletion, and amortization 81,900. 49,939, 17,978. 13,983.
23 INSUrANCE ... 58,367. 48,675. 5,097, 4,595,
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, listline 24e expenses on Schedule 0.)
a OTHER PROGEAM EXPENSES 817,857, B17,957. 0. 0.
b REPATRS AND MAINTENANCE 209,034, 121,310. 40,608. 47,116,
¢ UW OF AMERICA DUES 896,619, 33,135, 20,640, 42,844.
d TELEPHONE AND NETWORKS 46,023. 22,514, 13,501, 10,008.
e Allother expenses 87,214. 20,452, 34,388. 32,374.
25 Total functional expenses. Add lines 1through2de | 11,426,314.] 9,025,007. 977,861, 1,423,446,
26  Joint costs. Complete this line only if the erganization
reported in column (B) joint costs from & combinad
educational campaign and fundraising solicitation.
Check here [:| if following SOP 98-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023)
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" Form 990 (2023)

UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

INC.

:58-0572434 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lingin this Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. 69,406.] 1 85,044.
2  Savings and temporary cash investments 4,748,755, 2 4,203,765,
3 Pledges and grants receivable, net 3,500,185, 3 3,107,877,
4 Accounts receivable, net 561,406.| 4 1,385,035,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creéator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disqualified persons {as defined
under section 4958(f){1)). and persons described in section 4958(c)(3}B) <]
£ | 7 Notesand loans receivable,net | 7
§ 8 |Inventories forsaleoruse ... 8
< | @ Prepaid expenses and deferred charges 184,107.] 9 80,414.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule b 10a 462,659.
b Less: accumulated depreciation 10b 187,616, 245,713.] 10¢ 275,043,
11 nvestments - publicly traded securities 1,891,909.] 11 1,360,333,
12  Investments - other securities. See Part IV, ling11 12 780,765,
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assels | e 14
15 Other assets. See PartIV, line 11 e 3,257,006.] 15 3,290,414.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 14 ,458,497.| 18 14,568,690,
17 Accounts payable and accrued expenses 181,333.1 17 526,083.
18  Grants payable ... e e 4,667, ,559.| 18 4,327,718.
19 Deferred revenue 19
20 Taxexempt bond liabilities ., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule T | e 880,667.] 25 792,891,
26 Total liabilities. Add lines 17 through25 . . . .. 5,729,559.]| 26 5,646,692,
" Organizations that follow FASB ASC 958, check here IX]
bt and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 5,606,633.| 27 5,257,288,
@ |28  Netassets with donor restrictions et e 3,122,305./ 28] 3,664,709,
5 Organizations that do not follow FASB ASC 958, check here [:J
"'; and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
S 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... 8,728,938.] a2 8,921,998.
33 Total liabilities and net assets/fund balances ... 14,458,497, 33 14,568,690,

332071 12-21-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Form 990 (2023) INC. . . 58-0572434 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ..o (X]
1 Total revenue (must equal Part VIl column (A), ine 12) ..o oo 1 10,859,446.
2  Total expenses (must equal Part IX, column (A), lINe 25) 2 11,426,314,
3 Revenue less expenses. Subtract line 2 from ine 1 e e, 3 -566,868.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 8,728,5838.
5 Net unrealized gains (losses) On INVESIMENTS ... s e 5 208,400.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8  Prior pericd adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule Q) . e 9 551,528.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (BI) oo e e e, e e 10 8,921,988.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany line inthis Part X ... i IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consclidated basis |:l Both consolidated and separate basis
b Were the organizaticn’s financial statements audited by an independent accountant? R 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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? . oc| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresultof afederal award, was the organizaticn required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 e, 3a X
b If "Yes," did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2023

332012 1e-21-238
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HEDULE A . . - OMB No. 1545-0047
(?:):rm 550) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2023
4947(a)}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 890-EZ. Open to Public
Internal Revenus Servica Go to www.irs.gov/Formo80 for instructions and the latest information. inspection
Name of the organization T[NITED WAY OF THE CHATTAHOOCHEE VALLEY , Empioyer identification number
INC. 58-0572434

LPart | I Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [
2 []
3 []
4 [

5 []

0 00 w0

10

11 [
12 |

o

A church, convention of churches, or association of churches described in section 170{b){1}{AXi).

A school described in section 170(b}{1KANii}. (Attach Schedule E (Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An crganization 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 11

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){AXvi). (Complete Parill)

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

An agricultural research organization described in section 170(b}{1}{A}{ix} operated in conjuncticn with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 /3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part IIl.)

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

An crganization 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 508(a)(1} or section 508(a}(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c i:] Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting crganization.

| il

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iil) Type of orgarization | [(v}istheorganizationlisted [ {v} Amount of monetary {vi) Amount of other
organization (described on fines 1-10 | 11¥0ur g0vering document? suppoart (see instructions) | support (see instructions)
¢ above (see instructions)) Yes No pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Schedule A (Form 990) 2023 INC. 58-0572434 Pagez
Part [l | Support Schedule for Organizations Described in Sectlons 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 gualify under the tests listed beiow, please complete Part I11)
Section A. Public Support
Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2019 (b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total

6,532 683, 8. 271,460, 8,518 ,691.( 10,308 339.] 10,638,862, 44,270 035,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 .

& The partion of total contributions
by each person {other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6,532,683, 8,271 460, §.518 691.] 10 308 339, 10,638 862, 44,270,035,

3,533,911,
40,736 124,

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (orfiscal year beginningin)

7

{a) 2019

(b) 2020

{c) 2021

{d) 2022

fe] 2023

{f) Tetal

Amounts from line 4

6,532 683,

8,271 460,

8,518 691,

10,308,335,

10,638,862,

44,270,035,

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

9 Netincome from unrefated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 90.84 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 92.59 %
16a 33 1/3% support test - 2023. 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
b 33 1/3% support test - 2022, 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 arganization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. 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 VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, ar 17a and Ilne 1535 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization
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 i I:
Schedule A (Form 990) 2023

52,089.; 38,880.] 49,889./127,756.{ 197,380.| 466,004,

15,620.] 106,635,

44 842 674,

55,447, 25,766. 5,802,

332022 12-21-23

16

16180108 310571 37006.001 2023.05030 UNITED WAY OF THE CHATTAHOOQ 37006_01



. UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
Schedule A (Form 990) 2023 INC. 58~0572434 pPage3 -
Part [Il | Support Schedule for Qrganizations Descrlbed in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization faifs to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s beneiit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit tc
the organization without charge

6 Total. Addlines 1 through5 ..

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

b Amounts included oniines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lins 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiactline 7c fromline 6.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 [c) 2021 (d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less secticn 511 taxes) from businesses
acquired after June 30, 1575

cAddlines 10aand 106
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets {Explainin Part VI) --..oooen
13 Total support. (add lines 8, 10c, 11, and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} arganization,

check this BoX AN SlOP MBI .. .. i iiiiiiiiiiiiiiioeieseieeesesseseesessesisiisccsiiecic s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, column () ... . ... 15 %
16 _Public support percentage from 2022 Schedule A Part lll, line 15 .. ... .. O UUN OO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column{f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
18a 33 1/3% support tests - 2023, 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 andstop here. The organization qualifies as a publicly supported organizaton . o |:l

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization E

20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructicns . i D
Schedule A (Form 990) 2023
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
Schedule A (Form 990) 2023 INC. R 58-0572434 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2}. 2

3a Did the crganization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

d4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{¢c)(3) and 509(a){1) or {2)? If "Yes, " explain in Part V| what controis the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)2)(B)
pUIpOSEs. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type It only. Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secticn 4958(c}3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form §90). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Fart { of Schedule L (Form 890). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){(1) or (2))? If "Yes," provide detail in Part VI. Sa

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interestin, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detarf in Part V1. 9c

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
48943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
Schedule A (Form 990) 2023 INC. 58-0572434 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or centribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11ic below, the governing body of a supported organization? 11a
b A family member of a persen described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part V| haw the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supsrvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controfied or managed
the supported organization(s), 1

Section D. All Type HI Supporting Organizations

Yes | No

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

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

3 By reasen of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [_lThe organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the arganization was responsive? If "Yes," then in Part V| identify
those supported crganizations and explain fiow these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's suppeoried organization(s) would have been engaged in? /f “Yes,” explain in
Part Vi the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /if “Yes” or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the palicies, pragrams, and activities of each
of its supported erganizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Schedule A (Form 990) 2023 . INC.

58-0572434 Page 6

[Part V

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[y (A0 L P

D jth B[N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for production of income (see instructions)

[+]

Other expenses {see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1

Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other hon-exempt-use assets

ic

Total (add lines 1g, 1b, and 1c)

1d

Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions),

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |th

Minimum Asset Amount (add line 7 to line 6)

0 [~ |3 (¢ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incame tax imposed in prior year

[0 N (AT A 3 BN

(=20 (S B [ 0 S I

Distributable Amount. Subtract line 5 from line 4, unlfess subject to
emergency temporary reduction {see instructions).

6

~1

I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (sce

instructions).

332026 12-21-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Schedule A {Form 980) 2023 INC.

58-0572434 pagev

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizat'ions {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - pravide details in Part VI) 5
6 Other distributions {describe in Part V1). See instructions. 6
7 Total annual distributions, Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI}. See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions}

(i}
Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

1__ Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018

b From 2019

¢ _From 2020

d From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

S =2 1 T b B 1}

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
ling 7: $

Applied to underdistributions of prior years

o

o

Applied to 2023 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subftract lines 3g and 4a from line 2. For result greater

than zero, expfain in Part V1. See instructions.

& Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

T oo |0 [T |w

Excess from 2023

332027 12-21-23
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UNITED WAY OF THE CHATTAHQOCHEE VALLEY,
" Schedule A (Form 990) 2023 INC. 58-0572434 Pagss

Part VI | Supplemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a o7 17b; Part IIl, ine 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENTS, ADMIN FEES, OTHER PROG SVC INC

332028 12-21-23 Schedule A (Form 990} 2023
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UNITED WAY OF THE CHATTAHQOOCHEE VALLEY,

_INC. 58-0572434
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
, . Total E
Contributor’s Name Contr;:l.njtions Cont:i(l:::lstisons
BRADLEY TURNER FCOUNDATION 3,427,943, 2,531,090.
AFLAC 1,661,552, 764,699,
GL.OBAL PAYMENTS 1,134,975. 238,122.
Total Excess Contributions to Schedule A PartIl, Line 5 3,533,911,

323171 04-01-23



" Schedule B Schedule of Contributors OMB No. 15450047

{Form 990)
Attach to Form 980, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form880 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
INC. 58-0572434

Organization type {check one).

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization

4347 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501{c)(3) exempt private foundation

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

U outtH

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 $20, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's totat contributions.

Special Rules

Eﬂ For an crganization described in section 501(c}(3) 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), that checked Schedule A (Form 980), Part Il, line 13, 16a, ar 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and .

I:J For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and 1.

I:] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but na such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), 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 its Form 990-PF, Part I, line 2, to certity
that it doesn’'t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) {2023)
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" Schedule B (Form 990) {2023)

Page 2

Name of organization
UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
INC.

Employer identification number

58-0572434

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) o)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

1 | BRADLEY TURNER FOUNDATION

P.O. BOX 1490

3

550,000.

COLUMBUS, GA 31902

Person @
Payroll D
Noncash [:]

(Complete Part 1l for
noncash contributions }

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

2 | AFLAC

1932 WYNNTON ROAD

$

885,552,

COLUMBUS, GA 319885

Person IE
Payroll [:]
Noncash [ |

{Complete Part 11 for
nencash contributions.)

{a) 9]
No. Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

3 | GLOBAL PAYMENTS

1 TSYS WAY

$

884,975.

COLUMBUS, GA 31901

Person @
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | SYNOVUS

1111 BAY AVE

$

522,452,

COLUMBUS, GA 313901

Person @
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions)

(a) (b}
No. Name, address, and ZIP + 4

{d]

Total contributions

()
Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions )

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.}

323452 12-26-23
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" Schedule B (Form 990) (2023)

Page 3

Name of organization

UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

Employer identification number

INC. 58-0572434
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
from Description of nor:l;lysh roperty giv FMV {or estimate) Dat - ived
rom ipti property given (See instructions.) ate receive
{a}
(c)
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) (c)
No.
from D ipti f (b) h v o FMV {or estimate) Dat () .
escription of noncash property given (See instructions.) ate received
Part |
{a)
{c)
No.
from Description of no:l:.!ash rty gi FMV {or estimate) Dat . ived
Pt | ipti property given (See instructions.) ate receive
(a}
(c}
No.
from D ioti f {b} h tv i FMV {or estimate) Dat {d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

e (b} i FMV (or estimate) (d) .
from Description of noncash property given See | ) Date received
Part | {See instructions.)

323453 12-26-23

16180108 310571 37006.001
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Schedule B (Form 990) (2023)

Page 4

Name of organization

UNITED WAY OF THE CHATTAHQOOCHEE VALLEY,

INC.

Employer identification number

58-0572434

Part lll  Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)({7), {8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For arganizations

completing Part IN, enter the total of exclusively religious, charitable, eic., centributions of $1,000 or leSs for the year. (Enter this info. onea.) $

Use dupficate copies of Part [l if additional space is needed.

{a) No.
Fgr:rrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
IgmrTl {b) Purpose of gift (€) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No,
Igmrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F?;I'Orl’t\‘ll (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23

16180108 310571 37006.001
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* : H OMB No. -
SCHEDULE D Supplemental Financial Statements 0 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023

PartlVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE CHATTAHQCOCHEE VALLEY, Employer identification number
INC. 58-0572434

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregatevalue atendofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . |:| Yes |:| No
& Did the organization inform all grantees, donars, 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? ... i D Yes E] No
|_art 1] f Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat |__—] Preservation of a certified historic structure

D Preservation of open space

O s W

2 Complete ines 2a through 2d if the organization held a gualified conservation cantribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a .. . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? C} Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){)
and section 170MMANBIINT ... e o Ldves  [Cne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB 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 ameunts relating to these items.
(i} Revenue included on Form 990, Part VNI, line 1 3

(ii) Assetsincluded in Form 900, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line T e %
b _Assetsincludedin Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 990} 2023
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. UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Schedule D (Form 980) 2023 INC. 58-0572434 pPage?2
[Part Il [ Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns {check all that apply).
a D Public exhibition d D Loan or exchange program
b i:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organizaticn's collections and exptain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit ar 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 grganization's collection? ... ... D Yes D No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIII and comprete the following table:

Amount
€ Beginming balance e 1c
d Additions during the Year e e id
e Distributions during the year le
FOENdiNg DalANCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabahty’? _______________ |:| Yes [:l No

b _If "Yes.' explain the arrangement in Part Xill. Check here if the explanation has been provided mPart XUl ... . e
[Part V |Endowment Funds Complete if the organization answered "Yes" on Ferm 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net mvestmenteammgs gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment %

[1 0 = T+ T =

-

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? e et 3afi)
(i) Related organizalions? e R Jalii}
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form §90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land .
b Builldings . ...
¢ Leaseholdimprovements . .
d Equipment . 141,409- 105,752. 35,657.
e Other ... o 321,250, 81,864, 235,386,
Total. Add lines 1a through Te. (Column (d) must equal Form 990_Part X, line 10c, column (@) 275,043,

Schedule D (Form 990) 2023

332052 09-28-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

) Schedule D (Form 990) 2023 INC.

58-0572434 Paqe3

Part Vil| Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripticn 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 ... ... ..
{2) Closely held equity interests
(3) Other

{n VANGUARD 500 INDEX FUND

780,765,

END-QOF-YEAR MARKET VALUE

(B}

©

(V)]

(&)

(F}

(]

(H)

Total. (Col. {h) must equal Form 899, Part X, ling 12, col. {(BY)

780,765,

Part VIII] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 890, Part IV, iine

11c¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of year market value

(1

(2)

(3)

(4)

{5)

_(8)

(7}

(8)

(9)

Total. (Col. (b)Y must equal Form 990, Part X, line 13, cal. (B}

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)} Description

{b} Book value

(1) SPLIT INTEREST AGREEMENT

1,599,862,

(2) OPERATING LEASE RIGHT-OF-USE ASSET

1,680,552,

{3 LAND DEPOSIT

10,0800.

{4)

(5}

(6)

7}

{8)

{9

Total. (Column (b} must equal Form 996, Part X, line 15, col. (B))

......................................................... 3,250,414,

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability

(b) Book vatue

{1) Federal income taxes

@ LEASE LIABILITY

792,891.

&)

4

&)

{6}

7

@)

)]

Total, (Column (b) must equai Form 980, Part X, line 25, col. (B))

..................................................... 792,891.

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hete if the text of the footnote has been provided in Part XIIl . m

332053 09-28-23

29

Schedule D (Form 990} 2023

16180108 310571 37006.001 2023.05030 UNITED WAY OF THE CHATTAHOO 37006_01



. UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Schedule D (Form 990) 2023 INC. . 58-0572434 pPaged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 111,278,384.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments 2a 208,400.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) ] 2d 223,308,

e A lINES 28 thIOUGh 20 | e oottt oo et e e 2e 431,709,
3 Subtractline Ze from e 1 3 110,846,675.
4  Amounts included on Form %90, Part Vlll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a 12,771,

b Other (Describe in Part X1} ) 4b

© AGGIINES 48 N0 4D et 4c 12,771.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part f fine 12.) . ..o 5 10,859 ,446.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ., 1 11,085,324.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e, 2b

C© OErIOSSES . e e 2c

d Other (Describe in Part XIII) .............................................................................. 2d

e Addlines2athrough2d .. ... ... e e e ettt 2e 0.
3 Subtract ine 2e from B8 T . ... ..o 3 111,085,324,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ...

b Other {Describe in Part Xill.)

4c 340,85890.
5 111,426,314,

c AdAIInesda and b e
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part {, line 18.)
[ Part XllI] Supplemental Information

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

PART X, LINE 2:

GAAP REQUIRES RECOGNITION OF A LITABTILITY FCR THE BENEFIT RESULTING FROM

ANY UNCERTAIN TAX POSITIONS TAKEN BY THE ORGANIZATION. THE TAX RETURNS OF

THE ORGANIZATION ARE SUBJECT TC EXAMINATION BY FEDERAL AND STATE TAXTNG

AUTHORITIES UNDER STANDARD STATUTE OF LIMITATION PERIODS. THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. BASED ON EVALUATION

OF THE ORGANTZATICON'S TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS

WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, NO PROVISION FOR THE

EFFECT OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED FQR THE YEAR ENDED

JUNE 30, 2024.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
332054 09-28-23 Schedule D {Form 990) 2023
30
16180108 310571 37006.001 2023.05030 UNITED WAY OF THE CHATTAHQO 37006_01




. UNITED WAY OF THE CHATTAHOQCHEE VALLEY,
Schedule D (Form 990) 2023 INC. . 58-0572434 Pages

[Part XHll | Supplemental Information (continued;

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 223,3009.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIFFERENCE IN CY GRANTS PAID VS ACCRUED 328,219.

Schedule D {(Form 990} 2023
332055 09-28-23
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" SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No, 1545-0047
{Form 990} Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 920-EZ. Open to Public
Internal Ravanua Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE CHATTAHOOCHEE VALLEY . Employer identification number
INC. 58-0572434

Fundraising Activities. Complete if the organization answered "Yes" on Form 950, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e iii) oi 3 v) Amount paid N .
{i) Name and address of individual o f!m faiger (iv} Gross receipts t!) %or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity "o connaiel | from activity fundraiser | 1© (Or retained by)
tr f H B
conirautions? listed in col. (i) organization
Yes | No
Total .o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023
LHA 332084 09-13-23
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
" Schedule G (Form 990) 2023 INC, . 58-0572434 Page2
Part il | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF KICK-OFF (add col. {a} through
TOURNAMENT [EVENT 4 col. (¢}
o {avent type) (event type) (total number) '
2
=y
QO
B | 1 Grossreceipts ... 77,585. 19,330, 18,046, 114,961.
2 Less: Contrioutions ... 77.585. 19,330, 18,046. 114,961,
3 Grossincome {line 1 minusline2) . .. ..
4 Cashprizes .
5 Noncashprizes ...
g
§ | 6 Rentfacilitycosts . ... .
5
B | 7 Foodand beverages ...
5
8 Entertanment . .
9 Other directexpenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract ling 10 from line 3, column (d)

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Pull tabs/instant - {d} Total gaming (add

QL
2 ta) Bingo hingo/progressive bingo (c) Other gaming col. {a) through col. {c))
5
i

1 Grossrevenue . .. .o
w| 2 Cashprizes ...
]
5
9| 3 Noncashprizes | ...
Lt
kT
£| 4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ... .

DYes % I:]Yes % DYes %
6 Vounteertabor . |[_INo [ Ino [ Ino

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [:l Yes |:| No
b If "Yes," explain:

332082 0%-13-23 Schedule G (Form 990) 2023
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. UNITED WAY OF THE CHATTAHOOCHEE VALLEY,
Schedule G {Form '990) 2023 INC. . 58-0572434 Pages

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes [:] No

b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

MName

Address

16 Gaming manager information:

Name

Gaming manager compensation %

Description of services provided

D Director/officer [:l Emplayee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGenSe? . . e, [:I Yes D No
b Enter the amount of distributions reqmred under state law to be distributed to cther exempt organizations or spent in the
organization's own exempt activities during the tax year )
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and Part 11}, lines 8, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Schedule G (Form 990) INC. . 58-0572434 Pages
[Part IV [ Supplemental Information (continuec)

Schedule G {Form 990}
332084 04-01-23
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UNITED WAY OF THE CHATTAHQOOCHEE VALLEY,
" Schedule | (Form 990) INC. . 58-0572434 Page2
[Part IV | Supplemental Information

WITHIN ONE OF THE FOUR CORE AREAS OF UNITED WAY BASIC NEEDS, INCOME,

HEALTH OR EDUCATION. IN ADDITION, THE FINANCTAL POSITICON OF EACH AGENCY IS

REVIEWED BY A GRQUP OF VOLUNTEERS WHO HAVE VAST EXPERIENCE IN ACCOUNTING

AND FINANCIAL MANAGEMENT.

Schedule | (Form 990)

332201
04-01-23
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* SCHEDULE J . Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form £80, Part IV, line 23.

Departrment of the Treasury Attach to Form 990. Open to P_Ub"C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE CHATTAHOOCHEE VALLEY, Employer identification number
INC, 58-0572434
[Part 1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

l:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social ciub dues or initiation fees

|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to explain e ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and ofticers, including the CEQ/Executive Director, regarding the items checked on line12? ... ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

[E,] Compensation committee Written erhployment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect te the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e et 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan® 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4¢ X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501{c)(3}, 501(c){4), and 501{c)}{28} organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? e e e Sa
b Any related ocrganization? 5h
If “Yes" on line 5a or 5b, describe in Part I11.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ Th@ OFGANIZAUONT || | oo oo e e oo oot s e ettt ettt eee et eeee e ettt 6a X

e

b Any refated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Parthl . e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part it 8 X
g 1f "Yes” online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4988-6(c}? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023

LHA 332111 11-06-23
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¥

SCHEDULE M

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form930 for instructions and the latest information.

OMBE No. 1545-0047 R

2023

Qpen to Public
Inspection

Name of the organization

UNITED WAY OF THE CHATTAHQOOCHEE VALLEY,

Employer identification number

INC. 58-0572434
|Partl | Types of Property
{a) (b} (¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 At-Worksofart
2 Ast-Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods . ...
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... X 18 254 ,418.FMV ON DATE OF DONAT
10  Securities- Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .. ...
16 Real estate - Commercial
17 Realestate-Other . ... ... ...
18 Collectibles ... ...
18 Foodinventory . ... ...
20 Drugs and medicalsupplies ... ..
21 Taxidermy ...
22 Historicalartifacts ..
23 Scientific specimens ...
24 Archeological artifacts ..
25 Other { )
26 Other | )
27 Other | )
28  Other | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peviad? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI UM ? et et 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

LHA

332141 08-11-23

16180108 310571 37006.001
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UNITED WAY OF THE CHATTAHOOCHEE VALLEY,

" Schedule M (Form 990) 2023 INC. 58-0572434 _ Page>
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANTZATION HAS A WRITTEN GIFT ACCEPTANCE PQOLICY THAT GOVERNS THE

ACCEPTANCE OF ALL GIFTS RECEIVED BY THE ORGANIZATION AND PROVIDES

GUIDANCE TO PROSPECTIVE DONCORS AND THEIR ADVISORS. THE POLICY QUTLINES

TYPES OF ACCEPTABLE GIFTS, RESTRICTIONS ON GIFTS, CRITERIA FOR

ACCEPTANCE OF CERTAIN TYPES OF GIFTS, USE OF LEGAL COUNSEL, IRS

FILINGS, VALUATION, RECOGNITON, AND DONOR REPORTING. THE BOARD OF

DIRECTORS SERVES AS THE GIFT ACCEPTANCE COMMITTEE AND MUST APPROVE ANY

CHANGES TO THESE POLICTES.

GENERALLY, ANY SECURITIES RECEIVED BY THE ORGANIZATION ARE SOLD

IMMEDIATELY BY A THIRD-PARTY BRCKER.

332142 05-11-23 Schedule M {Form 990) 2023
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OMB No. 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ . 2023

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.qov/Form890 for the [atest information. Inspection
Name of the organization UNITED WAY OF THE CHATTAHOOCHEE VALLEY, Employer identification number
INC. 58-0572434

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERING WITH MULTIPLE AGENCIES TO COLLABORATE, FUND PROGRAMS, AND

IDENTIFY SOLUTIONS THAT ADDRESS BASTIC NEEDS, HEALTH, INCOME AND

EDUCATION.

FORM 3380, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ON TOTAL REVENUE.

FORM 990, PART TII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MARTIN LUTHER KING, JR., AND BREWER EARLY INNOVATION ACADEMY IN

MUSCOGEE COUNTY, GA, AND PHENIX CITY ELEMENTARY SCHOQL IN RUSSELL

COUNTY, AL. THESE SCHOOLS ARE EACH SUPPORTED WITH A FULL-TIME COMMUNITY

SCHOOL COORDINATOR, THROUGH AN QORGANTZATIONAL EMPLOYEE.

IN COOPERATION WITH THE CITY OF COLUMBUS, HOME FOR GOOD: THE ALLIANCE

TO _END HOMELESSNESS IS CHARGED WITH IMPLEMENTING THE 10-YEAR PLAN TOQ

END HOMELESSNESS. THE 10-YEAR PLAN PROVIDES THE FRAMEWORK FOR ADVANCING

THE COMMUNITY FROM A MODEL QOF MANAGING THE IMMEDIATE NEEDS OF

HOMELESSNESS TO ENDING HOMELESSNESS THROUGH LONG-TERM PLANNING AND KEY

STRATEGIES.

211 UNITED WAY CHATTAHOOCHEE VALLEY PROVIDES A SINGLE POINT OF ENTRY

FOR _ALL RESIDENTS OF THE CCOMMUNITY TO ACCESS ASSISTANCE WITH ONLINE AND

TELEPHONE ACCESS 24 HOURS A DAY, 7 DAYS A WEEK. INDIVIDUALS WILL

RECEIVE ACCESS TO EMERGENCY ASSISTANCE, SELF-HELP AND QUALITY OF LIFE

SERVICES, CHILDCARE AND MANY OTHER HEALTH AND SQOCIAL SERVICES. THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14.23
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! schedule O (Form 990) 2023 . Page 2
Name of the organization UNITED WAY OF THE CHATTAHOOCHEE VALLEY, Employer identification number
INC. 58-0572434

PROGRAM WILL, SERVE 8 COUNTIES AND CONNECT PEQPLE TQ THE ASSISTANCE THEY

NEED TQ ADDRESS CHALLENGES OF EVERYDAY LIVING AS WELL AS THOSE THAT

DEVEL-QP DURING TIMES OF DISASTERS AND EMERGENCIES.

THE CAC/CHIPS INITIATIVE WAS CREATED TQ TAKE ADVANTAGE OF ECONOMIC

DEVELOPMENT OPPORTUNITIES PRESENTED BY THE $280 BILLION CHIPS (CREATING

HELPFUL INCENTIVES TO PRODUCE SEMICONDUCTORS) AND SCIENCE ACT. THE C4C

EFFORT BEGAN TN SEPTEMBER OF 2022 WHEN THE FIRST STAKEHOLDERS WERE

ENGAGED IN THE CONCEPT OF CREATING A REGIONAL TECHNOLOGY HUB FOR

SEMICONDUCTOR AND OTHER ADVANCED MANUFACTURING IN THE CHATTAHOOCHEE

VALLEY AS A PART OF THE UNITED WAY'S PQVERTY REDUCTION INITIATIVE TO

REDUCE BY HALF THE REGIONS' 20% POVERTY RATE WITHIN 10 YEARS BY JOB

CREATION. C4C HAS ALSO ESTABLISHED A STRONG PARTNERSHIP WITH GEORGIA

TECH AND OTHER HIGHER EDUCATION INSTITUTIONS IN SUPPORT OF THIS EFFQORT.

FORM 950, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR REVIEW AND APPROVAL OF THE IRS

FORM 590 BEFORE FILING. THE FINANCE AND AUDIT COMMITTEE, CHAIRED BY THE

TREASURER OF THE EXECUTIVE CCMMITTEE OF THE BOARD, WILL REVIEW AND DISCUSS

THE AUDIT AND FORM 3990. THE TREASURER WILL PRESENT TC THE FULL BQARD QF

DIRECTORS, AFTER THEY HAVE ADEQUATE TIME TO REVIEW THE DOCUMENTS. AFTER

REVIEW THEY WILL APPROVE SUBMISSION CF THE FORM 990 TO THE IRS. THE

COMPOSITION OF THE BCARD OF DIRECTORS ENSURES THAT THEY ARE INDIVIDUALS

FAMILIAR WITH THE ORGANIZATICON AND THE PROCESS AND ARE QUALIFIED TQO ACCEPT

RESPONSIBILITY FOR THE PREPARATION OF THE FORM 950.

FORM 9906, PART VI, SECTICN B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE AN ANNUAL CONFLICT OF INTEREST

STATEMENT. COMMUNITY TINVESTMENT COMMITTEE AND STAFF COMPLETE THE SAME FORM.
332212 11-14-23 Schedule O (Form 290) 2023
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Schedule O (Form 990) 2023 . Page 2
Name of the organizaton UNITED WAY OF THE CHATTAHOOCHEE VALLEY, Employer identification number
INC. 58-0572434

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE QF MANAGEMENT AND

DETERMINES SATLARY AND ANY ADJUSTMENTS THAT ARE NECESSARY ON AN ANNUAL

BASTIS. THE COMMITTEE USES A DOCUMENTED COMPENSATICON PLAN THAT WAS DEVELOPED

BY AN INDEPENDENT THIRD PARTY IN MAKING ITS EVALUATION OF COMPENSATION

LEVELS.

FCRM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 590, PART IX, LINE 11G, QTHER FEES:

FPROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,130,537,
MANAGEMENT AND GENERAL EXPENSES 92,810.
FUNDRAISING EXPENSES 141.,49%.
TOTAL EXPENSES 1,364,838.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,364,838.

FORM 590, PART XT, LINE 9, CHANGES IN NET ASSETS:

DIFFERENCE IN GRANTS ACCRUED VS PAID IN CY 328,219,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 223,309.
TOTAL TO FORM 990, PART XTI, LINE § 551,528.

FORM 990 PART XII LINE 2C

THE SELECTION AND OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

332212 11-14-23 Schedule O (Form 860} 2023
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