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Department of the Treasury
Intarrlal Revenue Service

2949322202108

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

P> Do not enter social security numbers on this form as it may be made public /0 Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Inspection

A For the 2018 calendar year, or tax year beginning JAN 1, 2018 andendng JUN 30, 2018

B Check it
applicable

Address
change
Name
change
Initial
returmn
Frnal
return/
termin-
ated
Amended
return

pending

C Name of organization

UNITED WAY OF GREATER CHATTANOOGA

D Employer identification number

Doing business as

62-0565962

Number and street (or P.0. box If mail 1s not delivered to street address)
630 MARKET STREET

Room/suite | E Telephone number

423-752-0300

City or town, state or province, country, and ZIP or foreign postal code

CHATTANOOGA, TN 37402

G Gross receipts $ 4,734,755.

H(a) Is this a group retum

F Name and address of pnncipal officer LESLEY SCEARCE

for subordinates”? DYes No

630 MARKET STREET, CHATTANOOGA, TN 37402 H(b) Are ailsubordinates nctudad>__1Yes (I No

| Tax-exempt status [X]s01(c)3) [ 501(c)(

J Website: p» WWW . UWCHATT .ORG

)y (insert no.) L] 4947(a)(1)0r—m'5,é7 If "No," attach a list (see instructions)
Uz

Hi{c) Group exemption number P>

K Form of organization: [ X | Corporation || Trust || Associaion || Other >

JL Year of formation. 1 9 2 2] m State of iegal domicile. TN

[Part1| Summary

\
\
X

o | 1 Brefly describe the organization’s mission or most significant activities TO UNITE PEQOPLE AND RESOURCES IN
g BUILDING A STRONGER AND HEALTHIER COMMUNITY.
Q_'EQ 2 Check this box P> L the organization discontinued its operations or disposed of more than 25% of its net assets
sé 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 57
&y | 4 Number of ndependent voting members of the governing body (Part VI, line 1b} 4 57
v | 5 Total number of ndwiduals employed in calendar year 2018 (Part V, line 2a) S5 64
0.; 6 Total number of volunteers (estimate if necessary) 6 250 g 9
LI [ 7a Total unrelated business revenue from Part Vill, column (C), In§ 12 7a .
< b Net unrelated business taxable ncome from Form 990-T, ine 38 RECE I VED . 7b 0.
LIDJ © I &rlor Year Current Year
2 g | 8 Contributions and grants (Part Vil In ol JUL 25 201 @1561,456. 4,023,885.
& 5 [ 9 Program service revenue (Part VIll, in @ “1151,804. 92,904.
6 é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) OGDEN 21995, 795. 373,848,
&) |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, anfl 11¢) ) ) 358,974. 244 ,118.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,068,029. 4,734,755,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5 . 864 , 105. 2 , 453 , 250.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 2,865,265, 1,527,100,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 423,937.
Y147 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24¢) 1,949,117. 745,424.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,678,487. 4,725,774.
19 Revenue less expenses Subtract ine 18 from line 12 -610,458. 8,981.
‘c—,§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 29,666,636. 29,168,441.
231 21 Total liabilities (Part X, ne 26) 7,023,838. 1,451, 361.
25| 22 Net assets or fund balances Subtract Ine 21 from line 20 22,642,798, 27,717,080.

[ Part il | Signature Block

Under penaities of perjury, ! declare that | have exarmined this retuin, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Ol b1 2 | &/22/201
Sign Signature of gffficer Date
Here LESLEY SCEARCE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ || PTIN

Paid THOMAS K. MCCORMICK

05/21/18 'S'Mmp,oyed P00371192

Preparer | Firm's name _p, LBMC, PC

Frm'sEINp 62-1199757

Use Only | Firm's address p, 605 CHESTNUT STREET, SUITE 1100

CHATTANOOGA, TN 37450

Phoneno.(423)756-6585

May the IRS discuss this retum with the preparer shown above? (see instructions)

(XJves [ _INo

832001 12-31-18
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Form 990 (2018} UNITED WAY OF GREATER CHATTANOOGA 62-0565962 page?
Part 41l [ Statement of Program Service Accomplishments

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

1.

Briefly descrnibe the organization's mission

UNITED WAY OF GREATER CHATTANOOGA ENVISIONS A COMMUNITY WHERE ALL
INDIVIDUALS AND FAMILIES ACHIEVE THEIR FULL HUMAN POTENTIAL THROUGH
EDUCATION, STABILITY AND HEALTH & WELLBEING.

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

prior Form 990 or 990-E2? [_—__|Yes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___JYes No

If "Yes," describe these changes on Schedule O

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

4a

(Coda )(Expensess 2,918,922- in¢cluding grants of $ 2,113,705- ) (Hevenues 218,640- )
COMMUNITY INVESTMENT: UWGC PROVIDED FUNDING FOR 79 NON-PROFIT PROGRAMS
AND INITIATIVES. THIS FUNDING IS APPROVED BY A LOCAL COMMUNITY
INVESTMENT COMMITTEE AND THE UWGC BOARD OF DIRECTORS FOR THOSE PROGRAMS
THAT CAN MEASURABLY IMPACT THE KEY FOCUS AREAS OF UWGC. TRAINED
COMMUNITY VOLUNTEERS ANNUALLY ASSESS DATA AND THE PROGRAMMATIC RESULTS
OF FUNDED ORGANIZATIONS THAT ADDRESS COMMUNITY NEEDS. THROUGH ANNUAL
REPORTING AND ASSESSMENT OF PARTNER ORGANIZATIONS, UWGC ENSURES FUNDED
ORGANIZATIONS ARE FINANCIALLY SOUND WITH RELIABLE, MEASURABLE RESULTS
THAT EFFECTIVELY ADDRESS UWGC IMPACT GOALS AND THE NEEDS OF THE
COMMUNITIES SERVED.

4b

(Code ) (Expenses $ 384 , 385. ncluding grants of $ 32,2 69. } (Revenue$ 28 ’ 083. )
FAMILY STABILITY: INITIATIVES AND PROGRAM SERVICES IN HAMILTON COUNTY
AND IN THE GREATER CHATTANOOGA AREA FOCUSING ON BUILDING STABLE LIVES
(BSL) WITH THE GOAL OF HELPING FAMILIES/INDIVIDUALS BECOME MORE
SELF-SUFFICIENT. BSL ADDRESSES THE ROOT CAUSES OF FAMILY INSTABILITY IN
SPECIFIC COMMUNITY NEIGHBORHOODS. THE BSL "COACHING MODEL" PARTNERS
WITH LOCAL NONPROFITS AND ORGANIZATIONS TO HELP FAMILIES/INDIVIDUALS IN
LOWER INCOME NEIGHBORHOODS BECOME MORE ECONOMICALLY AND SOCIALLY
INDEPENDENT .

211 INFORMATION AND REFERRAL PROGRAM OPERATED BY UWGC CONNECTS PEOPLE
TO COMMUNITY AGENCIES AND ORGANIZATIONS THAT PROVIDE SERVICES TO
ADDRESS CRITICAL NEEDS AND HELPS DETER RELIANCE ON THE SOCIAL SERVICE

4c

(Code ) (Expenses 3 3 7 O ’ 3 2 6 s including grants of $ 3 0 7 7 2 7 5 . ) (Ravenuas 9 0 ’ 2 9 9 . )
EARLY CHILDHOOD INITIATIVES: INCLUDE PROGRAMMING AND COLLABORATIONS IN
EARLY CHILDHOOD SPECIALIZED PROGRAMS WITH THE GOAL OF PREPARING
CHILDREN FOR SUCCESS IN SCHOOL.

PARENTS OF PRESCHOOL CHILDREN ARE PROVIDED FREE RESOURCES TO EDUCATE
AND PROMOTE SCHOOL READINESS. 1IN 2017, 20,675 CHILDREN FROM BIRTH
UNTIL THEIR 5TH BIRTHDAY IN HAMTILTON AND MARION COUNTIES IN TN AND
CHILDREN IN DADE, WALKER, AND CATOOSA COUNTIES IN NORTH GEORGIA
RECEIVED FREE MONTHLY BOOKS THROUGH IMAGINATION LIBRARY. UWGC PARTNERS
WITH THE CHATTANOOGA 2.0 /EARLY MATTERS COALITION TO ADDRESS ACCESS TO
QUALITY EARLY EDUCATION RESOURCES FOR PARENTS OF PRESCHOOL CHILDREN
INCLUDING PARENT INFORMATION AND TRAINING, AVAILABILITY OF ANNUAL
DEVELOPMENTAL SCREENINGS THROUGH PARTNER ORGANIZATIONS, AND ACCESS TO

ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 3,673,633,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 page3
[ PartdV [ Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? /f “Yes,® complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, 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,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11| X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 257? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A))? /f "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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financtal statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and I/ ) 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 paged
| Part-lvV | Checklist of Required Schedules (continued)

Yes | No
! 22, Did the organization report more than $5,000 of grants or other assistance to or for domestic ndwiduals on
1 Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and ill 2| X
23 D the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
i last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
‘ Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? /f "Yes, " complete Schedule L, Part | 25a [ X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
‘ complete Schedule L, Part I 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
: of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dircctor, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "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 i, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 UNITED WAY OF GREATER CHATTANOOGA 62-0565962 page5
| _Pan~V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
1 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | 1]
filed for the calendar year ending with or within the year covered by this return 2a 64 I I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) U ___]
| 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? /f "No"® to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - __l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

>

any contributions that were not tax deductible as charitable contributions? 6a

b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b

|
L

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

= ——==-=Db=If “Yes,” did the organization notify the donor of the value of the goods or services provided? —== = 7o | X7 - T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
! f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the RO
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? Q9a
b Did the sponsonng organization make a distnbution to a donor, donor advisot, or telaled person? 9bh
10 Section 501(c){7) organizations. Enter
a Inmation fees and caprtal contnibutions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b l
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers.
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 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durnng the year? 15
If "Yes," see 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
If "Yes," complete Form 4720, Schedule O 1
Form 990 (2018)

l_ Lx:x:xxl_x

>

>}

832005 12-31-18
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/

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 pageb
Part Vi

Yes
1a Enter the number of voting members of the governing body at the end of the tax year 1a 57 .
If there arc material differences in voting rights among members of the governing body, or if tho governing + f
body delegated broad authority to an executive committee or similar comrmttee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 57 , ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegatc control over management dutics customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 [Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a signrficant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contecmporancously document the mectings held or written actions undertaken during tho year by the following =l 1.
s a The goveming body? a - - g8a | X
b Each committcc with authonty to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ___ _ ___]
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13 12a| X
b Wecre officers, dircctors, or trustees, and key employees roquirad to disclose annually interests that could give nse to conflicts? 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,” desrrbe
i Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? DR R
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I PR
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation !
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »GA , TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website l:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confhict of interest policy, and financial

statements available to the public durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

SUZY ANTHONY - 423-752-0300
630 MARKET STREET, CHATTANOOGA, TN 37402
832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

UNITED WAY OF GREATER CHATTANOOGA

62-0565962

Page 7

|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 VI

L]

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year
® | st all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation

Enter -0- n columns (D), (E), and (F) if no compensation was paid

® |_ist all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | ist the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[__] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) {C) (D) (E) (F)
Name and Title Average | .., crzgf:lggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | S . ) organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 AN and related
below ElE2].|E 128l s organizations
ne) |2 |Z[£]|5[5E| S
(1) STEVE ANGLE 1.00
BOARD MEMBER X
(2) CHARLES L. ARANT 1.00
BOARD MEMBER X
(3) RICHARD BEELAND 1.00
BOARD MEMBER X
(4) RUSS BLAKELY 1.00
BOARD MEMBER X
(5) SANDRA BREWER 1.00
BOARD MEMBER X
(6) SCOTT L. BROWN 1.00
BOARD MEMBER X
(7) AMBER J. CAMBRON 1.00
BOARD MEMBER X
(8) HARVEY CAMERON 1.00
BOARD MEMBER X
(9) RYAN CRIMMINS 1.00
BOARD MEMBER X
(10) JEFF CRONAN 1.00
BOARD MEMBER X
(11) JIM COPPINGER 1.00
BOARD MEMBER X
(12) TOM DECOSIMO 1.00
BOARD MEMBER X
(13) ALNOOR DHANANI 1.00
BOARD MEMBER X
(14) JEFF DELOACH 1.00
BOARD MEMBER X
(15) PATTI DUNGAN 1.00
BOARD MEMBER X
(16) SCOTT FOSSE 1.00
BOARD MEMBER X
(17) O'MALLY FOSTER 1.00
BOARD MEMBER X

832007 12-31-18

12550521 759456 2007946

7

Form 990 (2018)

2018.03030 UNITED WAY OF GREATER CHATT 20079461



Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 Page 8
lpa’t‘V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0} (E) (F)
‘ . Name and title Average (donot dicc’f';'ggma A one Reportable Reportable Estimated
I hours per [ pox, unless person is both an compensation compensation amount of
; week officer and a diractor/trustes) from from related other
(hst any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related Ak 2 (W-2/1099-MISC) organization
organizations § § g § and related
below Elzl. |2 BE = organszations
(18) TOM GLENN 1.00
! BOARD MEMBER X
‘ (19) JUDY GRAHAM 1.00
BOARD MEMBER X
(20) TOM GREENHOLTZ 1.00
BOARD MEMBER X
(21) JOHN P. GUERRY 1.00
BOARD MEMBER X
; (22) ZAN GUERRY 1.00
‘ BOARD MEMBER X
| (23) JIM HILL 1.00
BOARD MEMBER X
(24) ROGER HINCKLEY 1.00
BOARD MEMBER X
(25) LURONE JENNINGS 1.00
BOARD MEMBER X
(26) BRYAN JOHNSON 1.00
BOARD MEMBER X
1b Sub-total >
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c}) >

2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

Yes | No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any ndividual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization i

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
S Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

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

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

SEE PART VII,

832008 12-31-18
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Form 990 UNITED WAY OF GREATER CHATTANOOGA 62-0565962
|Part~V|| I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(st any S ’§ organization {W-2/1099-MISC) from the
hoursfor |51 B (W-2/1099-MISC) organization
related § g . g and related
organizations| £ | 5 = I organizations
below ; ] = 2 E =
ey |E2|Z|E|E|E|S
(27) TERNAE JORDAN 1.00
BOARD MEMBER X
(28) MARY KILBRIDE 1.00
BOARD MEMBER X
(29) MICHAEL KRAMER 1.00
BOARD MEMBER X
(30) ALISON LEBOVITZ 1.00
BOARD MEMBER X
(31) MICHAEL LEBOVITZ 1.00
BOARD MEMBER X
(32) HODGEN MATNDA 1.00
BOARD MEMBER X
(33) MICHAEL MATHIS 1.00
BOARD MEMBER X
(34) TOM MCCALLIE 1.00
BOARD MEMBER X
(35) DONNA MCCONNICO 1.00
BOARD MEMBER X
(36) WARREN MCEWEN 1.00
BOARD MEMBER X
(37) JOHN A, PHILLIPS 1.00
BOARD MEMBER X
(38) HELEN PREGULMAN 1.00
BOARD MEMBER X
(39) THOMAS QUESSINBERRY 1.00
BOARD MEMBER X
(40) DAMON RAINES 1.00
BOARD MEMBER X
(41) MATT ROYAL 1.00
BOARD MEMBER X
(42) KEITH SANFORD 1.00
BOARD MEMBER X
(43) MIKE SARVIS 1.00
BOARD MEMBER X
(44) CAM SCEARCE 1.00
BOARD MEMBER X
(45) KENNETH SMITH 1.00
BOARD MEMBER X
(46) MICHAEL ST. CHARLES 5.00
CHAIRMAN X
Total to Part VII, Section A, Iine 1c

832201
04-01-18
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Form 990 UNITED WAY OF GREATER CHATTANOOGA 62-0565962
Ipart‘V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 = organization (W-2/1089-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related | g | & 2 and related
organizations E g g g organizations
below g|lE|ls|El8]ls
me) |[E12|2|2|%|5
(47) DR. BILL W. STACY 1.00
BOARD MEMBER
(48) ELAINE SWAFFORD 1.00
BOARD MEMBER X
(49) EDNA VARNER 5.00
BOARD MEMBER X
(50) JIM VAUGHN 1.00
BOARD MEMBER X
(51) MILLER WELBORN 1.00
BOARD MEMBER X
(52) TOM WHITE 1.00
BOARD MEMBER X
(53) GRADY WILLIAMS 1.00
BOARD MEMBER X
(54) BRUCE ZEISER 1.00
BOARD MEMBER X
(55) ANDREW ZITO 1.00
BOARD MEMBER X
(56) CAROLINE BENTLEY 1.00
BOARD MEMBER X
(57) SUZY ANTHONY 45.00
VP FINANCE 4+ OPS X
(58) LESLEY SCEARCE 45.00
PRESIDENT X

Total to Part VIl, Section A, line 1c

832201
04-01-18
.
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Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part VIII |:|
- {A) B) {C) D)

Total revenue Related or Unrelated R?;’gr[f‘]uéfﬁcnlggl?d

exempt function business segtlons

revenue revenue 512-514

Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 Page9
Part VIII

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1#14,023,885.
Noncash contributions included in lines 1a-1f $ 1 1 ’ 7 3 8 . ‘ e
Total. Add lines 1a-1f p 4,023,885,
Business Code| - |
CFC ADMIN FEE 900099 48,128. 48,128.
TRAINING 900099 44,776, 44,776.

- 0o 0 0 T o

Q

Contributions, Gifts, Grants
and Other Similar Amounts

-

am Service
evenue

Proghr
ka 0o a0 oo

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

92,904. : ]

|2
3 Investment income (including dividends, interest, and
other similar amounts) » 373 ’ 848. 373 . 848.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal

a Gross rents

b Less rental expenses
¢ Rental iIncome or (loss)
d
a

Net rental Income or (loss) >
Gross amount from sales of (1) Securrties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b I R 2
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b B _J
Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Cod

MISCELLANEOUS 900099 244,118.

Other Revenue

A i o ———— _— —_——————e | - ———————

(]

1

All other revenue
Total. Add lines 11a-11d S 244,118. !
12 Total revenue. See instructions » |4,734,7755. 337,022. 0.{ 373,848.~
832009 12-31-18 Form 990 (2018)/
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Form 990 (2018)

UNITED WAY OF GREATER CHATTANOOGA

62-0565962 page 10

[ Part-IXTStatement of Functional Expenses

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

Check if Schedule O contains a response or note tc; any line in this Part IX © o) [ ]
Do i amounts reported on lines 6b,
7o, 0,90y a0 100 ol Pt Towlexpenses | Progomserice | Menagomentand | Funrasng
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 2,199,734, 2,199,734.
2 Grants and other assistance to domestic*
individuals See Part IV, line 22 253,51s. 253,516.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Gompensation not included above, to disqualfied
persons (as defined under sectton 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Othersalanesandwages 1,151,184. 598,852. 346,111. 206,221.
8. Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,747. 36,621. 48 ,095. 14,031.
9 Other employee benefits : . 205,654. 121,206. t T - 33,727. 50,721.
10  Payroll taxes 71,515. 32,817. 23,684, 15,014.
11 Fees for services (non-employees)

a Management

b Legal 3,902, 3,902,

¢ Accounting 15,000. 15,000.

d Lobbying

e Protessional fundraising services. See Part IV, line 17

f Investment management fees 17,500. 17,500.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list iine 11g expenses on Sch 0.) 35,833. 6,577. 29,256.
12 Advertising and promotion 2,761. 1,294, 1,467.
13 Office expenses 16,120. 2,871. 6,583. 6,666.
14  Information technology 70,538. 57,600. -1,122. 14,060.
15 Royaltes
16  Occupancy 101,206. 70,121. 7,589. 23,495.
17 Travel 4,570, 2,731, 656. 1,183.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100,070. 38,167. 5,322, 56,581.
20 Interest 1,438. 1,438.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 49 , D 01. 49 , 5 01.
23 Insurance 17,232. 8,408. 5,192. 3,632,
24 Other expenses ltemize expenses not covered ’ ’

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule Q.)

a CONTRACT LABOR 176,576. 147,223. 14,627. 14,726.

b MEMBERSHIP DUES & SUBSC 61,450. 1,744. 56,706. 3,000.

¢ MISCELLANEOUS 27,913. 10,485. 16,514. 914.

d POSTAGE AND SHIPPING 24,778. 24,924, -146.

e All other expenses 19,036. 54,840. -48,029. 12,225.
25  Total functional expenses Add lines 1 through 24e 4,725,774. 3,673,633. 628,204. 423,937.
26 Jointcosts. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

UNITED WAY OF GREATER CHATTANOOGA

62-0565962 page 11

[ Part-X [Balance Sheet
Check if Schedule O contans a response or note to any line in this Part X L_|
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearng 1,348,406.] 1 375,026.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,452,067.] 3 5,205,442.
4 Accounts recevable, net 43,067.| a4 30,341.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ____
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under |, )
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary -
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 30,554.] o 57,034.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 3,544,470. |
b Less accumulated depreciation 10b 1,113,593. 2.474,934- 10c 2,430,877.
- =========z| 11~ Investments - publicly traded securities. —_ 9,468,831.] 11 10,316,206. .
12 Investments - other securities See Part |V, Iine 11 11,848,777.] 12 10,753,515.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 29,666,636.] 16 29,168,441.
17  Accounts payable and accrued expenses 878,591.] 17 930,283.
18 Grants payable 5,621,491.] 18 521,078.
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability,. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees, ’ -
b= key employees, highest compensated employees, and disqualified persons _—
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 523,756.| 25 0.
26 Total liabilities. Add lines 17 through 25 7,023,838.] 26 1,451,361,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and I
4 complete lines 27 through 29, and lines 33 and 34. -_— i v
E 27  Unrestricted net assets 14,137,762.] 27 18,698,843.
S |28 Temporarly restricted net assets 6,831,180.( 28 7,344,381.
T |29 Permanently restricted net assets 1,673,856.] 29 1,673,856.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D )
8 and complete lines 30 through 34. . __J
13 30 Captal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 22,642,798 .| a3 27,717,080.
34 Total habiities and net assets/fund balances 29,666,636.] 34 29,168,441.
Form 990 (2018)
832011 12-31-18
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- ===azz= === geparate basis, consolidated basis, or both __ o

12550521 759456 2007946

Form 990 (2018) UNITED WAY OF GREATER CHATTANOOGA 62-0565962 page12
| Part-Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,734,755.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 4,725,774.
3 Revenue less expenses. Subtract line 2 from lne 1 3 8,981.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,642,798.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 5,065,301.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 27,717,080.

| Part XII| Financial Statements and Reporting

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

x]

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

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

g

El Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

i

d

Y
1t
/)

2c

|

3a

—

3b

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer 1dentification number
UNITED WAY OF GREATER CHATTANOOGA 62-0565962

[Part] [ Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2 [
3 [
4

0 00 ®0 0

10

11
12 ]

A school described in section 170(b)}{1)(A){i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

section 170(b){1)(A}{(rv). (Complete Part Il }

Afederal, state, or local government or govemmenta! 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)(A)(vi). (Complete Part Il }

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

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

|:] A church, convention of churches, or association of churches described in section 170(b)(1){A}i). O

or university or a non-land-grant coilege of agniculture (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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2}. (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509{a)(3). Check the box in
fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. 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 |V, Sections A and B.
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.

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

Type lll non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that i1s 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.

c |—_—| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l—_j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I J
g Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN {m) Type of organization ] Is The Grganizabon Tisteq (v) Amount of monetary {v1) Amount of other
organization (described on lines 1-10 HHITHANEAY degument” support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 UNITED WAY OF GREATER CHATTANOOGA

62-0565962 page2

[Partll]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){v1}

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in}p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ") 8 348 320, 8,134 088, 8,598,197, 6,561,456, 4,057,711, 35,699,772,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 8,348,320, 8,134,088, 8,598,197. 6,561,456, 4,057,711, 35,699,772,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) - -
6 Public support. Subtract line 5 from line 4 35,699,772,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2014 (b) 2015 {(c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 8,348,320, 8,134,088, 8,598,197, 6,561,456, 4,057,711, 35,699,772,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from simiar sources 185,039.[ 278,983.[ 218,701. 2,995,795, 373,848. 4,052,366,
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V| ) 236,803.] 424,007. 313,249. 337,021. 1,311,080,
11 Total support. Add lines 7 through 10 . B 41,063,218,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 86.94 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 88.64 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamzation 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 qualrfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

832022 10-11-18
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| Part'll |Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on Iine 10 of Part | or if the organization falled to qualify under Part il If the orgamzat;x(auls to
- qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»
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 1s 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on ines 1, 2, and
3 received from disqualrfied persons

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

¢ Add lines 7a and 7b
8 Public support. (subtractline 7c from line 6}

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e)2018 / {f) Total

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add ines 9, 10c, 11, and 12)

{a) 2014

{by2015

(c} 2016

{d) 2017

{e) 2018 (f) Total

/

/

/

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here /

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage idr 2018 (Ine 8, column (f}, divided by line 13, column {f))
16 Public support percentage/‘{rom 2017 Schedule A, Part Ill, ine 15

Section D. Computatiofi of Ihvestment Income Percentage

17 Investment income perc’entage for 2018 (Ine 10c, column (f), divided by line 13, column (f)}

18 Investment income percentage from 2017 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%/ check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% supportjtests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

15 %
16 %
17 %
18 %

]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

832023 10-11-18

12550521 759456 2007946

17

Schedule A {Form 990 or 930-EZ) 2018

2018.03030 UNITED WAY OF GREATER CHATT 20079461




Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF GREATER CHATTANOOGA 62-0565962 pagea
| Part V] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f “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) . __J
purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f - ____]
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
—- =2~.—=b - Did the organization have ultimate control and discrction in dcciding whether to make grants to the foreign — =—=——=~===|~=—="j1  ~ taom

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion ]
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used v
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) I
pu}poses 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . ___]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whcther in the form of grants or the provision of services or facilities) to
anyono other than (i) itc supported organizations, (i) individuals that are part of the chartable class s
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? /f "Yes," provide detail in
Part Vi. 6

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

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72 '
If "Yes," complete Part | of Schedule L (Form 950 or 990-E2) 8

9a 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 descrnbed

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit .
from, assets in which the supporting organization also had an interest? /f "Yes," provide detal in Part VI. 9c

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

|
L

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I S
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A {Form 980 or 990-EZ) 2018
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[Part V] Supporting Organizations ;-on1nueq)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, erither alone or together with persons descnbed in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detarl in Part VI.

Yes

No

11a

|

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

N

Section C. Type ll Supporting Organizations

——====-=1=_Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors _____ _._

or trustees of each of the organization's supported organization{s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

e

I

-

Section D. All Type lll Supporting Organizations

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, (1) a wntten notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (u) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? /f "Yes, " descrnibe in Part VI the role the organization's
supported organizations played in this reqgard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a El The organization satisfied the Activities Test Complete line 2 below
b l:l The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? /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 involvement

3 Parent of Supported Organizations Answer {a) and (b) below.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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{PartV | Type Il 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 (explain in Part VI ) See instructions. All
. other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s

O |n[h[WIN (=

A bW N |=

)]

]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see ) I
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ___ __ . _ _lAac
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other I
factors (explain in detal in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

fl

|

1

|

i
olalo|o|o

w
w

H

w|~N]o
®IN{® |0 &

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ne 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization (see
nstructions)

RPN [ANILVE PN

O [H W[N]
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[Part V' | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /~sntnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

RN [O|d |

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization i1s responsive

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see nstructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iir)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

=lo|a]o |T |

Total of ines 3a through e

g Applted to underdistnbutions of prior years
h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

—

4 Distnibutions for 2018 from Section D,
line 7 $ .

o

Applied to underdistributions of prtor years

o

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

4]

5 Remaning underdistnibutions for years prior to 2018, rf
any Subtract ines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remamning underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)

and 4c.

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 ||

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF GREATER CHATTANOOGA 62-0565962 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addttional information
(See instructions )

PART II, SHORT YEAR EXPLANATION:

THE UNITED WAY OF GREATER CHATTANOOGA CHANGED IT'S ACCOUNTING PERIOD

FROM A CALENDAR YEAR END TO A 06/30 FISCAL YEAR END. A SHORT YEAR

RETURN IS BEING FILED AS THE 2017 950 WAS FILED ON A CALENDAR YEAR END.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. Open to. Public
Intarnal Revenus Servica P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER CHATTANOOGA 62-0565962

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6

N b WN =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? |:l Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:l Yes ,:] No

I Part 1l | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Q o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or educatton) Preservation of a histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (¢) acquired after 7/25/06, and not on a historic structure

listed n the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

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

|

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

>3

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

and section 170(h)(4)(B)(1)? LClves [no
In Part XllI, describe how the organization reports conservation easements n 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 lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part Viil, ne 1 |
{ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, ine 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018

UNITED WAY OF GREATER CHATTANOOGA

62-0565962 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

b
c

(check all that apply)
Public exhibition
El Scholarly research
Preservation for future generations

d D Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose mn Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes

[___'No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes |:| No
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes l_] No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil l:]
I PartV l Endowment Funds. Complete if the organization answered “Yes" on Form 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 20,627,663, 19,138,118, 20,058,331, 21,071,812, 21,151,743,
b Contributions 396,405, 335,002, 72,125,
¢ Net investment earnings, gans, and losses 356,348, 2,969,545, 163,382, -13,483, 1,182,944,
d Grants or scholarships
e Other expendrtures for facilities
and programs 1,056,297, 1,480,000, 1,480,000, 1,335,000, 1,335,000,
f Administrative expenses
g End of year balance 19,927,714, 20,627,663, 19,138,118, 20,058,331, 21,071,812,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> 91.60 %
b Permanent endowment p> 8.40 %
¢ Temporarily restncted endowment p- %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3ali) X
{i1) related organizations 3alii) X
b If "Yes" on ine 3a(u), are the related organizations listed as required on Schedule R? 3b

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

] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land 2277,782. 227,782,
b Buldings 2,799,347, 670,677.] 2,128,670.
¢ Leasehold improvements
d Equipment 517,341. 442 ,916. 74,425.
e Other

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 2,430,877.

832052 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF GREATER CHATTANOOGA 62-0565962 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
{a) Description of security or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other
(y CSV-LIFE INSURANCE
) POLICIES 179,369.] END-OF-YEAR MARKET VALUE
() INVESTMENTS IN LIMITED
(o PARTNERSHIPS 10,574,146.] END-OF-YEAR MARKET VALUE

(E)
F)
G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) B> 10,753,515. |
| Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

- (4)

(5)

(6)

)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) P> . , - |
|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) Descniption {b) Book value

(1

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15) | 2
| Part X | Other Liabilities.

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

1. {a) Description of habulity {b) Book value

(1) Federal ncome taxes

2

(3)

@)

()

(6)

@)

@8

©)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) |
2. Liability for uncertain tax positions In Part Xlif, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2018

832053 10-29-18

30
12550521 759456 2007946 2018.03030 UNITED WAY OF GREATER CHATT 20079461



Schedule D (Form 990) 2018 UNITED WAY OF GREATER CHATTANOOGA 62-0565962 paged
]Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,734 , 755.
2 Amounts included on lne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,734,755.
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part Xl ) 4b
¢ Add iines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I_ine 12) 5 4,7734,755.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,725,774.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25 .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other {Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4 ’ 725 . 774.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

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

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 4,725,774.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part [I, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2

THE ORGANIZATION FOLLOWS THE REQUIREMENT OF PROFESSIONAL GUIDANCE IN

ACCOUNTING FOR UNCERTAIN TAX POSITIONS. UNDER THIS GUIDANCE, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH THE TAX TAKEN

FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL

BE SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERTAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. AS OF JUNE 30, 2018 AND DECEMBER

31, 2017, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

FINANCIAL STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS. INFORMATION

RETURNS FOR YEARS 2015 AND BEYOND REMAIN SUBJECT TO EXAMINATION.

832054 10-29-18 Schedule D (Form 990) 2018
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[Part Xl Supplemental Information (contmued)
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SCHEDULE |
(Form 990}

Departmont of tha Treasury
Intornal Rovenuo Sarvica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Ci

if the orgar

answeraed "Yes" on Form 990, Part IV, line 21 or 22,

P> Attach to Form

990.

P> Go to www Irs gov/Form990 (or the latest information

OMB No 1545-0047

2018

Open to Public. 1
Inspection |

Name of the organization

UNITED WAY OF GREATER CHATTANOOGA

Employer identification number

62-0565962

[ Part} ] General Information on Grants and Asststance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for tha grants or assistance, and the salection

critena used to award the grants or assistance?

2 Descnbe in Part IV the organization's procadures for monitoring the use of grant funds in the United States

:I Yes IZJ No

| Part Il l Grants and Other Assistance to Domestic Org

and D

Governments. Complets if the organization answered "Yes"® on Form 990, Part IV, line 21, for any
racipient that received more than $5,000 Part Il can be duplicated if additional space 1s needaed

1 {a) Name and address of organization {b) EIN {c} IRC saction {d) Amount of {e) Amount of {f Method of {g) Descnption of {h) Purpose of grant
or government (if apphcable) cash grant non-cash ‘éﬂ‘{?‘g‘pﬁg‘:ﬂ}' noncash assistance or assistance
assistance 'other) !
AIM CENTER
PO BOX 11586, 472 W MLKING BLVD I'0 DEVELOP SELP
CHATTANOOGA, TN 37402 58-1718368 PBO1(C)(3) 52,414, 0. FUFFICIENCY SKILLS.
PROVIDE CHILDREN PACING
BIG BROTHERS/BIG SISTERS, ADVERSITY WITH STRONG AND
CHATTANOOGA - 2015 BAILEY AVENUE - ENDURING, PROFESSIONAL
CHATTANOOGA, TN 37404 62-0586090 p0o1(C)(3) 77,418 0. BUPPORTED ONE-TO-ONE
BOY SCOUTS OF AMERICA 'O HELP DEVELOP SELF
6031 LEE RIGHWAY BUFFICIENCY SKILLS IN
CHATTANQOGA, TN 37421 62-0475671 BO01(C)(3) 159,456, Q. OUTH.,
BOYS AND GIRLS CLUBS 'O HELP DEVELOP SELF
610 LINDSEY STREET FUFFICIENCY SKILLS IN
CHATTANQOGA, TN 37403 62-0557179 B01(C)(3) 187,614, 0. WOUTH.
CALVARY CHRISTIAN SCHOQL
4601 NORTH TERRACE EARLY LEARNING
CHATTANOOGA, TN 37411 Bol(c)(3) 983, 0. FCHOLARSHIPS .
CHAMBLISS CENTER FOR CHILDREN 0 HELP DEVELOP SELF
315 GILLESPIE ROAD SUFPFICIENCY SKILLS IN
CHATTANOOGA, TN 37411 62-0505514 PBOL(C)(3) 90,226, 0. YOUTH.
2 Enter total numbar of section 501(c)(3) and government orgamizations histed 1n the line 1 table »
3__ Enter total number of other organizations listed in the Iine 1 table »

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 11-02-18
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Schadule | (Form 990)

UNITED WAY OF GREATER CHATTANOOGA

62-0565962

Page 1

[ Part III Conbnuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part Il )

{a) Name and address of (b} EIN (c) IRC saction (d) Amount of | (e) Amount of (f) Method of (g) Descnption of {h) Purpose of grant
organization or government if apphcable cash grant non-cash valuation non-cash assistance or assistance
assistancs (book, FMV,
apprasal, other}
CHATTANOOGA STATE CHILD
DEVELOPMENT CENTER - 4501 AMNICOLA
HIGHWAY, #100 - CHATTANOOGA, TN EARLY LEARNING
37406 Fo1(c)(3) 1,120, 0. ECHOLARSHIPS
CHILDCARE AT VOLKSWAGEN
7372 VOLKSWAGEN DRIVE EARLY LEARNING
CHATTANQOGA, TN 37416 F0L(C)(3) 2,539, 0. ECHOLARSHIPS
CHILDREN'S ACADEMY FOR EDUCATION [P0 PREPARE CHILDREN TO
1800 S. GREENWOOD AVENUE ENTER KINDERGARTEN READY
CHATTANOOGA, TN 37404 62-0562853 p01(C)(3) 45,960, 0. O LEARN,
COMMUNITIES IN SCHOOLS OF CATOOSA 'O PREPARE CHILDREN TO
2 BARNHARDT CIRCLE ENTER KINDERGARTEN READY
FT. OGLETHORPE, GA 30742 58-2437803 p01(C)(3) 15,000, 0. O LEARN,
COUNCIL FOR ALCOHOL & DRUG ABUSE
207 SPEARS AVENUE [fO REMEDIATE SUBSTANCE
CHATTANOOGA, TN 37405 62-0716063 B01(C){(3) 14,520, 0, RBUSE ISSUES,
EPILEPSY FOUNDATION OF SOQUTHEAST [FO HELP PERSONS WITH
TN - ONE SISKIN PLAZA - EPILEPSY REMAIN SELP
CHATTANQOGA, TN 37403 58-1309190 [B0O1(C)(3) 24,768, 0 FUFFICIENT,
FAMILY CRISIS CENTER 'O PROVIDE ASSISTANCE TO
PC BOX 252 VICTIMS OF DOMESTIC
LAFAYETTE, GA 30728 58-2089789 [BOL(C)(3) 7,500, 0. NIOLENCE,
FAMILY PROMISE OF GREATER
CHATTANOOGA - 1184 BALDWIN STREET
- CHATTANOOGA, TN 37403 31-1529222 PBO01(c)(3) 9,501, 0. NEEDIEST CASES
FORTWOOD CENTER, INC. r0 HELP REMEDIATE
6049 SHALLOWFORD ROAD SHORT-TERM MENTAL HEALTH
CHATTANOOGA, TN 37421 6§2-0565399 PB01(C)(3) 105,870 0. LSSUES.
Schedule | (Form 990)
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UNITED WAY OF GREATER CHATTANOOGA

62-0565962

Page 1

[Parlﬁ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of (b} EIN (¢} IRC section (d) Amount of | (e) Amount of (f} Method of {g) Descrption of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
FOUR POINTS INC
308 S. CHEROKEE STREET ITO ASSIST WITH COURT
LAFAYETTE, GA 30728 31-1465829 PBO1{C)(3) 7,398, 0. SUPERVISED VISITATION.
GIRLS INCORPORATED 'C HELP DEVELOP SELF
709 S. GREENWOOD AVENUE SUFFICIENCY SKILLS IN
CHATTANOOGA, TN 37404 62-0647145 B01{C)(3) 123,330, 0. VOUTH.
GOQODWILL INDUSTRIES, CHATTANOQGA ’
3500 DODDS AVENUE 'O DEVELOP SELP
CHATTANOOGA, TN 37407 62-0544853 PBO1{(C)(3) 40,380 0 JSUFFICIENCY SKILLS.
GSC OF THE SOUTHERN APPALACHIANS 'O HELP DEVELOP SELF
1936 DAYTON BOULEVARD SUFFICIENCY SKILLS IN
CHATTANOOGA, TN 37415 62-0518287 PBO1(C)(3) 59,904, 0. WOUTH.
INLINE CHATTANOOGA Bo1(C)(3) 720. 0. NEEDIEST CASES
'O HELP OLDER ADULTS
JEWISH FEDERATION OF GREATER MAINTAIN INDEPENDENCE AND
CHATTANOOGA - PO BOX 8947, 5461 N [0 SUPPORT THE ALEPH BET
TERRACE - CHATTANOOGA, TN 37411 62-0475677 PBO01{C)(3) 14,701, 0 FHILDREN'S CENTER.
LA PAZ
1402 BAILEBY AVENUE
CHATTANOOGA, TN 37404 20-1115026 PBO1(C)(3) 500 0. NEEDIEST CASES
LAFAYETTE AREA EMPTY STOCKING FUND
PO BOX 567 'O PROVIDE FAMILIES FOOD
LAFAYETTE, GA 30728 58-1893551 BO1(C)(3) 7,500, 0. DURING HOLIDAYS,
LITTLE MISS MAG EARLY LEARNING 'O PREPARE CHILDREN TO
CENTER - 214 WALNUT STREET - FNTER KINDERGARTEN READY
CHATTANOOGA, TN 37403 62-0483209 PB01{cC)(3) 33,492, 4 fO LEARN.
Schedule | (Form 990}
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Page 1

[ Part Ill Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 890}, Part Il )

{a) Name and address of (b) EIN {c) IRC section {d) Amount of | (e} Amount of {f) Method of {9) Descrption of (h) Purpose of grant
organization or government if apphcable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other}
MAURICE KIRBY CHILD CARE CENTER 'O PREPARE CHILDREN TO
PO BOX 11445, 2500 S, MARRET ST, ENTER KINDERGARTEN READY
CHATTANQOGA, TN 37408 62-0569477 PBO1{C)(3) 20,460, 0. 'O LEARN.
NORTHSIDE NEIGHBORHOOD HOUSE [0 HELP YOUTH AND
PO BOX 4086, 211 MINOR STREET FAMILIES BECOME MORE SELP
CHATTANOOGA, TN 37405 62-0481801 PpO01{(C)(3) 44 840 0. PUFFICIENT.
OLIVET BAPTIST CHURCH
740 E MARTIN LUTHER KING BLVD L
CHATTANOOGA, TN 37403 Fo1{c)(3) 2,436 0, EEDIEST CASES
ORANGE GROVE CENTER INC r0 HELP PERSONS WITH
6§15 DERBY STREET DISABILITIES MAINTAIN
CHATTANOOGA, TN 37404 62-0549365 pBO1(cC) (3} 188,178, 0. FHEIR INDEPENDENCE.
r0 HELP FAMILIES MAINTAIN
PARTNERSHIP FOR FAMILIES CHILDREN SELF SUFFICIENCY AND
1800 MCCALLIE AVENUE PLDER ADULTS MAINTAIN
CHATTANQOGA, TN 37404 62-0911679 [B01(C)(3) 332,231, 0 ENDEPENDENCE,
PRIMARY HEALTH CARE CENTER OF DADE
13570 NORTH MAIN STREET I'0 PROVIDE DENTAL
TRENTON, GA 30752 58-1410404 Pp0L(C)(3) 19,998 0. RSSISTANCE FOR FAMILIES
PRO RE BONA EARLY LEARNING CENTER r0 PREPARE CHILDREN TO
PO BOX 366, 1707 DODDS AVENEUE ENTER KINDERGARTEN READY
CHATTANOOGA, TN 37404 62-0586086 B0O1(C)(3) 38,064 0, 'O LEARN.
RIDGEDALE BAPTIST CHILD
DEVELOPMENT - 1831 HICKORY VALLEY EARLY LEARNING
ROAD - CHATTANOOGA, TN 37421 501(C)(3) 907, 0 SCHOLARSHIPS
ROOM IN THE INN, CHATTANOOGA 'O HELP HOMELESS WOMEN
230 N, HIGHLAND PARK AVENUE AND CHILDREN FIND HOUSING
CHATTANQOGA, TN 37404 62-1402358 [B0i(C)(3) 3,000 0. RND SERVICES.
Schedute | (Form 990)
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[Part II[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

(a) Name and address of {b) EIN {¢) IRC section {d) Amount of {e) Amount of (f) Mathod of (g) Descnption of {h) Purpose of grant
arganization or government d apphcable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
apprasal, other)
SHINY PENNY CHILD CARE
20 BELVOIR AVENUE EARLY LEARNING
CHATTANOOGA, TN 37411 Ko1(C){3) 837, Q. ISCHOLARSHIPS
SIGNAL CENTERS INC [f0 HELP PERSONS WITH
109 N, GERMANTOWN ROAD PISABILITIES MAINTAIN
CHATTANOCOGA, TN 37411 62-0587285 pOL{C)(3) 136,610 Q. FHEIR INDEPENDENCE.
SPEECH AND HEARING CENTER r0 PROVIDE AUDIOLOGY AND
600 N, HOLTZCLAW AVENUE, STE 200 EPEECH PATHOLOGY SERVICES
CHATTANQOGA, TN 37404 62-0526644 p01{(C)(3) 71,034 0. 'O CHILDREN AND FAMILIES.
SUNSHINE HOUSE
1010 GADD ROAD EARLY LEARNING
HIXSON, TN 37343 p01(C)(3) 5,424, 0. FCHOLARSHIPS
THE SALVATION ARMY O HELP YOUTH AND
PO BOX 3359, 800 MCCALLIE AVENUE FAMILIES BECOME MORE SELP
CHATTANOOGA, TN 37404 61-0452065 [B01(C)(3) 48,336, 0. SUFFICIENT.
TRI STATE FOOD PANTRY INC
2026 BIGHWAY 136 0 PROVIDE FOOD TO
TRENTON, GA 30752 20-3427202 pO1{C)(3) 4 446. 0. PERSONS IN NEED.
VOLUNTEER BEHAVIORAL HEALTH CARE
SYSTEM - PO BOX 4755 -
CHATTANOOGA, TN 37405 62-1589440 p01(C)(3) 1,264, Q NEEDIEST CASES
'O PREPARE CHILDREN TO
VOLUNTEER COMMUNITY SCHOOL FHILDREN TO ENTER
PO BOX 6277, 506 SPEARS AVENUE KINDERGARTEN READY TO
CHATTANOOGA, TN 37405 62-0846251 BO1{C)(3) 38,364, 0. LEARN
WALKER COUNTY 4-H "0 HELP DEVELOP SELF
PO BOX 827, 102 E NAPIER STREET KUFFICIENCY SKILLS IN
LAFAYETTE, GA 30728 58-1696317 PBO1(C)(3) 4,998, 0. NOUTH
Schedule 1 {Form 890)
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Part ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )
{a) Name and address of (b) EIN (¢} IRC section {d)} Amount of (e) Amount of (f) Method of (g) Descnption of {h) Purposs of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WALTER BOEHM BIRTH DEFECTS CENTER
975 B, THIRD STREET 0O PROVIDE VARIOUS OTHER
CHATTANOOGA, TN 37403 51-0175126 [p01{C)(3) 17,952, 0. COMMUNITY SERVICES.
YMCA "0 HELP CHILDREN AND
301 WEST SIXTH STREET FAMILIES MAINTAIN
CHATTANOOGA, TN 37402 6§2-0475699 [p01{C)(3) 137,541 0. HEALTHIER LIFESTYLE.
Schedule | (Form 990)
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{Partlll|| Grants and Other Assistance to Domestic Individuals Complete iIf the organization answered *Yes" on Form 990, Part IV, line 22
Part Il can be duplicated If addrtional space Is needed

{a) Type of grant or assistance {b) Number of {c} Amount of |(d} Amount of non- {e) Method of valuation {f} Descnption of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)
BOOKS DISTRIBUTED TO INDIVIDUAL FAMILIES 21373 0. 253,516 . FoOST BOOKS POR READING

[' Part IV I Supplemental Information Provide the information required i Part |, hne 2, Part Ill, column (b), and any other additional information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OFR GOVEFNMENT: BIG BROTHERS/BIG SISTERS, CHATTAMNOOGA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE CHILDREN FACING ADVERSITY

WITH STRONG AND ENDURING, PROFESSIONAL SUPPORTED ONE-TO-ONE RELATIONSHIPS

THAT CHANGE THEIR LIVES FOR THE BETTER, FOREVER.

832102 11-02-18 39 Schedule | {Form 990) (2018)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Forrn 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - e -
Department of the Treasury P> Attach to Form 990 or 990-EZ. QPEHOW
Intarnal Revenue Service P Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER CHATTANOOGA 62-0565962

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

SYSTEM. 211 IS THE ENTRY POINT FOR THE BSL COACHES AND MONITORS ALL

CALLS THROUGH A COMMUNITY DATABASE-SERVICE POINT WHICH HELPS AVOID

DUPLICATION OF SERVICES AMONG ORGANIZATIONS. IN 2017, 2-1-1 SPECIALISTS

HELPED MORE THAN 38,000 UNDUPLICATED CALLERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EARLY LEARNING SCHOLARSHIPS FOR QUALIFIED FAMILIES.

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY AND/OR BUSINESS RELATIONSHIPS EXIST BETWEEN THE FOLLOWING BOARD

MEMBERS :

FAMILY

JOHN P. GUERRY

ZAN GUERRY

FAMILY

LESLEY SCEARCE

CAMDEN SCEARCE

FAMILY

ALISON LEBOVITZ

MICHAEL LEBOVITZ

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
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Name of the organization Employer identification number

UNITED WAY OF GREATER CHATTANOOGA 62-0565962

THE FINANCE COMMITTEE RECEIVED A COMPLETE COPY OF THIS 990 BEFORE FILING. A

COPY OF THE 990 WILL BE PROVIDED TO EACH BOARD MEMBER AFTER BEING FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AGREEMENT IS SIGNED ANNUALLY BY THE STAFF, BOARD MEMBERS, AND COMMITTEE

MEMBERS.

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

FOR COMPENSATION OF CEO

THE COMPENSATION COMMITTEE REVIEW INCLUDES ONE SECTOR AND AT LEAST ONE

OUTSIDE SURVEY, SUCH AS:

"MOST RECENT UWW TALENT SURVEY (FROM 2 YEARS PRIOR TO THE UPCOMING SALARY)

"THE WATKINS UIBERALL NONPROFIT COMPENSATION SURVEY &

"THE NONPROFIT TIMES NONPROFIT SALARY & BENEFITS REPORT

PERFORMANCE REVIEW - CONDUCTED BY THE BOARD'S PERSONNEL/HR COMMITTEE

"PRESIDENT/CEO PREPARES A WRITTEN REPORT FOR THE COMPENSATION COMMITTEE

THAT DOCUMENTS PROGRESS TOWARDS ORGANIZATIONAL GOALS SET FOR THE PREVIOUS

YEAR IN ALL AREAS OF THE UWGC.

"AN INTERVIEW WITH THE CEQO IS HELD TO REVIEW THE PROGRESS OF THE PREVIQUS

YEAR REVIEW COMPENSATION SURVEY REPORTS THAT RELATE TO THE CEO POSITION,

ASK QUESTIONS AND DISCUSS PRIORITIES FOR THE UPCOMING YEAR.

"THE PERSONNEL COMMITTEE MEETS WITHOUT THE CEO TO DISCUSS COMPENSATION FOR

THE UPCOMING YEAR. A COPY OF THEIR RECOMMENDATION IS SENT FROM THE

PERSONNEL COMMITTEE CHAIR TO THE UWGC'S CHIEF FINANCIAL OFFICER.

FOR KEY EMPLOYEES:

COMPENSATION REVIEW: UWGC USES THE SAME COMPENSATION REVIEW SURVEYS TO

MONITOR STAFF SALARIES AS IS USED TO MONITOR THE PRESIDENT/CEO SALARY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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UNITED WAY OF GREATER CHATTANOOGA 62-0565962

WE TARGET TO MAINTAIN SALARIES ARQUND THE MEDIAN FOR EACH POSITION, AS

DEMONSTRATED BY THE ABOVE REVIEWS.

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

THE DOCUMENTS AND POLICIES ARE KEPT IN-HOUSE AND GIVEN TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 8

THE PRIOR PERIOD ADJUSTMENT ON LINE 8 OF PART XI IS A RESULT OF THE

COMPLETION OF THE 2017 AUDIT OF UNITED WAY OF CHATTANOOGA'S (UWGC)

FINANCIAL STATEMENTS AFTER THE EXTENDED FILING DUE DATE. THEREFORE,

UWGC FILED THE 2017 FORM 990 BASED OFF PRE-AUDITED FINANCIALS. THE 2017

AMENDED FORM

990 IS IN PROCESS.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE PERFORMS THE DUTIES OF THE AUDIT COMMITTEE.

THESE DUTIES INCLUDE (A) SELECTING AND APPROVING THE AUDIT FIRM; (B)

MEETING WITH THE AUDITORS PRIOR TO THE AUDIT TO DISCUSS THE TIMING AND

CONDUCT OF THE AUDIT; (C) MEETING WITH THE AUDITORS AT THE CONCLUSION

OF THE FIELD WORK TO DISCUSS THE AUDIT FINDINGS; AND (D) REPORTING

THOSE FINDINGS TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART XII, LINE 2B

THE 2018 AUDIT OF UNITED WAY OF GREATER CHATTANOOGA'S (UWGC) FINANCIAL

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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UNITED WAY OF GREATER CHATTANOOGA 62-0565962

éTATEMENTS IS IN PROCESS AND WILL NOT BE COMPLETE BY THE FORM 990 DUE

DATE OF MAY 15TH, 2018. THIS CURRENT FILING IS A REASONABLE ESTIMATE

BASED OFF PRE-AUDITED FINANCIALS. ONCE THE AUDIT OF THE FINANCIAL

STATEMENTS IS COMPLETE, UWGC INTENDS TO FILE AN AMENDED FORM 990

REFLECTING ANY CHANGES AS A RESULT OF THE AUDIT.

832212 10-10-18 Schedule O {Form 890 or 990-EZ) {(2018)
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