EXTENSION GRANTED TILL 11/17/2014

qg0 Return of Organization Exempt From Income Tax T
Form Under section 504{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury } Do not enter Sociat Security numbers on this form as it may be made public. Open to Public
laternal Revenue Bervice B~ Information about Form 890 and its instructions is at wuay ire ov/farmagn [nspection
A For the 2013 calendar year, or tax year beginning and ending
B Check If C Name of organization ‘ D Employer identification numier
applicable: . .

e | UNITED WAY OF FORSYTH COUNTY, INC.
[:'?mags Dolng Business As 58-1925396

o, Number and street (or P.0. box f mail is not delivered to slreet address) Rocmsuite | E Telephone number

Temin- 1 P,0, BOX 1350 770-781-4110

?X?ﬁgded City or town, state or province, country, and ZIP or foreign postal code (G Grossrecsipts § 1,8 11,12 1.
[ Jepies- {  CUMMING, GA 30028-1350 H(a) Is this a group retumn

Pendnd | Name and address of principal officerRUTH M. GOODE for subordinates? ... L_Ives No

SAME AS C ABOVE ‘ H{b) Are all suberdinates incuasaz|_Jves [_INo

| Tax-exempi staius: (X1 501{c}{(3} L] 501e) ¢ )€ (insert no.) L] 4947{a){ 1) or [_lsa7 If “No," attach a list. (see instructions)
J Website; p» WWW . UNITEDWAYFORSYTH. COM . | Hig) Group exemption number
«_Form ef organization, | X] Corporation [~ Trust [ | Assoclation [ Other > [L Year of formation: 19 9 0| M State of legai domicile: GA

iPart | Summary

o | 1 Briefly describe the crganization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY
é EXEMPT PURPOSE IS 'TO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
§ 2 Check thisbox B [ itthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming bedy (Part VI, e 1a) e 3 23
g 4 Number of Independent voting members of the governing body (Part V, line 1b} _____________________________ 4 23
8| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . i, 5 b
§ 6 Total number of volunteers (estimate if RECESSANY} ... L 50
E 7 a Total unrelated business ravenue from Part VIIE, column (C), line 12 7a 0.
b Net unretated business taxable income from Form 990-T, ine 84 ... .oeeeeiiiiin e N 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl inedh) .. 1,687,818. 1,704,972,
£19 Program service revenue Part VIILERE 20) et 0. 0.
& {10 Investment income (Part VIll, column (A), lines 3, 4, and T e ————— 5, 389, 3 ) 625.
[ . : ;
11 Other revenue (Part VI, column (A), lines 5, 6d, Be, 9¢, 10c,and 116} ... 13,032, 42,852,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), lne 12) ... 1,706,239, 1,751,449.
13 Grants and similar amounts paid (Part X, coluran {A}, lines 1-3} 1,245,108, 1,232,523,
14 Benefits paid to or for members (Part IX, calumn (A}, fine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) .. 233,974. 253,489.
2 | 18a Professional fundraising fees (Part IX, column (A), line T1e) ... _...ieoenenen 0. i 0.
:3)- b Total fundraising expenses (Part IX, column (D}, line 25) B 151,283. ' ‘ -
K| 17 Other expenses {Part IX, column (&), lines 112-11d, 116246} ... ..o 236,782, 192,414.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), e 25) ... 1,715,864, 1,678,426,
19 Revenue less expenses. Subtractline 18 fromline 12 ........oocopiiieininniziinnngs -9, 625, 73,023.
58 Baginning of Gurrent Year End of Year
£5] 20 Total assets (Part X, line 16) R 3,303,510.] 3,337,447.
22 21 Totai liabilities (Part X, € 26)  __.._.oooooocoeeerersr oo 292,181. 253,095,
é._.g_ 22  Net assets or fund balances. Subtract line 21 fromline 20 . ..o o 3,011,3 29. 3,084,352,

Part il | Signature Block
Under penatlles of parfury, | declare that | have examined this refurn, including accompanying schedulss and statements, and to the best of my knowledge and Lelief, it is

true, cotrect, and complete. Declaration of praparer {other than officer} is based on all information of which preparer has any knowledge.

Sign & Slgnaiure of offiser Date
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
& Type or prntname and e
Print/Type preparer's name parer's signatura Dale ek |__f] PTIN
paid  [KAREN C. THURMAN ij 3\, 7}\| A 1018 [}‘7 wtempins 200038718
Preparer |Firm's name_ FRAZIER & DEETER, L.L.C. Firm's FH jp 58-1433845
Use Only | Firr's address g, 600 PEACHTREL STREET, SUITE 1900
ATLANTA, GA 30308 Phonenc.{ 404)253-7500
May the IRS discuss this return with the preparer shown above? (seeinstructionsl o LX,J Yes I_J No
Ferm 980 2013)

332001 10-29-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page?

] Part 1l |Statement of Program Service Accomplishments

Gheck if Schedule O contains & response or notetoanylinginthis Part Il ... ..o, SOOI

1 ° Briefly describe the organization’s mission:
THE MISSION OF THE UNITED WAY OF FORSYTH COUNTY IS8 TO IMPROVE LIVES IN
FORSYTH AND DAWSON COUNTIES BY MOBILIZING THE CARING POWER AND SPIRIT
OF QUR CITIZENS.
2 Did the organizaticn undertake any significant program services during the year which were not listed on
the prior FOMM 890 O B90-EZ2 e st [ves {X1no
If "Yes," describe these new services on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes - No
if "Yes," describe these changes on Schedule O. ’
4  Desscribe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501 (6)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {Code } {Expenses § 1 ’ 369 P 513. including grants of $ 1 ’ 232 ’ 523. } (Revenue $ )
STATEMENT ATTACHED .
4b  {code: ) {Expenses $ including grants of § } (Revenue $ }
4c  {code: ) (Expenses § including grants of } (Revenue )
4d  Other program services (Describe in Schedule O.)
(Expenses 3 including grants of $ ) (F!svanue $ )
de Total program service expenses B ) 1 r 369 Il 513.
Form 990 (2013)
332002
16-28-13




Form 890 (2013) UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396  page8
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)?
I “Yos," complete SCRBAUIR A | e 11X
2 s the crganization required to compiete Schedule B, Schedule of ContribUtOr || ..o 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Parti . .. 3 X
4  Section 501(c)[3) organizations. Did the organization engage in lobbymg actlwtzes, or have a sectlon 501 {h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule G, Partll .. 4 X
5 [s the organization a section 501{c){4), 501(c}(&), or 501(0)(6) orgamzahon that recelves membersh:p dues, assessments or
similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C, Partlll || ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acecounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? If *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historlc land areas, or historic structures? If "Yes, " complete Schedule D, Part R el 7 X
'8 Did the organization maintain coflections of works of art, historical treasures, or athar similar assets’? If "Yes," comp{ete
Schedule D, Partlil .. 1 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or c:ustodlai account Ilablhty, serve as a custod:an for
arnounts not lisied in Part X; or provide credit counseding, debt management, credit repalr, or debt negot!atton services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related ergamzatmn ho]d assets in tempcranly restrlcted endowments, permanent
endowments, or quast-endowments? If *Yes," complete Schedule D, Part Ve 10 X
11 I the organization’s answer to any of the following questions is "Yes," thenh complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did ihe organization repart an amount for land, buildings, and equipment in Part X, line 107 If *Yes,™ complete Scheduile U,
PAIEVE oo 1A AR SR 11a| X
b Did the organization report an ameunt for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedle D, Part 1LY UTU TV UV OO PUS 11b X
¢ Did the organization report an amount fer investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f “Yes,” complete Sehedule D, Part VIl . _...mmrimsrirmmsrnnemssssssissss e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedwle D, PartIX. || .. e, 1 X
e Did the organization report an amount for other Ifabﬂ:tles in Part X !ine 25? !f “Yes " compiete Schedu!e D PartX _________________ 11e| X
f Did the organization’s separate or consciidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X o Hi| X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xl : 12a| X
b Was the organization included in consolldated |ndepeﬂdeni audlted f|nancxal statements for the tax year?
If "es, " and if the organization answered "No" fo line 12a, then complating Schedule D, Parts Xl and Xit is optional ... |12k X
13 s the organization a school described in section T70{)(1)(ANI7? if "Yes,* cornplete Schedwle B e 13 X
14a Did the organization maintain an office, employess, or agents outside of the United SIS T e 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign Investments vaiued at $100,000
or more? If *Yes,” complete Schedule F, PArtS 1 ANGIV ||| ..coricommrermirrs oo 14b X
15  Did the organization repott on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV || 15 X
16 Did the arganization report on Part IX, column {A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Mandt . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundratslng servlces on Par‘( IX ’
colurmn {A), lInes 6 and 11a? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundralsing eVent gross income and contrlbutions on Part Vlll nnes
1c and 8a? if "Yes," complete Schedule G, Partl .. e 118 X
19  Did the organization report more than $15,000 of gross income from gamlng actw:tles on Part VHI llne Qa’? h‘ "Yes, !
complete Schedule G, Part il . e e 19 X
20a Did the organizalion operate one or more hospttal facllltles? lf ”Yes compfete Schedule H ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organizaticn report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (&), line 17 If "Yes," complete Schedule I, Parts  and Il e 21 | X
29 Did the organization report mare than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (&), line 27 If “Yes,” complete Schedule |, Parts 1and Il ||| || ... s 22 X
23  Did the organization answer Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
SOHBUUIR U oo oA e i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amotnt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,* answer lines 24b through 24d and complete
Schedule K. 1f "NO", GO 1006 258 |t e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow atany tima during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlrne dunng the year‘? I 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Partl | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-E27 If "Yes," complete .
Schadufe L, Part | 25b £
26 Did the ocrganization report any amount on Part X Ime 5 6 or 22 fcr recewables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlOte SEhEUIB L, PAM I s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ortc a 35% controfled entity or family member
of any of these persons? /f "Yes, " complete SChedUIR L PAIEHI || . ... oooooeoesecsesesseeoesssoss s 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 axceptions):
a A current or former officer, director, trustes, of key employee? If "Yes," complete Schedule L, Part iV | . ..o 28a X
b A family member of a current or former officer, director, trustes, of key employee? If "Yes, " complete thedu!e L PartlvV 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes, " complate Schedule L Par Y et 28c X
29  Did the organization receive more than $26,000 in non-cash cantributions? if "Yes," complefe Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M _ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
I "Yes, COMPlete SCHEUUIE Ny PAIt L ||| |\ oo eeee et ssss oo e a1 X
32  Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SONEttle N, P oAb eta AR RS R s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 201.7701.37 If *Yes," complete Schedule B, Partl | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complate Schedule R, Part If, i, or IV, and
VA 2 oSO OSSPSR S DS 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b) [ F< Y U UU DT 35a X
b If "Yes" o line 35z, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512{b)(13)7 If "Yes,” complete Schedufe B, Part Vo ling 2 || ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable refated organization?
If "Yes," complete Schedule R, Part V, line 2 _ 36 X
37  Did the organization conduct more than 5% of its actNltaes through an entzty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, PartVl ... a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 920 filers are required to compiste Schedule O 3s | X
Form 990 2013)
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Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, INC. 58-19825396 pageb

[ 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 -0- if not applicable ... [1a 1 '
b Enter the number of Forms W-2G included in fine 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 Prize WINNEIST | ... et s s s et bre e ra— e s beaa s 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 6
b If af lsast one is reported on line 2a, did the organization file all required federal employment tax raturns" ______________________________ 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
3a Did the organization have uhrelated 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
da At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
financial account in a foreign country {such as a bank account, securities account, or other financial accound)? .. S 4a X
b [f "Yes,® enter the name of the forelgn country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to-a prohibited tax shelter transaction at any time during the tax VEATT e 5a X
b Did any taxable party notify the organization that it was oris apartytoa prohibited tax shelter transaction? | .. ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8886-TT | ... ..ot crs et s s e s 5c
Ga Doss the organization have annual gross receipts that are normally greater than $100,000, and did the arganization sollcit .
any contributions that were not tax deductible as chatitable contribUtions? ... B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot T deUCHDIET i e bbb e e T b &b
7 Organizations that may receive deductible confributions under section 170{(c).
a Did the organization receive a payment in sxcess of $75 made partly as a contribution and partly for goeds and services provided o the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requured
RQHIE FOIM BRB27 oo oo e eee s s eeressssaremeeeeemseres s e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year ... [ 7d I ) .
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organizaiion file Forim 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8  5ponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised furd maintained by a sponsoring organization, have excess busingss holdings at any time durmg the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution ta a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for pubfic use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enier;
a Gross incame from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from hemL) . i 1ib
12a Section 4847{a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue quadified health plans in more than ons state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization Is required to maintain by the states in which the
organization is licensed to [ssus qualified health plans et et 13b
¢ Enter the amount of reserves onhand || .. e 13¢
14a Did the arganization receive any payments for indoor tanning servicas during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14h
Form 990 (2013}
432006
10-29-13




Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, TNC. 58-1925396 _ page®

Part VI | Governance, Management, and 1d Disclosure Foreach "Yes" response to fines 2 through 7h below, and for a “No" response

to fine 8a, 8b, or 10b below, describe the circurmstances, processes, or changes in Schedule O, See instructions.

Gheck if Schedule O contains a respeonse ot note to any line_In this Part VI

Section A. Governing Body and Management

Yes

No

23

4a Enter the number of voting members of the govermning body at the end of the tax year | ... 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authorily to an executive commities or similar comsnities, sxplain in Scheduts 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or key employes?

23

3 Did the crganization delegate control over management dutses customanly performed by or under the dlrect supemsuon

of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization malke any significant changes to its governing documents since the prior Form 990 was fl[ed'?

Did the crganization become aware during the year of a significant diversion of the organization's assets? ...

t

RS RN

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eiect ar appomt one ar
Ta

more members of the GOVEIING DOTY? et s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or

persons other than the governing BOGY? i e b

bR B S Ed ] e S

8  Did ihe organizafisn contemparaneously document the meetings held or weitien actions undertaken during the vear by the following:
A The gOVEINING DO T i iesiieeeeeeeee e e srte th e mesarar e e e e ea s e Ee et o o R AT RS L

g | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot he reached at the
organization's mailing address? If *Yes," provida the names and addressesin Schedule O s 9

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

Yes

10a Did the organization have local chapters, branches, or BIIERES T e eot e ettt b A 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10h

11a Has the organization provided a complete copy of this Form 580 to all members of its governing body before mmg the form? 11a
b Describe in Schedule O the pracess, if any, used by the organlzation to review this Form 920.

12a Did the organization have a written conflict of interest policy? F*No gotfeline 13 e 122

12b

b Were officers, directors, or trustees, and key empioyees requlred to disclose annually interests that could give rise to cenflicts? ...,

¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If "Yes,” descn.be
12c

In Schedule O how this Was done ||| ...
13

13 Did the organization have a written whistleblower poliCY? . .. s
14  Did the crganization have a written document retention and destruction policy? |

balbaibd  Ibdibd T Ibd

14

15  Did the process for determining compensaticn of the foliowing persons include a review and approval by lndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
16a

bai g

a The organization's CEQ, Executive Director, of top management official

i5b

b Other officers or key employees of the GrganizZation ||| . ... s s b
If "Yes" to line 15a or 15b, describe the process in Schedute O (see Instructions).

16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
16a

taxable entity during the year? o
b I "Yes,® did the organization follow a wrltten pohcy or procedure reqmnng the organtzatlon to evaluate lts pamclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to sUch BITANGEMBNIST . o e oot SO 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T {Section 501{c)(3)s only) available

for public inspection. Indlcate how you made these avaitable. Check all that apply.
[X] own website Another's wobsite Upon request (1 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the crganization made its governing doguments, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who posse

RUTH GOODE - 770-781-4110

sses the books and records of the organization: b

340 ELM STREET, CUMMING, GA 30040

Form 990 (2013)

332006 10-29-13




Form 990 (2013)

UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396

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 Vil

L]

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

1a Compleie this table for all persons raquired to be lsted. Report compensation for the calendar year ending with ar within the arganization’s tax year.

® | jst all of the organization's current officars, directors, trustees {whether individuals or organizations), regardiess of amount of compensaticn.
Enter -0- in columns (D), {£}, 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.”
® List the organization’s five eurrent highest 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 1088-MISC) of more than $100,000 from the organization and any related organizations.
© | jst all of the organization's former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List alt 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.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A (B) (C) (D) {E) [t
Name and Tie Average | iy aat clzgf’m“?rg — Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer and a director/rustes) from irom related other
flist any % the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) fromthe
refated é % Z (W-2/1099-MISC) organization
organizations| £ | = £ §m and related
below |Z|S| 18158 = arganizations
ine) |E|E|E|5 B8
(1) BURTON BLACEMAR 5.00
TREASURER X X 0. 0. 0.
(2) RUBEN BOLING 1.00
DIRECTCR X 0. 0. 0.
(3) JULIE BRENNAN 1.00
DIRECTOR X G. 0. 0.
{4) ERIC CALDWELL 1.00
MEMBER AT LARGE X 0. 0. 0.
(5} BRAD COLLINS 1.00
DIRECTOR X 0. 0. 0.
(6} JAIRO DE JESUS 1.00
DIRECTOR X 0. 0. 0.
{(7) ROBERT FUNK 5.00
VP; PRESIDENT-ELECT X X 0. 0. 0.
{8) CURRY GARVAL 1.00
DIRECTOR X 0. 0. 0.
{9) SANDY HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(10) SARA HARRISON 1.00
DIRECTOR X 0. 0. 0.
{11) LUKE HAYMOND 1.00
DIRECTOR; PAST PRESIDENT X 0. 0. 0.
{12) LINDA LANG 10.00
PRESIDENT X X D. 0. 0.
{13) SIBYLLE MAIR 1.00
DIRECTOR X 0. 0. 0.
{14) MATT MCCLURE 5.00
VP, COMMUNITY IMPACT Xl |X 0. 0. 0.
{15) HEATHER MOSELEY 1.00
DIRECTOR X 0. C. 0.
{16) ALLEN PELAYO 1.00
DIRECTOR X 0. 0. 0.
{17) FVAN PROFETA 5.00
VP, COMMUNITY INVECTUENT X X 0. 0. 0.
Form 990 (2013)
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UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396

Page 8

332008
10-28-13

Form 990 {2013}
IPart Vii FSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)}
(A) (B} () (D) {E) {F
Narne and title Average | c,i‘gfimﬂggman one Reportable Reportable Estimated
haurs per | box, unless persor is both an cormpensation gompensation amount of
week offieer and a dirsclor/kustae) from from related other
(istany | 5 the organizations cofmpensation
hours for | & 2 crganization (W-2/1089-MISC) from the
retated | g | & £ (W-2/1099-MISC) organization
organizations| & | £ g g and related
below 2=l |8 %g . organizations
(18) TAMMY RODRIGURZ 5.00
SECRETARY X X 0. 0. 0.
(19) PRGGY SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
{20) BRIAN TAM 1.00
DIRECTOR X 0. 0. 0.
{21) JAIME TAVENIER 1.00
DEIRECTOR X 0. 0. g.
{22) SARAH TAYLOR 1.00
DIRECTOR X 0. 0. 0.
{23) RUTH GOODE 40.00
EXCUTIVE DIRECTOR X 64,200. 0. 0.
64,200, 0. 0.
0. 0. 0.
d Total (add s 16 ANG 10) . oovooeoooseers e B 64,200. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation fram the organization B 0
Yes | No
3 Did the organization list any former officer, director, of trustes, key employes, or highest compensated employee on
fine 1a? If "Yas, " complete Schedule J For SUCH INAIVIGUAI .|| . ..o oo seseeesssmsre s s 3 X
4 Faor any individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization ’
and refated organizations greater than $150,000? If "Yes," complete Schedufe J for such individual | . ... 4 X
5  Did any person listed on line 1a recelve or acciue cornpensation from any unrelated crganization or individual for services
rendered to the oraanization? If *Yes," complete Schedule J fOr SUCH DOISON oot issssssssssesee |9 X
Saction B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s fax year.
(A {B) <}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B 0
Form 990 2013)




UNITED WAY OF FORSYTH COUNTY,

58-1925396 Pageg

Form 990 {2013)
Part VIIl | Statement of Revenue

Check if Schedule O contains a respanse or note fo any lineinthis Part VIl ...

[]
(C)

A}
Total revenue

exampt function

' D
Unrelated Revenug elxnluded

> from tax under
business sactions

revenua 512-51

0 0 0 T

Conftributions, Gifts, Grants
and Other Similar Amounts

=2

Federated campaigns 1all,

619,168.

Membership dues : 1b

Fundraising events ic

13,610,

Related organizations 1d

Government grants {contributions) 1e

Al other contributions, gitts, grants, and
similar amounts not included abova 1f

42,164.

Moncash contrthutions Included In lines 1a-1f: §

35,000.

Total. Add lines 1a-1f

i

1,704,972,

Program Service
Revenue
m "t 0 o0 oo

Business Code;

Alt other program service revenue
Total. Add lines 2a2f .

L

d Net rental income or {foss)
Gross amount from sales of (i) Securities

Other Revenue

o

Investment income {mciudlng dlwdends, |nterest and

other similar amounts) __

Income from investment of tax exompt bond proceeds
Rovalies ..o e

3,625.

3,625,

B
4
2

|

() Real

(i) Personal

Grossrents ...

Less: rental expenses .

Rental income or (foss)

. B

") Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (joss)

d Net gain or (loss) . [T
Gross Income from {undraxsirzg events (not

including $ 43,640, of
contributions reported on line 1c). See
Part IV, line 18 .

b less: direct expenses .. ...
¢ Net income or (fass) from fundrausing events

Gross inceme from gaming activities. See
Part IV, line 19
Less: direct expenses

Net income or (foss) from gaming acttwttes .

Gross sales of inveniory, less retums
and allowances ...l

b Less:costofgoodssold ...
Net income o (loss) from sales of inventory ...

102,524.

o

59,672.

42,852,

42,852,

Miscellaneous Revenua

C o O o wn

Business Code| .

Al other revenue ...
Total. Add lines 19a-11d i

Total revenue, Seg instructions,

1,751,448,

0. 46,477.

9

Form 990 (2013}




Form 990 {2013)

UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 pagel0

[Part IX| Statement of Functional Expenses

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

Check if Schedule O containg aresponse or noteto any line inthis Part X, iy L
Do not include amounts reported on lines 6b, T (A) ; b
s otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assisiance to governments and
organizations in the United States. See Part v, ne 21| 1,232,523, 1,2 32,523.
2 Grants and other assistance to individuais in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ..
& Compensation of current officers, directors,
trustees, and key employees ... 64,200. 34,695, 15,078. 14,427,
6 Compensation not included above, fo disqualified
persons (as defined under section 4958{f)(1)) and
persans described in section 4958(c}(3)B) ...
7 Othersalariesand wages | ..o 1561151- 84,387, 36r673‘ 35:091-
8  Pensicn plan aceruals and contributions {include :
section 401(k} and 403{b) employer contributions)
9 Other employee benefits ... 16,260, 8:787° 3r819- 3,654.
10 Payrolltaxes ... 16!878' 91121' 3f964' 3'793'
11 Fees for services (non-employees):
a Management || s
boLegal | .
¢ Accounting 16,350. 16,350.
@ LOBOYING oo
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.)
12 Advertising and pramotion .. ... 59,439, 59,439,
13 OFfiCe BXPENSES . _...o.ccoooeeorscrrs oo 30,552, 19,585, 10,967.
14 [nformation technolody |, ...
15 Royalties .
1B OCCUPANSY | iivrricereceeeeceemeencesrmsnssioes 25,580, 12,750, 12,730.
ST E 588, 988.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 4,90 0. 4,500,
20 Interest
21 Paymentstoaffiiates | ...
22  Depreciation, depletion, and amortization 22,24 i, 11,1 22. 11,122,
23 INSUFANCE e 13,533, 13,539.
24 Other expenses. Hemize expanses rot coversd
abave, (List miscellansots expenses In fing 24e. If line
24g amount exceeds 10% of line 25, colurnn (A}
arnount, list line 24e expenses on Schedule 0.) ..
a UNITED WAY AFFILIATION 17,113. 17,113,
b TAXES & LICENSES 1,709, 1,709.
c
d .
e All other expenses
25 Tutaliunctiopna]axpenses.Addlines1ihmugh24e 1,678,426, 1,369,513, 157,630, 151, 283.
o6  Joint costs. Complete this line oniy If the organization
reported in cofumn (B) join cosls from a comblnsd
educational campaign and fundraising solicitation.
Check here §p- [y following SOP 98-2 {ASC 958-720}
Form 990 (2013

332010 10-29-13
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Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pageit
{ Part X | Balance Sheet
Check If Schedule O contains a response or noteto any lineinthis Part X oo [}
{A} {B)
Beginning of year End of year
1 Cash - non-interest-bearing | 0. 1 2,940.
2 Savings and temporary cash mvestments 1 1 092 ' 191.4 2 1 r 008 ’ 378.
3 Pledges and grants recelvable, NEt ..o 1,488,293.] 3 1,559,821,
4 Accounts receivable, net . | 4
5 Leans and other receivables from current and former off{cers directors
trustees, key employees, and highest compensated employees. Gomplete
Partll of Scheduwle L. | ... .. . 5
6 Loans and other receivables from other dasquailfted persons (as deﬁned under
saction 4958(f(1)}, persons described in section 4958(c)(34B}, and contributing
employers and spansoring organizations of section 501{c)(8) voluntary
,3 employees’ beneficiary organizations {ses instr), Gomplete Partll of Sch L | 6
@ | 7 Notesand 0ans receivable, fet . ... oo 7
2 | 8 iwentoriesforsaleoruse . 8
@  Prepaid expenses and deferred Charges ____............cooooovooororrsrcesors e 79.] o 79.
10a Land, bulidings, and equipment: cost or other
basis. Compiete Part VI of Schedule D 10a 832,56 9.
b Less: accumulated depreciation 10h 66,340, 722,947 . 10¢ 766,229.
11 Investments - publicly traded secuUrities e 11
12 Investments - other securities, See Part IV, ine 11 . i, 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible 858618 | s 14
15 Otherassets. See Part IV line 11 15
16 Total assets, Add lines 1 through 15 (mustequal line34) ... 3,303,510.] 16 3,337, 447,
17 Accounts payable and 86CrUEd eXPENSeS ... .. . erernssroeresoresreeee 53,241.| w 2,155.
18 GrantS Payable |, ..o e 18
19 Doferred FBVENUE ||| ... ..o s ces 19
20 Tax-exempt bond Iiablhtles 20
21 Escrow or custodial account liability. Complete Part IV oi Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part il of Schedule L . .. 22
= |23 Secursd mortgages and notes payable to unrefated thlrd par’tles 23
24  Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabiitties (incliding federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 238,940.] 5 250,940.
26 Total liahilities. Add hnes 17 ihrouqh 25 292,181.] 2 253,095,
Organizations that follow SFAS 117 (ASC 958), check here » U and
2 complete lines 27 thraugh 29, and lines 33 and 34.
2 |27 Unrostrictod MEt BSSetS ......c.ceroresoserrrrsosooroesoceo o 1,272,987. 27| 1,362,660.
g 28 Tempotarly restricted net assets . 1,738,342.] 28 1,721,692.
T |29 Permanently restrictad Net assets e 28
Z Organizations that do not follow SFAS 117 (ASC 958}, check here kl:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or gurrent funds 30
ﬁ 31 Paidin or capital surplus, cr land, building, or eqUIpment fund ,,,,,, 31
% |32 Retained earnings, endowrnent, accumulated Income, or other funds . 32
Z 133 Total netassets or fund balances ... 3,011,329.] 33 3,084,352,
34 Total llabilities and net assets/fund balanoes 3,303,5 10.) 24 3,337.,4 47.

332011
10-29-18
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Form 990 (2013)




Form 990 (2013) UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 pageil2

Part XI | Reconciliation of Net Assets

Check if Schedula O contains a respense or note te any line in this Part X|

]

1 Total reventie {must equal Part VIIL, oM (8, 118 12} ... .eocereeoserersmmsnrrosorsorrsrrenccsensos 1 1,751,449,
2 Total axpenses (must equal Part [X, columi (A}, @ 25) | ..o 2 1,678, 426.
3 Revenue less expenses. Subtractline 2 fromiline 1 . 3 73,023,
4 Net assets or fund balances at beginning of year (rust equal Part X, line 33, column (A | ... 4 3,011,329,
5 Net unrealized gains (J0SSEs) ON INVESIMENES . .......ooovoooooresoeessrseeeeee s senessssesassssesssnnmrmnmsnossonmsssne | O
6 Donated services and use of facilities &
7 INVESHMENE @XPENSES ... .iiieeieeieeecseesseeomiseaseeessees s eesessnreas b a7 22 o0 oo 2o bR SRR 7
8 Prior pariod adjustments || e s &
9  Other changes in net assets or fund balances (explain in Schedule O} . o 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X hne 33
O (B oo e e et e s 10 3,084,352,

Part XII[ Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990: I:I Cash Aaccrual D Other

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

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

if “Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both: )
] Separate basis [ consclidated basis l:] Both consolidated and separate basis

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

If *Yes,* check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;

X1 Separate basis I:l Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a comivittee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .
If the organization changed efther its oversight process or selection process during the tax year, expialn in Scheduie O.
As a result of a jederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ...
If "Yes," dic the organization undergo the requu‘ed audit or aud:ts’? If the organlzatlon d1d not undergo the reqmred audnt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .o

Yes

No

2a

2b

2c

3a

3b

332012

10-28-13
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete If the organization Is a section 5014(c)(3) organization ar a section
4947(a){1) nonexempt charitable trust.

:?::rart;n:nt of %hsgfre?sury B Attach to Form 990 or Form 880-EZ. ‘- Opéﬁ ;0 P_Ubﬂc

il Revenua senioe B> Information ahout Schedule A [Form 990 or 990-E2) and its Instructions is at www irs. uov/formggo Inspect_lon

Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

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

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

1

2
s []
4

A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i)-
A schoal described in section 170{)({ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organizaticn described in section 170(b)( 1){AMIii).

[ ] Amedicatresearch organization operated in conjunction with a hospital described in section 176(b)(1){A)(iil). Enter the hospital’s name,

00 RO O

city, and state:
An organization operated for the benefit of a callege or university owned or cperated by a governmental unit described in

section 170{b)(1){A)(iv}. (Complete Part Il.) .
A faderal, state, or local govermnment or governmental unit described in section 170(b){(1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public déscribed in
section 170(b)(1){A)(vi). (Complete Part (1)

A community trust described in section 170{b){1}{A){v1). {Complete Part 1)

An crganization 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 {jess saction 511 tax) from businesses acquired by the organization aiter June 30, 1975.

See section 509(a}{2). {Complete Part fll.)

10 [ ] an organization srganized and operated exclusively to test for public safety. See section 508(a)(4).

11 D An organization organized ang operated exclusively for the benefit of, to perform the 1ur|ct|0ns of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(z)(1) or section 509(a)(2) Sse section 508{a){3). Cheok the box that
describes the type of supporting organization and complete lines 11e through t1h.
al] Type b ¢ Type i el ] Type 111 - Functionally integrated d 1 Type lif - Non-functionally integrated

e E:l By checking this box, | certify that the arganization Is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mote publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization recaived a written determination from the IRS that it is a Type |, Type I}, or Type lll
supporiing organization, Check thiS DOX | ...t om s e sb s e []
g Since August 17, 2008, has the organization accepted any gift or condribution from any of the following persons?
(it A person who directly or indirectly controls, either alone or togsther with persons described in {i)} and (i below, Yes | No
the governing body of the supported organization? i 11g{i)
(i) A family member of a person described in ()} above? | 1a(ii)
{ill} A 35% controlied entity of a person described in ) or ([l above? .. J1g(iii)
h Provide the following information about the supported organization(s).
(1} Name of supported (i EIN {111 Type of organization [(iv) s the orgarization) {v) Did you notify the orgai(l‘ll:jz)atlﬁn}thﬁa col. | ¥1F) Amount of monetary
organization {described on lines 1-9 i col. (';) listed in your qrgamza!mn In el (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? U.8.?
{see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Forim 990 or 980-EZ) 2013

Form 290 or 990-E2.

332021
09-28-13
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 Page 2

Part Il| Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{B) (1) (A}vi}

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

Section A. Public Support

Calendar year (or {Iscal yaar beginning in) B

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columr (f)

Public support. Sublract Ine 5 from line 4.

{a) 2009

(b) 2010

(e} 2011

(d) 2012

{e) 2013

{f) Total

1350020,

1318900.

1651682,

1687818.

1704972.

7713392,

1350020,

1318900.

1651682,

1687818,

1704972.

7713382,

780,674.

6932718.

Section B. Total Support

Calendar year {or fiscal year beginning [n) >

7
8

10

11
12
13

Amounts fromflined ...
Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and income from similar sources ||
Net income from unsefated business
activities, whether or not the
husiness is regularly catried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .
Total support. Add ines 7 through 10

Gross recelpts from related activities, etc. {see instructions)

(a) 2009

{b) 2010

(c) 2611

{d) 2012

{e} 2013

(f) Total

1350020,

1318900.

1651682,

1687818.

1704972,

7713382,

45,366,

25,027,

13,273,

5,389.

3,625,

92,680,

110,022,

102,524.

506,185,

78,812,

143,765.

8312257.

Hzl

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

e L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column ) ..o

15 Public support percentage from 2012 Schedule A, Partil, line1d4 ...

16a 33 1/3% support test - 2013. If the organization did not check the box on line
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test ~ 2012, If the organization did not check a box on line 13 or 1

18 Private foundation. i the organization did not check a box on fine 13, 16a,

and stop here. The organizatlon qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on lin

and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part IV how the organization
mects the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facis-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, 16b, or 173,
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

14

83.40 o

16

84.69 w

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported'organizétion

13, and line 14 Is 33 1/3% or more, check this box and

CpX]

6a, and line 15 is 33 1/3% or more, check this box

Cpl

e 13, 163, or 16h, and line 14 is 10% or more,

and line 15 is 10% or

16h, 17a, or 17h, check this box and see instructions ...

332022
09-26-13

14
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part Il |Support Schedule for Organizations Described in Section 500@)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. |f the organization fails to

qualify under the tests listed below, plsase complete Part I}

Section A. Public Support :

Galendar year (or fiscal year heginning in) B~ (a) 2009 (b} 2010 {c} 2011 (¢} 2012 (e} 2013 {f) Total
1 QGifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Addlines1 throughb .

7a Amounts included cn lines 1, 2, and

3 recelved from disqualified persons

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

cAddlines 7aand7b ...
8 Public support subtagting 7c liom lne 8.

Section B. Total Support

Calendar year (or fiscal year beginning In) B> (a) 2008 {b) 201G (c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts fromline® ...
10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from untelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon .
12 Cther income. Do not include gain
of loss from the sale of capiial
assets (Explain in Part IV} ooeeeees
13 Total support. (adk lines 9, 10, 11, and 12))

14 Flrst five years. f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{g){3) crganization,

check this box and stop here ___.......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2012 Schedule A Part Bl line 18 e i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column () divided by line 13, calumn {f)) 17 - %
18 Investment income percentage from 2012 Schedule A, Part lil, lina 17 18 %

10a 33 1/3% support tests - 2013. If the organization did not check the box on line '14 and hne 15 is mare than 33 1/3%, and line 17 Is not
more than 332 1/4%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:]
b 33 1/3% support tests ~ 2012. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organlzahon ____________ |:|
b

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

332023 09-26-13 Schedule A (Form 890 or 990-EZ) 2013
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Scheduie A (Form 990 or 890-E7) 2013 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[ Part V]| Supplemental Information. Provide the explanations required by Part If, ine 10; Part I, line 17a or 17b; and Part il fine 12.
Also complete this part for any additional infermation. {See instructions).

332024 09-26-13 Schedule A (Form 990 or 990-E2) 2013
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. u OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 950} - Complete if the organization answered "Yes," to Form 980, 20 13
Part IV, line 6, 7, 8, 8, 10,-11a, 11b, 11¢, 11d, 11e, 14, 12a, or 12b. -
Departmant of the Treasury B> Attach to Form 990, Open tO‘ Public
Internat Revenue Service B> Information about Schedule D {Form 890) and its instructions is at yuw ire govw/forman Inspection

Ermployer identification number
UNITED WAY OF FORSYTH CQUNTY, INC. 58-1925396
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

crganization answered "Yes" to Form 990, Part [V, line 6.

Name of the organization

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

Total number atendofyear .. ..
Aggregate centributions to (during year) ...
Aggregate grants from (during yeary
Aggregate value at end of year ...
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization’s exclusive legal GONIOIT | . oo rm e eeeee e I:] Yes |j No
6 Did the organization inform all grantees, donors, and danor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the denor ot donor advisor, or for any other purpose conferting

bW

Ci Yes D No

imparmissible private benefit?
[Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 290, Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization (chack all that apply}. :
Preservation of land for public use {e.qg., recreation or educaticon) Preservation of an historically important land area

[] Protection of natural habitat [ preservation of a certified historic structurs

|:| Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... e e eeaeaaees oS feb et maee oA SR 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified histeric structure included in (2) 2c
d Number of conservation easerments Included in {c) acquired after 8/17/08, and not on a histotic structure
listed in the Nationat Register .. ... 2d

2 Number of conservation easements modified, transterred, released, extinguished, of terminated by the organization during the tax
year
4 Number of states where property subject to conservation sasement is located >
5 Does the organization have a witten policy regarding the periodic moniteting, inspection, handling of
violations, and enforcement of the censervation easements OIS oot e n et s s ann s
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in menitoring, inspecting, and enforoing conservation easements during the year B $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4}(8))
A1 SECHON ATOMNAEHIT oottt st [ves [no
9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnate to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the crganization answered "Yes" fo Form 990, Part IV, line B.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its reventie statement and balance sheet works of art,
Historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xili,
the text of the joatnote to its financial statements that describes these jtarns.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts

relating to these items:
(i) Revenues Included in Form 920, Part VI, fine 1
(if) Assets included in Form 890, Part X s
2 |f the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFEAS 116 [ASC 958) relating to these items:
a Revenues included in Form 880, Part VL INe 1 e
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2013

332051
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Schedule D {Form 990) 2013 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection ltems

{check all that apply):
a Public exhibition d |:| Loan or exchange proegrams
b D Scholarly research =} [:] Other
c Preservation for future generations

4 Provide a description of the organization's colfections and explain how they fusther the organization’s exempt purpose in Part K.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I [ lves
| Part IV| Escrow and Custodial Arrangements. Complete if the organization anSWered "Yes" to Form 990 Part W, tine 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... e L Yes
b If "Yes," explain the arrangement in F‘art XIII and complete the following table

[:]No

I:INO

AmoeLsnt

Additlons during the Year || ... 1d
Distributions during the year te
Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 217
b If "Yes," explain the arrangemexit in Part Xll], Check here if the explanation has been provided in Part XIli
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back

- o o 0

(e) Four years back

1a Beginning of year balance
CORMBULIONS ..o
Met investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g End of year batance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quaslendowment B %

b Parmanent endowment > %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

4a Are there endowment funds not in the possession of the organization that are held and administered for the organization

1T = R B

-

by: Yes | No
() UNrelated OFGANIZAYONS || ..o ioeieseeeeasesess e eeeesersaem s eSS sA R s Fed AR 3afi)
(if) related organizations ... 3a(if)

b If "Yes" to 3alii), are the related orgamzattons ilsted as required on Schedule Fl? _________________________________________________________________ 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" to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (h) Cost or other {c} Accumuiated (d) Book value
basls {investment) hasis (other) depreciation

T e 130,000.] 130,000.

b BUIINGS s 630,216. 26,266. 663,550,

¢ Leasehold improvements ...

d EQUIPMENt oo 70,864. 40,074. 30,720,

o Other oo 1,489. 1,489,
Total. Add Ilnes 1a throuqh ‘ie (Column (d) must equal Form 990, Part X, column (B), fine 10(6)) i b 766,229,

332052
98-25-13
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Schedule D (Form 9903 2013 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 paged
| Part \III[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part tV, line t1b. Ses Form 990, Part X, line 12,
(a) Description of security or calegory nsivding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2) Ciosely-held equity interests
(3) Other
(A}
B
©
()]
(E)
{F)

(S
{H)
Total, (Col. (h) must egual Form 990, Part X, col. {B) ling 12.) i3

| Part VIil] Investments - Program Related.

Compiete if the organization answered "Yes” to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

()
2
3)
)
{5)
(6)
{7)
{8)
{9)
Tatal. (Col. (b) must squal Form 990, Part X, col, (B) line 13.) B>

] Part IX ] Other Assets.
Complete If the organizaticn answered "ves" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description

(b} Book value

{1
&)
@)
&
(]
{8)
{7)
{8)

]
Total. (Column {b) must equal Form 990, Part X, o (BJine 15.) .o.piiiivvvniiiinr s B

Part X [ Other Liabilities.
Complete if the organization answered "Yes" to Form 490, Part IV, fine 11e or 111. See Form 890, Part X, line 25.

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

{1} Federal income taxges

() ALLOCATIONS PAYABLE 250,940,

{3}
(4}
(5)
()
0]
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .o ......... b 250,940,
n's financial statements that reports the

2. 'Liability for uncertain tax pesitians. In Part XHi, provide the text of the footnote to the organizatiol
organization's liability for Uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided in Part X
Schedule D (Form 950) 2013

332083
£9-25-13
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Schedule D {Form 990) 2013 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 paged
lParl Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Farm 980, Part 1V, line 12a.

1 Totat revenue, gains, and other support per audited financlal statemenis e, 1 1,811, 121,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of priorysargrants ... e 12

d Other (Descrbe i PArtXHL) . oo eoeneeeessrcnnes o280 59,672. .

e Addlnes 2awough 2d o e i |28 59,672.
3 SUBHACHING 2O TOMINE T | oo eoeeessss s _— g | 1,751,449.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: o

a Investment expenges not included on Form 890, Part VIl line 7k ... 4a

b Other (Describe In Part XUL) ..o 4b

C AADINES A AN AN e et et e b 4c 0.

Total revenue. Add lines 3 and de. (THis must equal Form 990, Part [ Ine 12) oo 5 1,751,449,
Part X1 | Reconciliation of Expenses per Audited Einancial Statements With Expenseés per Return.
Gompleta if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,738, 098.
2 Amcunts included on fine 1 but not on Form 280, Part IX, line 25:

a Donated services and use of faciliies | ..., (28

b Prior year adjustments 2b

€ OHBIIOSSES .11\ eeeesseessssamsesemsmsse s rensss s srcssnsnnssnnnns |20

d Other (Describe in Part Xiit) e L 2d 59,672,

& AAINES 23 HMOUGN 20 oo bt s s o 20 59,672,
8 SUBHACHINE 28 fTOM NG T | oo eeeeoseesesos e s a| 1,678,426.
4  Amounts included on Form 990, Part 1, line 25, but not on line 1: ' ’

a Investment expenses not included on Form 990, Part VILEne 7D ... | 48

b Other (Describe in Part XHL) e [OOSR . . -

G AUTNES 48 N A0 oo oo e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part | HE 8. oo 5 1,678, 426.

rt XHI| Supplemental Information.
Provide the desariptions required for Part It, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to pravide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

THE PROVISIONS OF SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE (IRC).

THE INTERNAL REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A

PRIVATE FOUNDATION AS DEFINED BY 509(a)(1) OF THE IRC., THE ORGANIZATION

RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION CNLY I¥ IT IS5

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE

POSITION. TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURTSDICTIONS DATE BACK TO THE YEAR ENDED DECEMBER 31, 2010. As OF

DECEMBER 31, 2013, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERTAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

T Schedule D (Form 8280) 2013
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Schadule D {Form 990} 2013 UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396 pages
[Part XIT] Supplemental Information (continued)

ATTRIBUTABLE TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

PART XIi, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

EXPLANATION: THE ORGANIZATION TS EXEMPT FROM FEDERAL TNCOME TAXES UNDER

THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC).

THE TINTERNAL REVENUE SERVICE HAS DETERMINED THE ORGANIZATION TS NOT A

PRIVATE FOUNDATION AS DEFINED BY 509(a)(1) OF THE IRC. THE ORGANIZATION

RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED CON

EXAMINATION BY THE TAXING AUTHORITY, BASED ON THE TECHNICAL MERITS OF THE

POSITION. TAX YEARS THAT REMAIN SﬁBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS DATE BACK TQ THE YEAR ENDED DECEMBER 31, 2010, A8 OF

DECEMBER 31, 2013, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANTIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D {Form 880) 2013

332055
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SCHEDULE G

{Form 990 or 990-EZ)

Department of tha Treasury
Internai Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 15, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

B> Information about Schedule G (Form 990 or 890-EZ) and its instructions is atwwrw jrs gav/form 990

Name of the organization

UNITED WAY OF FORSYTH COUNTY,

OMB No, 1545-0047

2013

Open To Public
Inspection

INC.

Employer identification number

58-1925396

Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:' Mail solicitations e

b [l intemet and email solicitations
c D Phone solicitations

d [:l In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees cr

key employees listed in Form 890, Part VII) or entity In connection with professional fundraising services?

Solicitation of non-government granis

f E:] Solicitation of government grants
g [::l Special fundraising events

Yeos

E:]No

b if "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
{i) Name and address of individual S Al e, (iv) Gross receipts t((;. for ,-etaineg by) (vi) Amount Sal:l)d
or entity (fundraiser) . 00) Activity oo from activity fundraiser tolor lret‘mgttiacm g
sentributions? fisted In col. (i) organiz
Yes | No
TOMAD oo e e e |

3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from registration

of licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

332081
03-12-13
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Schedule G (Form 990 or 980-E7) 2013 UNITED WAY OF FORSYTH COUNTY, INC.

58—-1925396 Page 2

| Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mote than $15,000
of fundraising event contributions and gross Income on Farn 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

7 Direct expense summary. Add lines 2 through 8 in column (d)

{a) Event #1 {b) Event #2 {c) Other events ( dj Total events
FLAVORS OF [UPS GOLF (adid col. {a} through
FORSYTH TOURNAMENT 3 ool () ¢
g {event type) - {event type) {total number} '
)
O
S |1 Grossreceipts 43,650. 34,790. 30,985, 109,425.
2 Less: Contributions ... 23,000. 20,640, 43,640.
3 Gross income {line 1 minus line 2) 20,650. 34,790, 10,345. 65,785.
4 Cashprizes ...
5 Noncash prizes . ...
8
i)
§ 6 FRentfacilitycosts . . ...
i
8|7 Foodand beverages ................
5
8 Entertainment | ...
9 Other directexpenses ... 42,162, 47,95 1.
10 Direct expense summary. Add lines 4 through € in column () e 47,951,
41 Net incoimne summary. Subtract line 10 from fine 3, colurmn (d) e ninias 17,834,
I Part il | Gaming. Complete If the crganization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabsAnstant . {d} Total gaming {add
@
2 ) (a) Bingo bingo/progressive bingo (e} Othier gaming | (a} through col. {c))
5
e
1 GrosSIrevenuUe ........................;;..
ml2 Cashprizes ...
)
5
ﬁch 3 Noncash DMZes | ...
B
£ |4 Rentfacilitycosts .
&)
§ Other direct expenses ...
[ ves % [ Ives % L Ives %
6 Volunteerlabor e D No E' No D No

8 Net gaming income summary. Subfract line 7 from fine 1, column fd) i

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each GETNESE SEAEET et a s

. L_JYes E_’No

b If "No," explain:

10a Were any of the organization's garing licenses revoked, suspended or terminated during the tax year? .. ...

I__l Yes i_ll\lo

b if "Yes,” explain:

332082 08-12-13
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Schedule G (Form 990 or 990-£7) 2013 UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396 pagea

11 Does the organization operate gaming actvities with nonmembers? . D Yes i_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnersmp or other entlty formed
to administer charitable gaming? ... e, L1 Yes  E_TNo
13 Indicate the percentage of gaming actlwty operated i ‘
a The organization's facility ... R 13a %
B AN OUISIAR TAGHEY oo oo eoee e oee oot 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name |
Address B
15a Does the organization have a contract with a third party from whomn the organization recelves gaming revenue? ... D Yes I:‘ No
b 1 "Yes," enter the amount of gaming revenue received by the organization B> § and the amount

of gaming revenus retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16  Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided 2

[ birectorfofficer ] Employee 1] Independent contractor

17 Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceads to
retair: the state gaming license? ... [:] Yes l:] No
b Enter the amount of distributions requ;red under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year |
[Part ]VI Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and &), and Part 1, lines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G {Form 980 or 890-EZ) 2013
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Scheduls | {Form 990) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2

[Part V] Supplemental Information

VOLUNTEERS, WILL REVIEW THE APPLICATIONS. SOME APPLICANTS MAY BE AKED TO

MAKE A PRESENTATION BEFORE MEMBERS OF THE COMMITTEE OR MEMBERS OF THE

COMMIT'TEE MAY WANT TO VISIT THE PROGRAM. RECOMMENDATIONS FOR FUDNING WILL

THEN BE MADE TO THE UNITED WAY BOARD OF DIRECTORS. GRANT AWARDS ARE

ANNOUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSESS ARE COMPLETE.

A DISBURSEMENT SCHEDULE WILL BE DEVELOPED JOINTLY BY THE UNITED WAY AND

CRANTEE. CENERALLY, FUNDS ARE PROVIDED ON A REIMBURSEMENT BASIS. THE

ORGANIZATiON MAINTAINS A LIST OF GRANT RECIPIENTS FOR THEIR RECORDS .

ADDITIONALLY, A LIST OF THE GRANT RECIPIENTS FOR THE CURRENT YEAR IS MADE

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

Schedule [ {(Form 990}

332291

05-01-13
31




SCHEDULE M Noncash Contributions O Ho. 15450047

(Form 990) 2@ 1 3

B> Complete if the organizations answered "Yss" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury B Axtach to Farm 994, . Cpente Public
fnternal Revenuo Service B Information about Schedule M {Form 990) and its instructions is at ywwy fre gowfformaQn inspection -
Name of the arganization Employer identification number
~ UNITED WAY QF FORSYTH COUNTY, INC. 58-1925396
[Part] | Types of Property .
(a) (b) (c) {d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
intellectual property
Securities - Publicly traded
Sacurities - Closely held stock ...
Sgourities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous | ...
13 CQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate -Residential . ...
16 Real estate - Commercial | ... ,
17 Real estate - Other {
18  Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens ...
24  Archeological artifacts

Iy
-0 W ~ND O WN A

25 Other B BILLBOARD USE } X 1 35,000. FAIR MARKET VALUE
26 Other B ( }
27 Other B ( }
28 Other B | )
20 Number of Forms 8283 received by the organization during the tax year for conttibutions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for

at least three years from ihe date of the initial contribution, and which Is not required to be used for exempt purposes for x
3ba

The @MU NOKIING PEIOUT oot seeseavaeesmeseesnamese et s s e saeesesensans s e AR E RS s s 1121202 S TS

b I "'Yes,“ describa the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... | 81 X

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash

3%a X

COMIOUICTIS? et RS
b If "Yes," describe in Part L.
33 If the organization did not report an amount In column (g} for a type of property for which column (a) is checked,
describe in Part |l
EHA  For Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedute M (Form 990} {2013)
o

332141
09-03-13

32




. Sohedule M (Form 990) (e013) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 2

i Partll| Supplemental Information. Provide the information required by Part |, lines 3Cb, 32b, and 33, and whether the organization
is reparting in Part I, column {b), the number of contributions, the number of items received, or a corbination of both. Also complete

this part for any additional information.

332142 08-03-13 Schedule M (Form 990) (2013}

33




OMB No. 1545-0047

SCHEDULE O Supgiemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ) omplete to provide information for responses to specific questions on 2& 1 3
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury B> Attach to Form 990 or 990-EZ, Open to Pubtic
Internat Revenus Service B ion A aduje or O and its i i at unanays irs cinwformaan . Inspection
Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 581925396

Name of the crganization

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

MOBILIZING THE CARING POWER & SPIRIT OF OUR CITIZENS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PREPARED BY AN OQUTSIDE CPA FIRM, FRAZIER &

DEETER, LLC. THE EXECUTIVE COMMITTEE OF THE ORGANIZATION PERFORM A

DETAILED REVIEW OF THE FORM 990 AND ATTACHMENTS. THE 990 IS MADE AVAILABLE

ELECTRONICALLY TO THE REMAINDER OF THE BOARD OF DIRECTORS FOR THEIR REVIEW

PRIOR TO FILING.

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

EXPLANATTON: ALL BOARD MEMBERS ARE REQUIRED TO READ THE CODE OF

ETHICS/CONFLICT OF INTEREST POLICY ANNUALLY. A SIGNED VERIFICATION FROM

ALL BOARD MEMBERS IS REQUIRED NOTING ANY CONFLICTS OF INTEREST. IF THERE.

ARE CONFLICTS OF INTEREST, THOSE PERSONS ARE EXEMPT FROM DISCUSSION AND

VOTE ON THE SUBJECT.

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

EXPLANATION: EXECUTIVE COMMITTEE MEMBERS DETERMINE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. OTHER OFFICERS' OR KEY EMPLOYEES' COMPENSATION IS

DETERMINED BY THE EXECUTIVE COMMITTEE BY USING VARIOQUS MEANS OF COMPARISON

AND INDEPENDENT INFORMATION INCLUDING UNITED WAY SURVEYS.

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

EXPLANATION: THE ORGANIZATION MAINTAINS ITS FORM 990, GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN PERMANENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2013}

332211
03-04-13

34
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Page 2
Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

Schedule O (Form 990 or 990-E7) {2013}
Name of the organization

X :
FILES WHICH ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

R Schedule O {Form 990 or 980-EZ} (2013)

09-04-13
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UNITED WAY OF FORSYTH COUNTY, INC.
EiN: 58-192539%
2013 FORM 990, PART lll, Line 4a

Part lil - Statement of Program Service Accompllshments

a)

q)

a9

e)

o))

h)

The Place of Forsyth County
The Place Is a loeal sacial service agency that works compassionately with people to creatively and
resotircefully meet thelr neads. The Place provides many innovativa programs that meet a variety of
needs, including extrame emergency and medical assistance, thiift store and food pantry, elderly
assistance, youth ensichment and Hispanic outreach.
Ensures basic needs are met for the indigent, 32,080 ciients were served in 2013

{Grants and allocations $129,400 )

Georgia Highiands Medical Services
Provides comprehensive primary hesaith care to residents of the community. Other services include
obstelrics care, mammography, or prostate s¢reenings regardless of the patients
abifity to pay. They ensure health services are available to afl residents, This also includes
a pharmacy program that §s stocked with samples o provide medication fo patients unable to
purchase it at cost. 8,083 Forsyth residents were served in 2013
(Granis and allocations 120,000 )

Northeast Georgia Boy Scouts of America/Northeast Georgla Girl Scout Gouncil

* As a resuit of activities associated with the Boy Scouts, youth [earn citizenship, fitness and leadership

values that enable them to make ethical choices over thelr fifetimes.
Girl Scoting is committed to helping all girls from every hackground to develop confidence, determination,
and skills needed to thrive in today's world. 6,853 boys and girls were served In Forsyth
and Dawseon Counties in 2013,
(Grants and allocations $116,525 }

Literacy Forsyth/R.E.A.D.

Provides adult continuing education opportunities to the residents of Forsyth & Dawsan Gounties. wili help
residents obtain their GED as well as provide learning for ELL. Served 1,243 Forsyth residents

and 973 Dawsen residents in 2013 (Grants and aflocations $82,2G0 }

Forsyth County Family Haven

Serves viclims of damestic violence by providing temporary shelter and support seivices 1o
abusad men, women and children. Alsc provides support groups, counseling, a 24-hour
hotline, and prevention education, Premotes seff-sufficient families and ensures safety in crisis.

Served 537 Forsyth County residents in 2013.
- (Grants and allocations $76,300 )

Court Appointed Speclal Advocates

Provides highly trained and supervised volunteers who advocate on behalf of the best interest
of abused and neglectsd children involved in court deprivation proceedings. Fosters

positive youth development. 218 Forsyth County residents and 99 Dawson County residents

were served in 2013.
{Granis and allocations $75,775 )

Chlidren's Genter for Hope & Healing
Pravides family treatment for child victims of sexual abuse, as weil as prevention education.
Alsc provides services for adult women who b are survivers of abuse.
Thay served 417 clients in Forsyth County and 61 dlients in Dawson County in 2013.
{Granis and allccations $54,600 )

Challenged Child & Friends

Provides therapeutic, educational, health, and family support services for pre-scheolers
with special needs and their typical peers. Promotes positive youth development

for children with special needs. Served 13 Forsyth County residenis and 2 Dawson

Couniy residents In 2013.
(Grants and allocations $53,625 )

EXPENSES

143,782

133,338

129476

91,336

84,780

84,197

60,670

59,585




N

k)

m}

n

9)

Mentor Me North Georgia
Provides successful mentoring relationships for 2§ children who need and want them.
Provides tuloring and other supportive activiies as well. n 2013, they served 413 children & youth,

{Granis and allocations $53,000

Jesse's House
Provides emergency shelter for at-risk female youth ages 7-17, meeting thelr physical, mental
and emotional needs. Provides supportive services such as clothing, tutoring, and life skills
as part of the pragram. In 2013, they served 25 youth from Forsyth County.
{Grants and allocatlons $52,825

Forsyth County Public Schools - Gredit Recovery Program
Funding provides for befors and after school tutoring to students on free or reduced meal
programs who are working foward graduating on-time, funding for special needs programs,
counseling programs for EBD students, supplies for school nurses, suppert for volunteer programs, ete.
In 2013, there were 300 siudents served.
{Grants and allocations $43,261

Northeast Georgia Chapter, American Red Gross
Provides disasler refief, CPR & first ald training, blood services, aid to military families, and
heaith & safety education. Ensures crisislemergency help when needed,
351 Forsyth Gounty residents and 71 Dawson County residents were served in 2813,
(Grants and allocations $38,588

Forsyth Gounty Chifd Advaocacy Center
Provides crisis counseling and forensic inferview to law enforcement agencles. The purpose
is to reduce frauma, provide suppart, enhancs and corrdinate the investigation of
child abuse and to educate the community about child abuse. Served 255 childran in 2013,
{Grants and allocations $27,979

Bald Ridge Lodge .

Provides emergency shelter for at-risk mate youth, Provides tutering, and activities,

meats physical, mental and emofional needs and watchful oversight. 27 hoys were served

in 2013. {Grants and allocations 526,512

Other Forsyth & Dawson Gounty Agencles

(Granis and allocalions $281,633

&5g881 -

—

TOTAL $1,232,623

58,696

)
48,069

)
43,321

)
31,089

)
29,459

}
312,824

}
$1,369,513




UNITED WAY OF FORSYTH COUNTY, INC.
EIN: 58-1925396
FORM 990, SCH 1, PART II, LINE 1

AMOUNT OF
NAME OF ORGANIZATION CASHGRANT
The Place $129,400.00 .
Georgia Highlands Medical Center $120,000.00
Literacy Programs: READ & Literacy Forsyth $82,200.00
Forsyth County Family Haven $76,300.00
CASA $75,775.00
Boy Scouts - $75,375.00
Bus Program $58,725.04
Children's Center for Hope & Healing $54,600.00
Challenged Child & Friends $§53,625.00
Mentor Me - North Georgia $53,000.00
Jesse's House $52,825.00
Credit Recovery $43,260.51
Girt Scouts $41,150.00
American Red Cross $38,987.50
Outside Designations 534,277.64
Child Advocacy Center $27,978.99
Bald Ridge Lodge $26,511.82
4-H $13,775.00
Forsyth County Schools $13,409.95
Outreach, Inc. $12,500.00
Focus on Forsyth: a YMCA Partnership $12,049.00
NOA $12,025.00
Lanier Technical College $11,615.65
DC Family Assistance (St. Vincent dePaul) $11,250.00
Next Generation Youth Development, Inc. $11,025.00
Avita Community Partners §10,032.72
Agewell Forsyth $10,000.00
DC Family Connection $9,275.00
Next Generation Focus $9,200.00
2-1-1 $7,517.55
ABBA House $6,000.00
Girls on the Run Forsyth $6,000.00
Forsyth County Juvenile Court $5,801.00
TOTAL ST,305,46737

Page 1




United Way of Forsyth County
EIN: 58-1925396
2013 FORM 990

2013 - The Year in Review

United Way works to advance the common good by focusing on education, income, health and
basic needs. These are the building blocks for a good life: a quality education that leadsto a
stable job, enough income to support a family through retirement, and good heaith. We are the
collective power of people working toward long-term solutions. Together, we create long-lasting
community change by addressing underlying causes of the most significant local issues. We
feel that opportunities for a better life are created by focusing on key areas such as helping
children and youth achieve their potential, improving people's health, supporting citizens with
special needs, and those who are aging. We believe that we all have a responsibility to help
others in order to make our community a better place in which fo live, work and raise families.
Because underneath everything we are, underneath everything we do, we are ali connected. -
When we reach out a hand to one, we influence the condition of all. We all win when a child
succeeds in school, when a family becomes financially stable and when people have good
health. Together we can inspire hope and create opportunities for a better tomorrow.

Qrganizational Highlights

Financially, UWFC finished out the year with a 4.5% decrease in campaign income over the
pravious year. The Board of Directors and Staff continue to be guarded with spending like most
United Way's across the nation. Our communities across America are suffering from a rise in
human service needs and diminishing donations. Our conservative spending over the years and
recognition that having a reserve will support our United Way programs through a tough
economy has proven our board is always mindful of its responsibility for the well-being of the
organization. We had approximately 5,600 donors to our campaign. Ninety percent of our
pledges come from employees of corporations and corporate gifis. The other 10% of our
pledges come from employees of schools, local government entities, professionals and
individuals as well as small business owners.

Cormmunity Investment and Community Impact Highlights

Our United Way held 3 nonprofit seminars this year; “Chart your Future”, “From Vision to
Viabitity” and “Understanding the Affordable Care Act’. Our goal is to build the capacity of
nonprofits in the community and encourage their success.

In 2013, United Way of Forsyth County invested $1,273,431 in over 80 health and human
service agencies and programs. The dollars given reach all areas of our community. From the
young to the old, the sick to the healthy, the employed to the unemployed, those with homes fo
those without, United Way dollars are giving hope. With the help of partners in the community,
the organization is working hard to make a difference each day in our communityl Our vision is
to be a community where all people have the opportunity to engage, thrive and achieve a better
quality of fife. Areas of focus are:

Substance Abuse/Mental Health/Domestic Violence Setvices (9%)
Promoting Self-Sufficiency/Strengthening Families and Seniors (23%)
Therapeutic Services for At-Risk Children & Youth (19%)




Promoting Community Health, Safety, Leadership, Information & Referral Nonprofit
Education (15%) -

Services for Citizens with Special Needs (10%)

Strength-Based Suppert Services for Children & Youth (21%)

Miscellaneous designations outside our county (3%}

We collaborated with the Farsyth County School nurses and the volunteer efforts of local
dentists to provide approximately 85 at-risk students with free dental services, including
screenings, x-rays and cleanings.

In July, 2013 our United Way changed the discount prescription card distribution from
FamilyWize to Coast to Coast Prescription Cards. This prescription card program helps those
without insurance save on prescription costs.

Referrals to 2-1-1 totaled 1,266. Utility assistance accounted for 11.45% of the calls,
mortgage/rent payment assistance accounted for 12.24% and 12.88% of the calls were for food.
The Community Helplist distribution was 6,000 Engiish Help lists and 1,500 Spanish Help lists.
United Way and the Cumming Post Office teamed up for the Letter Carriers Food Drive in May.
Approximately 42,000Ibs of non-perishable food items were distributed to local food pantries.
United Way facilitated a collection of school supplies for distribution through the Stuff the Bus
effort. Over 48,000 items were collected and approximately 4,800 children and youth benefited
frorn the effort. School supplies were distributed through The Place, Forsyth County School
Social Workers and other local agencies.

United Way hosted the hospitality Suite at the 11th Annual Senior Expo, by far the largest event
for seniors in the county. We participated in the FCS Federal Title One Advisory Committee as
well as the Morning Tutoring Program at Little Mill Middle School. United Way hosted a VITA
Free Tax Preparation Site at our office. We continued to work on the transition committee to
look at services to adults with developmental disabilities who transition out of the public school
system. In May, we purchased a five passenger, wheelchalr accessible van to continue our
efforts to transport 11 young adults with special needs to and from employment at six Forsyth
County job sites six days per week. We worked with Voc Rehab to be a source of
transportation for their clients as needed. United Way helped to facilitate the 2013 Homeless
Count in Forsyth County by collaborating with Ninth District Opportunity, local churches, area
nonprofits and Forsyth County Schools. We worked with local churches, businesses and -
nonprofits to collect food for MSG Foundation’s Summer Feeding Program. We also facilitated
two community meetings between local food pantries/programs and the Georgia Mountain Food
Bank to establish a process for food delivery in Forsyth County

United Way collaborated with Mountain Lake Church and Outreach, Inc. to establish a local foad
packaging event. During this event, 60,000 meals were packaged by over 300 church
volunteers and distributed to local food pantries and programs. Through United Way's 11
Annual Day of Caring, another 50,000 meals were packaged by approximately 350 local
volunteers. 46,000 meals were distributed to 8 local food pantries and programs while the
remaining 4,000 meals were shipped internationally to Tanzania. An additional 180 volunteers
participated in 13 project at 8 locations throughout the County.

Resource Davelopment/lmage Commitiee Highlights

2013 Campaign results (raised in fall of 2012 and distributed in 2013) - $1,741,445 was
. pledged. The Dawson County campaign raised $65,775 in pledges. UPS continues to be the




largest campaign, followed by Publix Super Markets, PCL Industrial Construction, Macy's,
Northside Hospital and Farsyth County Public Schools.

The Flavors of Forsyth event was held for the fourth year with 22 restaurants, 14 artists and
approximately 5,000 people in attendance.

Internal Operations Highlighis

United Way's search for a new home was accomplished. It was felt that funds being held as a
result of a bequest to the United Way back in 2006 would be suited for this purpose. A search
of property began in early 2012 and the purchase was made in May, 2012. itis important to
note that there were no donor dollars used to purchase the building. In January, 2013, after
some renovations including a community meeting room, United Way finally moved into their
new home and held our Open House on October 1. In June we started alfowing local
nonprofits to have meetings and events in our community meeting room. From June through
December, almast 900 people have walked through the United Way office to attend these

meetings and events.

Strategic planning continued through 2013. New board members and new community
investment members had orientation before year-end in time for beginning their terms in 2014.

OUR MISSION: To improve lives in our communities by mobilizing the caring power and spirit
of our cifizéns.

We are proud to serve and work for the counties of Forsyth and Dawson.

TO ACCOMPLISH OUR MiSSION, OUR OVERALL STRATEGIC OBJECTIVE FOR THE
THREE YEARS WILL BE TOCONTINUE TO FULFILL OUR FIDUCIARY RESPONSIBILITIES
WHILE TRANSITIONING FROM A FUNDRASING ORGANIZATION WHICH SUPPORTS
SPECIFIC AGENCIES TO A COMMUNITY-FOCUSED- ORGANIZATION WHICH BRINGS
PEOQPLE, BUSINESSES, AND ORGANIZATIONS TOGETHER TO EMBRACEA -
SHARED COMMUNITY VISION. AN ADDITIONAL INTERNAL GOAL IS TO BECOME THE
HIGHEST PERFORMING ORGANIZATION WE CAN BE!







