om 990

EXTENDED TO NOVEMBER 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Interna} Revenue Code (except private foundations} 20 1 7

OMB No. 1545-0047

Depastment of the Treasury P Do net enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenus Service P Go to www,irs.gov/Form980 for instructions and the [atest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B g;:ﬁ:;{[s: C Namg of organization b Employer identification number
cwnee | UNITED WAY OF FORSYTH COUNTY, INC.
y?mga Daing business as 58-1525396
e Number and street (or P.0. box if mail is not deliverad to sireet address) Reom/suite | E Telephone number
Py | P.O. BOX 1350 770-781-4110
ok City or town, state or province, country, and ZIP o foreign postal code (G Gross recoipts $ 1 , 750,58 48.
e o CUMMING , GA 30028-1350 Hia) Is this a group return
[ Jhse e ' £ Name and address of principal officerRUTH M. GOODE for subordinates? _ |_JYes No
pendng | SAME AS C ABOVE H{b) Aro o subordinates inchuced?l__Yes || No
| Tax-exempt status: [X] a01(c)(3 L__f 501(c) )& f{insertno.) || 4947 (a)(1y or [ T527 If "No," attach a list. (see instructions)
J Wehbsite: - WWIW . UNITEDWAYFORSYTH COM H(c} Group exemption number

K Form of organization: | X { Gorporation | JTrust | | Associaion || Other

| _ Year of formation: 1 9 9 0] M State of legal domiclle: GA

{ Part I Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY

1]
§ EXEMPT PURPOSE IS TO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
g 2 Check this box B |_| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
21 3 Number of vating membets of the gaveming body (Part V1, line 1a) T 3 25
g 4 MNumber of independent voting members of the govarning body (Part VI, line 1b} 4 25
& | 5 Totainumber of individuals employed in calendar year 2017 (PartV,line2a) . I8 7
g 6 Total number of volunteers (estimate if necessany 6 1233
E 7 a Total unrelated business revenue from Part VIll, colurmn (G, linet2 .. |7a 0.
b Net unrelated business taxable income from Form890-T,6ine 34 ... 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,829,906. 1,730,380.
g 9 Program service revenue (Part Vil line 2gY . . 0. 0.
E‘é 10 Investmeant incoms (Part VIII, column (A), fines 3, 4, and 7d} _____________________ 3,842, 3,834,
11 Other revenue (Part Vill, column (8), lines 5, 6d, 8c, 8¢, 10c, and 11e) 44,305. -3,471.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), lme 12) 1 878,053, 1,730,743,
13 Grants and similar amounts paid (Part IX, colurn (A}, lines 1-3) 1,350,218. 1,343,776,
14 Benefits paid to or for members (Part [X, column {A), line 4) 0. 0.
a 15 Salaries, other compensation, employes banefits (Part IX, co!ﬂmn (A) Ilnes 5 10) ________ 275,887, 311,737,
2 | 16a Professional fundraising fees {Part IX, column (A, line 116 0. ' 0.
&1 bTotal fundraising expenses (Part [X, colurmn (D), line 25y B~ 194,451. - B e
i 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 117248} 178,115. 194,314,
18 Total expenses. Add lines 1317 (must equal Part X, coluran (A) line 25) 1,804,231, 1,849,827.
19  Revenue less expenses. Subtract line 18 fromBne 12 . . 73,822, -119,084.
58 Beginning of Corrent Year End of Year
85l 20 Total assats (Part X, line 16) 3,944,072. 3,801,030.
<3| 21 Total liabilities (Part X, line 26) o 266,707. 242 ,750.
25|22 Net assets or fund balances. Subtract fine 21 from fine 20 . 3,677,365, 3,5h8,280.
[Part I |Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and befief, it is
true, correct, and gomplete. Declaration of praparer (other than officer) is based on all infasmation of which preparsr has any knowlzdge.

Sign } Signalure of ofticer Tate
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Type preparer's name Preparer's signature Date ik [_J] PN
Paid GEORGE POPE 53|f ompoyes [P0 1461270

Preparer | Firm'sname p, FRAZIER & DEETER, L.L.C.

Fam'sEiNp 58-1433845

Use Only | Firm's address p, 1230 PEACHTREE STREET, NE, SUITE 1500

ATLANTA, GA 30309 Phaneno.{(404) 253-7500
May the RS discuss this return with the preparer shown ahove? (see instructions) [Xlves [ INo
7azo01 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 920 {2017) UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396 page2
Part HI [ Statement of Program Service Accomplishments
Chegk if Schedule O contains a response or note toany line inthis Part Il ... I:‘
1  Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF FORSYTH COUNTY IS 7O IMPROVE LIVES IN
FORSYTH AND DAWSON COUNTIES BY MOBILIZING THE CARING POWER AND SPIRIT

OF QUR CITIZENS.

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

prior Form 898 or 890-E22 e ] ves XN
If “Yes,"” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___|Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments far each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Ccde: )(Expensas$ 1 i 497 7 9 54 + Including granis of § 1 I 343 ¥ 776 . ) (Revenua$ )
SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS .

4 (Code: } {Expenses & ingluding grants of § ) (Revenue $ )

4c  (Code: ) [Expanses $ including grants of § ) (Ravanua $ }

4d  Other program services (Describe in Schedule O.)
(Expenses & Including grants of $ } (Revanua$ )

4e  Total program service expenses B 1 ’ 497,954,

Form 990 (2017

732002 $1-28-17



Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-~1925356 page3

| Part IV | Ghecklist of Required Schedules

Yes | No
1  Is the organization described in section 501(c)(3) or 4247{a)(1) (other than a private foundation)?
If "Yes," complete Schadule A 1 | X
2 s the organization required to complete Schedu!e B Schﬂdula of ConirfbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ot in opposatmn to candm!ates for
public office? If "Yes, " complete Schedule C, Part! . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnnties or have a sectton 501 (h) elect(on in effect
during the tax year? If "Yes," complete Schedule C, Part ff . X
5 s the organization a section 501{c)(4), 501{c)(5), or 501 (c)(G) orgamzatlon that receives membersh|p dues assessments or
similar amounts as defined in Revenus Pracedure 38197 If "Yes, " complete Schadule G, Part it .. .18 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes, " complete Schedule D, Part il o, 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other simitar assets? If "Yes," complete
Scheaule D, Partiit .. ls X
9 Did the organization report an amount in Part X Elne 2‘E fur BSCTOW OF custodlal ac:count llablllty, sen/e as a Custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part vV 8 X
10  DBid the organization, directly or through a reEated orgamzatton hold assets in temporaruly restrlctad endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Scheduie D, Pait V L {10 X
11 If the organization’s answer o any of the following questions is "Yes," then complete Schedu!e D Parts VI VII VliE IX or X o
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit i B11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more {Jf lts tofal
assets reported in Past X, line 162 If "Yes," complete Schedule D, Part Vitf | 11e X
d Did the organization report an amount for othet assets in Part X, line 15 that is 5% or more of lts toial assets reported in
Part X, line 1672 If "Yes," complete Schedufe D, Part IX _ i i A4 X
e Did the organization report an amount for other habmtxes in Part X Ime 25? If "Yes " compn'ete Schedule D Pan‘X 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liabifity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization abtain separate, independent audited financiaf statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xtf 12a | X
b Was the organization included in consolldated lndependent audlted fmanmai statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parls X! and Xil is optional | . 12b X
13 s the organization a school desctibed in section 170(L)}1)(AWH)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate forelgn investments valued at $1060,000
or mora? If "Yes," complele Schedule F, Parls fand IV T I . L X
15 Did the organization report on Part IX, coluran {A), line 3 mare than $5 GGO of grants or other asssstance to ot for any
foreign organization? If "Yes,” complete Schedule F, Parts lfand Vv e i X
16  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts flland iV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professlona! fundralsmg sefvices on F'art IX
column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part | _ oz X
18 Did the organization repott mate than $15,000 total of fundratsing event gross income and contrlbutlons on Part Vill hnes
1c and 8a? If "Yes," complete Schedule G, Partif 18 | X
19  Did the organization repott more than $15,000 of gross income from gamlng actwetles on F‘aﬂ VIEI t:ne Ba‘? !f "Yes "
complete Sehedule G, Part Il . oo |19 1 X
Form 990 (2017}

732003 11-28-17




Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Ppage4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" fo line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fandtf |99 | X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complste Schedule I, Parts tand it . |99 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |23 X
24a Did the organrzation ha\te a tax exempt bond issue wrth an outstandlng prlnmpal amount of more than $1 OU UOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 /iN€ 258 || 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemmpt BONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, PAIT I oo eeeeeee oottt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persans? If "Yes,"
complete Schedule L, PArtIl | ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheaule L, Partttf . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Aocurrent orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28hb X
& An entity of which a current or former afficer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduile L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operatlons?
I "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
SCREAUIE N, PAITII || oo s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule B, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAEV N8 T oot a4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-chatitable related organization?
If "Yes," complete Schedule B, Part V, line 2 e 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule O ... . | X
Form 990 (2017)

732004 11-28-17



Forrm 990 {2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

Page b

{Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note te any line In this Part V

]

Yes [ No
1a Enterthe number reported in Box 3 of Form 1095, Enter-O-ifnotapplicable _ ... ... (12 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendurs and reportable gaming
{gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this retuen 2a 7 .
b If at least one is reported on line 2a, did the organization file alf required federal ernpfoyment tax returns'? _____________________________ 2 | X
Note. [f the sum of lines 1a and 2a is greater than 25¢, you may be required to e-file (see instructions) ... '
3a Did tha organization have unrelated business gross income of $1,000 or more during the year? e B X
b If “Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ ... ... 4a X
b If "Yes," enter the name of the foreign country: '
See Instructions for filing requirements for FInGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party o a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... [ 5b X
¢ If "Yas," to line ba or 5b, did the organization file Form 8886-T? . 5¢
Ba Does the organization have annual gross receipts that are normally greater than $1 00 000 and dscE the organlzatlon sohcst
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with avery soficitation an express statement that such contnbunons or glfts
were not tax deductible? . 6h
7 Organizations that may receive deductlble contnbutlons under sectlon 170(0) ' :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnfed
to file Form 82827 et e s | TG X
d If "Yas," indicate the humber of Forms 8282 fEed durmg 1he VAT i, | 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? | ... 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
spansoting organization have excess business holdings at any time during the year? . ..., 8
8 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 4966% Sa
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or refated person? ... E]s)
10  Section 501({c}{7) organizations. Enter: B
a lInitiation fees and capital contributions included on Part Vill, line 12 ... . o102
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of ciub faclhtles .................. 10b
11 Section 501(cl12} organizations. Entet:
a Gross income from members oF Sharaholgors e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatron ft!lng Form 990 in Ileu of Forrn 10417 12a
h if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... {12b
13 Section 501(c){29} qualified nonprofit health insurance issuers. :
a Is the organization ficensed to issue qualified health plans in more than one state? || .. 13a
Note. Sae the insttuctions for additional information the organization must report on Schedute O :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... p13b
¢ Enterthe amount of reservesonhand ... e
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? i "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58~1925396 page6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and fora "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VIl .o
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 25
If there are material differences in voting rights among members of the governing body, or if the gnvernmg
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent kls] 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, or key employee? 12

3 Did the organization delegate control over managemeﬂt dutres cuetomardy performed by or under the drrect eupervrsron
of officers, directors, or trustees, or key employees to a management company or otherpersen?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant divession of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or
more members of the governing body? il 7a
b Are any governance decisions of the orgamzatren reserved to (or subject to approvat by) membere stockhotders ar
persons other than the governing body? . R )
8 Did the erganizatior: contemporangously document ihe meeimgs held or wréﬁan actluns undertaken dunng the year by the fol(owmg
a The governing body? SO OOV UU SO RUUPOOUOVPOPPT W...:
b Each commitiee with authorlty to act on behalf of the govemlng body‘? ______________________________________________________________________________ 8b
9 Isthers any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the namas and addresses in Schedule O . ... eeerieee: | 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade }

4,3

o |en & |
IS

[ B

10a Did the organization have local chapters, branches, or affiliates? .. ii 110a X
b If "Yes," did the organization have written policies and procedures goverhing the ac’avrtles ef euch chapters aﬁlllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before fllrng the form7 11a
b Dascribe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 12a
b Were officers, diractors, or trustess, and key employees required fo disclose annually interests that could give rise fo conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " desctibe
in Schedule O how this Was done oo | 12€
13  Did the organization have a written whistleblower policy? ... 13
14 Did the organization have a written document retention and destruction policy? ] 14
15 Did the process for determining compensation of the following persons include a review anci approvai by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ... ... |15Ba
kp Other officers or key employees of the organization e 115h
If "Yes" io line 15a or 15b, describe the process in Schedule O (see meiruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the year? R I [
b If"Yes,” did the organization follow a wrrtten pehcy or procedure requmng the organlzailen to evaluate rte partlcrpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangerments? oo | 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »GA
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. Indicate how you made these available. Cheack all that apply.
- Own webslte - Another’s website - Upon request |:| Othet (explain in Schedule O)
19 Desctibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financiat
statements available to the public duting the tax year.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records:
RUTH GOODE -~ 770-781-4110
240 ELM STREET, CUMMING, GA 30040
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page7
Part VIl| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line inthis Part VIl I::]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplste this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® i ist all of the organization's current key employees, if any, See instructions for definition of "key employee.”
® | ist the organization's five current 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 1699-MISC) of more than $100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the arganization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations,
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

‘ (A} (B) (C) o) (E) {F)
Name and Title Average | 4, o c,f; Sfffgg R Reportable Reportable Estimated
hours per | bex, unfess person is both an compensation compensation amount of
week ofticer and a direotor/lrustes) from frotm related other
{istany | & the organizations compensation
hous for % 2 organization {W-2/1099-MISC) from the
related | & g 2 {(W-2/1099-MISC) orgarization
organizations| 2 | 5 g e and related
below 2E e IEE s arganizations
iny |2 |E|E|E 585
{1) BLAKE BOLING 1.00
PIRECTOR X 0. 0. 0.
{2) LINDA CARNAHAN 1.00
DIRECTOR X 0. 0. 0.
(3) BRAD COLLINS 5.00
SECRETARY, PAST PRESIDENT X X 0. 0. 0.
(4) BETTINA HAMMOND 5.00
PRESIDENT X X 0. 0. 0.
{5} MARX HOFFMAN 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
(6) JAYNE TGLESIAS 1.00
VE, COMMUNITY INVESTMENT X X 0. 0. 0.
(7} JAMES LENGLE 1.00
DIRECTOR X 0. 0. 0.
(8} KRISTINA LOTT 1.00
DIRECTOR X 0. 0. 0.
(8) CINDY JONES MILLS 1.00
DIRECTOR X 0. 0. 0.
(10} NITI PATEL 1.00
DIRECTOR X 0. 6. 0.
{11} BRIAN PENDLEY 5.00
PRESIDENT-ELECT X X 0. 0. 0.
{12) TAMMY QUIRTION 1.00
DIRECTOR X 0. 0. 0.
{13) KATIE ROBERTS 1.00
DIRECTOR X 0. a. 0.
(14) JERRY SYFERT .00
TREASURER X X 0. 0. 0.
{(15) MICHAEL WATNSCOTT 1.00
DIRECTOR X 0. 0. 0.
(16) BRIAN D, WORK 1.00
VP, COMMUNITY IMPACT X X 0. 0. 0.
{17} BRANDI BURGESS 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17. Form 990 (2017)




Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-19253596 page8

{Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} B (G (D) (E} F)
Name and titls Average (donot d':‘gfgiggihan ae Reportable Reportable Estimated
Botrs per | bax, unless person is bath an compensation compensation amount of
week officer and a director/rustas) from from related ather
(istany |5 the organizations compensation
hoursfor [ £ = arganization {W-2/1099-MISC) from the
telated | 3 |2 2 (W-2/1098-MISC) organization
organizations| 2 | £ g |2 and related
below |El&5|, |2 |28, organizations
{18) LAURIE COLE 1.00
DIRECTOR X 0. 0. 0.
(19) CHRIS JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(26) LEON JONES 1.00
DIRECTOR X 0. 0. 0.
{21) DEANA JORDAN 1.00
DIRECTOR X 0. 0. 0.
{22) CHRISTOPHER LIGHT 1.00
DIRECTOR X 0. 0. 0.
(23) KRIS-ANN NANSEN 1.00
DIRECTOR X 0. 0. 0.
{24) MITCH YOUNG 1.00
DIRECTOR X 0. 0. 0.
b SUb-Otal e > 0. 0. 0.
c Total from continuation sheetsto Part Vil Section A . P 0. 0. a.
d_Total {addlines Thand 1e) ... oooooovoorviesnsveiee P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who recsived more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on
line 1a? If "Yes," complete Schedule J for such indiviouad oo ool 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /7 "Yes,” complete Schedule J for such individual | 4 X
5  Did any person listed on line 1a recelve or accrue compensation fram any unrelated organization or individual for services
rendered to the organization? /f "Yes," compiete Schedule J forsuch person A g X

Section B. Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

{A) (B) (C)
Name and business address NONE Description of services Compensation
2  Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2017)
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Form 980 (2017} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 9
j Part Vi ] Statement of Revenue
Check if Schedulfe O contains a response or note to any line in this Part VIIL . e, D
A} {C} [(3)]
Total revenue Related ar Unrelated R?}’Sﬁ“;%,?’ﬁ?{ﬁgﬁd
exempt function business seclions
. revenue revenus 512-514
£8| 1a Federated campaigns ... |1a 1,502,071,
£33 b Membershipdues ... ... |1b
Og -
g< ¢ Fundraising ovents __ 1c 31,740.
aﬁ d Related organizations _|1d
QE e Government grants (contrabutsons) 1e
£ % £ Alfother cantributions, gifts, grants, and
a8 similar amounts notincludedabove _ [1f| 196,569,
'Eg @ Nonpcash contributions included in lines fa-1f; & 4 2 Fa 0 0 0 -
88| n TotalAddlinestadf ..o oo p 1,730,380,
Business Code|
8 |22
ES
tg o
o e
o- f All other program senvice revenue |
g Total. Add lines 2a-2f . .
3  Investment income (|nc!ucimg dlwdends Interest, and
ather similar amounts) > 3,834. 3,83 4.
4 Income from investment of tax -exempt bond proceeds »
5 Rovalties ... P
G Real (i) Personal
6 a Grosstents ...
b Less: rental expenses
¢ Rental income or {foss)
d Netrentalincome or (10s8) ..o, P
7 a Gross amount from sales of i) Securities {ii) Other
assets other than Inventory”
b Less: cost or ather basis
and sales expenses
¢ Gainorfloss) .
d Net gain or loss) ... s N
o | 8 a Grossincome from fundralslng events (noi
g including $ 31,740, of
é contributions reported on line ic). See
. PartlV,finets a1 16,334.
g b less:direct expenses bl 19,805, :
¢ Net inceme or {loss) from fundraising events  _...._........ | -3,471. -3,471.
9 a Gross income from gaming activities. Sea . .
PartiV,linet9 ... 4
b Less: direct expenses . b
¢ Netincome or (loss) fram gamlng actlvat[es R
10 a Gross sales of inventaty, less returns
andallowances ... a
b Less: cost of goods soEd
¢ Net income or {loss) from sales of lnventory ............... | 2
Miscellaneous Revenue Business Code
11 a
]
c
d Allotherrevenue ... ...
{ e Total Add lines 11ai1d B
12 Total revenue. Seeinstructions. ... 1,730,743, 0. 0. 363.
Form 980 (2017}

732009 11-28-17
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Form 990 (2017}

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page 10

i Part IX| Statement of Functional Expenses

Section 501(c)(8) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note to any ine Inthis Part I f_l

Do not include amounts reported on lines 6b, Total éﬁgenses Prograig')service Manage[sﬁ)ent and Func(ilr)a)ising

7b, 8D, 8b, and 10b of Part Vill. expensas general expenses expensas

1 Grasls and othar assistance ta domestic organizations

and damestic goveraments, Ses Part IV, fine 21 1,343,776.; 1,343,776.
2 Grants and other assistance to domastic
individuals, See Part IV, lihe22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 64,200. 27,606. 16,692, 15,902.
6 Compensatior not included above, to disquatified
persens {as definad under section 4958(f)(1}) and
persons described in section 4958(c)(3)B)
7 Cthersalaresandwages ... 199,154, B5,636. 51,780. 61,738.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer conlributions)

9 Otheremployee benefits 28, 216. 12,133. 7 ’ 336. 8,747,
10 Payrolitaxes 20,167, 8,672. 5,243. 6 , 252,
11 Fees for services (non-employeas);

a Management ...
b Legal |
6 AcCoUnting ... 19,492. 19,492.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {If iine 11g amount exceeds 10% of ting 25,
colurnn (A) amaunt, list line 11g expenses on Sch 0.}
12 Advertising and promotion 61,165. 61,165.
13 Officeexpenses 40,206- 11,039- 10;663- 18,504-
14 Informationtechnology
16 Royallies
16 Oceupancy .. 14,504, 6,237, 3,77L. 4,496,
17 Travel [OOSR 766. 766.
18 Payments of travel or entertainiment expenses
for any federal, stats, or local public officials
19  Conferences, conventions, and meetings 5,324. 5,324,
20 Interest
21 Paymentstoaffiiates ... .
22  Depreciation, depletion, and amartization 23,176. 11,588. 11,588.
23 Insurance 6,641, 2,855, 1,727. 2,050,
24 Other expenses. llemize expenses not covered
abovs. (List miscaltaneous expanses in ling 24e. If ling
24e amount exceads 10% of line 25, column {A)
amount, list line 24e expenses on Scheduls 0.)
a UNITED WAY AFFILIATION 20,640. 20,640,
b TAXES & LICENSES 2,400. 2,400.
c
d
e All other expenses
25  Total functional expanses. Add lines 1 through 24e 1,849,827, 1,497,954, 157,422, 194,451,
26  Joint costs. Cemplete this lina anly if the organization
raporied in column (B} joint costs from a combined
educational campaign and fundraising solisitation.
Gheck hers I |:| if following SOP 88-2 (ASC 058-720)
782610 11-28-17 Form 980 (2017)
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Form 990 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page 11
| Part X | Balance Sheet
Check if Schedule O contains a rasponse or note to any line inthis Part X ... o it iiveeee i e eeeeesieesesaranans L__J
(Al (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 0.] 1 100.
2 Savings and femporary cash mvestments ,,,,,,,,, e 1,584,527.] 2 1 614,052,
3 Pledges and grants receivable, nat 1,647,752.] 3 1 ’ 493 v 804.
4  Accounts receivable, net 4
5 lLoans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part B of SehedUle L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
a employees' beneficiary organizations (see insty}. Complete Partfl of SchL 6
ﬁ 7 Notes and loans receivable, Net 7
< 8 Inventories forsaleoruse | 8
9 Prepald expenses and cfeferred charges 7,810.] o 361.
10a Land, buildings, and equipment: cost of other ' RN R R
basis. Complete Part VI of Schedule D . 10a . S T
b Less: accumulated depreciation . 10b 158,541, 703,883.|10c 692,713.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, Bne 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part iV Ime 11 18
16 Total assets. Add lines 1 through 15 (must equa! Ilne 34) 3,944,072, 16 3,801,030,
17 Accounts payable and accrued 8XPENSES .. ... 766.| 17 531.
18 Grantspayable 18
19 Deferted FeVENUE | e 19
20 Tax-exempt bond habllztles 20
21 Escrow or custodial account liability. Complete Part EV of Schedule D ____________ 21
g 22 Loans and other payables to curtent and former officers, directors, trustees, :
"_E key emplayees, highast compensated employees, and disqualified persons.
i Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated thtrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income fax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIE D e 265,941.) 25 242,219.
26 Total liabifities. Add lines 17 through 25 ..o oo 266,707, 26 242,750,
QOrganizations that follow SFAS 117 (ASG 958), check here p- [X] and e
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Nt assets 1,926,102.) 27 2,062,875,
E 28 Temporarily restricted net assets 1,751,263.} 23 1,495,405,
z 20 Permanently restricted het assets | .. 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust ptincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumutated income, or otherfunds 32
Z 133 Total net assets or fund balances 3,677,365, a3 3,558,280.
34 Total liabilities and net assets/fund balances 3,944,072, 34 3,801,030,
Form 990 (2017)

732018 14-28-17
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Form 890 (2017) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,730,743,
2 Total expenses (must equal Part IX, column (&), line28) . 2 1,849,827.
3 Revenue less expenses. Subtractline 2 fromline 1 3 -119,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . 4 3,677,365.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T IVestmenboxXBONEES .o e Yo Hodb S st s s memes senmcs e argns sremans 7
8 Prnorpefiodadiistiments: .......ovemamemenansmms s s 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) ... SO SO O P USSP O P U PUU ST UPUPOPPOPR I (¢ 3,558,281.
[ Part Xil Financial Statements and Repnrtlng
Check if Schedule O contains a response or note to any line in this Part X1 ........c.ooooiomoioooe oo e |:|
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
h Were the organization’s financial statements audited by an independent accountant? 2n | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr AT83? L. _._..ooooo oo oot eee e 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . ... 3b
Form 990 (2017)

732012 11-28-17
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(Form 9

90 or 890-EZ)

SCHEDULE A . " . OME No. 1545-0047
Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) crganization or a section
4947(a)(1} nonaxempt charitable trust.

Dspartment of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to P_uhiic
Internal Revoniue Servica P Go to wwuirs.gow/Form930 for instructions and the latest information. Ingpection
Name of the organization Emplayer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
{Part] | Reason for Public Gharity Status (All organizations must complete this part.} See instiuctions.

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

1
2 [
a [l

4

o

0 0 A0 O

10

1]
12

d

A church, convention of churches, or association of churches described in section 170{b){ T)(A)(i].

A school described in section 170{b){ 1)(A){ii}. {Attach Schedule E {Form 980 or 880-EZ) )

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

A medical research organization operated i conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital’s name,
city, and state:
An arganization operated for the banefit of a callege or university owned or operatad by a governmental unit described in

section 170(b){1){AKiv). (Complete Part [1.}

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

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b){ 1){A](vi}. {Complete Part 11)

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

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

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

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). (Complete Part [I1.)
An arganization organized and operated exclusively to test for public safety. See section 509(aj(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a}{1) or section 509(a}{2). See section 509(a)(3}. Check the hox in
lines 12a through 12d that describes the type of suppotting organization and complets lines 12e, 121, and 12g.

Type |. A supporting organization operated, supetvised, or condrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

arganization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the suppotied

organization(s). You must complete Part IV, Sections Aand C,

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

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.

G i:l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integratad with,

e l___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

funetionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations e |

o _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of crganization [V TsThe orgamizaton ‘!SEGE,J {v) Amount of monetary {vi] Amount of other
organization (described on fines 1-10  HLALAEIR ecinel support (see instriclions) | suppatt (see instructions)
shova fses Instructionsly | YeS No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 732021 10-05-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 590-E2) 2017 UNITED WAY OF FORSYTH COUNTY, INC,.

58-19253596 page2

|Part ill

Support Schedule for Organizations Described in Sections 170{b){1}{A}iv) and 170{0)1){A){vi)

(Complete only if you checked the box on line 5, 7, ar 8 of Part  or if the organization failed to gualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Galendar year {or fiscal year beginning in} -

1

6

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of sarvices or facilities
furnished by a governmental unit to
the arganization without charge
Total, Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmenital unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public su Eport Subfract line 5 from line 4.

(2} 2013

(b} 2014

(c) 2015

(d) 2016

fe) 2017

(f) Total

1669972,

1792937.

1887210,

1761012,

1855319,

8966450,

1792937.

1887210.

1761012,

18553189.

8966450.

1669972,

810,161,

B156289.

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4
Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried an
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total suppart, Add lines 7 through 10

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

{a} 2013

{b) 2014

{c) 2015

{d} 2016

{e) 2017

{f} Total

1669972,

1792837,

1887210.

1761012.

1855319,

8966450,

3,625,

3,320.

4,055,

3,842,

3,834.

18,676.

102,524.

101,620.

42,000.

354,302,

9379428,

12 |

First five years. If the Form 890 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here

,i?Ej

Section C. Compuiation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, columa (0 .
15 Public support percentage from 2016 Schedule A, Part |, line 14

14

86.96 o

15

87.16 o

16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% ot more, chack this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% ar move, check thls box
and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on hne 13 16a, or 16b and Ilne 14 is 10% or more,
and If the organization maets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization

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

p[X]
el

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 is 10% or

motre, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V] how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ...

p |
pl |

732022 10-06-17
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Schedule A (Form 996 or 990-E7) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
| Part It [Support Schedule Tor Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (of fiscal year beginning in} > {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fess received, (Bo not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, ar facilities fumished in
any activity that is related o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade ot bus-

iness under section 513

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

5 The vakue of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 receivad
from other than disqualifisd persens that

axcead the greater of $5,000 or 1% of the
ameunt on line $3 for the year

c Add lines 7aand 7b

8 Public support. [Sublract fine Tc fram ling 8
Section B. Total Support

Galendar year (or liscal year heginning in) > {a) 2013 {b} 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

cAdd lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other incoma. Do hot include. Qam
or loss fram the sale of capital
assets (Explain in Part i} coeveeeeees
13 Total support. (add ines 9, 100, 11, and 12.)

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ........ >:|
Section G. Computiation of Pubhc Support Percentage
15 Public suppott percentage for 2017 (line 8, column {f) divided by line 13, column (0 ... ... 15 %
16 Public support percentage from 2016 Schedule A, Parifll,Bne15 ..o .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c¢, column (f) divided by line 13, coluron (i} ... |17 %
18 Investment income percentage from 2016 Schedule A, Patt [, line 17 18 %

49a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14 and Isne 15 is more than 33 1/3%, and ling 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. }D
b 33 1/3% support tests - 2016. [f the organization did not check a box on fine 14 or line 19z, and line 16 is mote than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box andstop here. The organization gualifies as a pubkcly supported organization | . 3 I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................._ [ I:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 890 or 980-E7) 2017 UNITED WAY QF FORSYTH COUNTY, INC. 58-1525396 pagea
| Part IV | Supporting Organizations

(Complete anly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked i2b of Part |, complete Saections A and G. If you checked 12¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part V| how the supporfed organizations are designated. If designated by
class or purpose, desciibe the designation. If historic and continulng relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
ofganization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization deseribed in section 501(c)M4), (5), or (6)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (8}, or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c}(2)(B)
purposes? if "Yas, " explain in Part VI what controfs the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States {“foreign supported organization®)? I
"Yes," and if yout checked 12a or 12b in Part I, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported arganizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3} and 509(a)(1) or (2)7 If "Yes, " explain in Part V| what controls the organization used
to ensure that all suppor! io the foreign supported organization was used sxciusively for section 170(c)(2)(B)
PLDOSES, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answet (b} and {c) below {if applicabie). Also, provide detail in Part V), including {} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the crganization’s organizing document authorizing such action; and (V) how ihe action
was accomplished (such as by amendment to the organizing document), 5a
b Type I or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? : 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or maore of its supported organizations, or (i) other supparting organizations that also
sipport or benefit one or mere of the filing organization's supported organizations? If *Yes," pravide detall in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /7 “Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8
8a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (237 If "Yes, " provide detail in Part Vi ) Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, * provide detail in Part Vi, 9b
¢ Did a disqualified person {as definad in line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 $0-06-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 980.0r 930E7 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 pages

[Part VT supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with parsons described in {b) and (c}
below, the governing bady of a supported organization?
b A family member of a person described in (a) abave?
¢ A35% controlled entity of a person described in {a) or {b) above?/f "Yes" fo g, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

T1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year? /f “No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controlled the crganization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the iax year.

2  Pid the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V| how control
or management of the supporting organization was vested in the same parsans that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, hy the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of suppott provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of natification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustess either (j} appointed or elected by the supported
organization(s) ot {ii} serving on the governing bady of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

3 By reason of the relationship desctibed in {2), did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
incomne or assets at all times during the tax year? If "Yes, " describe in Part VIl the role the organization's
supported organizations playad in this regard.

No

Yes

Section E. Type lil Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complste line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 befow.

c |:| The organization supported a govemmantal entity. Describe in Part VI how you supported a government entily (see instructions).

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

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

b Did the activitios described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant.

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

a Did the organization have the power to regularly appoint or elsct a majotity of the officers, directors, or
trustees of each of the supported organizations? Provids details in Part VI,

b Did the organization exercise a sttbstantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role piayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

732025 10-06-17
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Schedule A {Form 890 or 890-E2) 2017 UNTITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part V| Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

B) G Y
Section A - Adjusted Net Income {A) Prior Year ® (olp‘)rtrizgai) =

Net short-term capital gain
Recoveties of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produciion of income {see instnictions)
7 Other expenses {see instructions)

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

O (b L A [

O |0 | 0 (N | mn

=]

-]

B) C t Yo
Section B - Minimum Asset Amount (A) Prior Year ® (oL[;rtrii:al) o

1 Aggregate fair market value of all nan-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
a_Average manthly value of securities ia
b Average monthly cash balances 1k
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to noh-exempt-use assets 2
3 Subtract line 2 from tine 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .085
Recoveries of priot-year distributions
Minimum Asset Amount (add line 7 to line 6

m.

i~ |, |tn
80 |~ [ |eh |

Section G - Distributable Amount o Current Year

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

2  Enter 85% ofline 1

3 Minimum asset amount for prior year (from Saction B, line 8, Column A)

4  Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount, Subtract line § from line 4, unfess subject to
emergency temporary reduction (see instructions) 6

7 LI Gheck here ifthe current year is the organization’s first as a non-functionally integrated Type lll supporting organization (ses

instructions).

[ E- IR LN PN

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pagev
[Part V | Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations ;-onsinued)
Section D - Distributions ‘ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exemnpt purposes of supported organizations
Amounts paid 1o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distrihutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). Ses instructions,

9 Distributable amount for 2017 from Section C, line 6

10 line 8 amount divided by line 9 armount

W~ o |01 R

@i {ij {iii)

Section E - Distributioh Allocati instructi E Distributi Underdistributions Distributable
ection istribution Allocations (see instructions) xcess Distributions Dre.o017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributicns, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi}. See instructions.
Excess distributions carryover, if any, 1o 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (ses instructions)

i Remainder. Subtract lines 3y, 8h, and 3i from 31.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 diskributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a fraom line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distribuiions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

b= = N R B I =T = R~ ol i1

0|0 |Tiw

Schedule A (Form 990 or 950-EZ} 2017
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Schedule A {Form 990 or 890-E7) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pPages

l Part gl [ Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17h; Part Il line 12;
: Part JV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Patt 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 8, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

732628 110-08-17 Schedule A (Form 990 or 990-EZ} 2017
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Schedule B Schedule of Contiributors OME Mo, 1545.0047

g;cggt‘fgg}’ 990-EZ, P Attach to Form 990, Form 290-EZ, or Farm 980-PF.
P Go to www.irs.gov/Form9g0 for the latest information, 20 1 7

Department of ths Treasury
g Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501} 3 ) {enter numben organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

5071(c)(3) exempt private foundation

Form 990-PF

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

00 ddH

501{c)(3) taxable private foundaticn

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [l See instructions for determining a contributor's total contributions.

Special Rules

For an organization desctibed in section 501{(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% suppott test of the reguiations under
sections 509(a}(1) and 170(b)(1}{A)(v), that checked Schedule A {Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one conttibutor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 980, Part VI, line 1h;
ar {i) Form 980-EZ, line 1. Complete Parts | and Ik

1 Faran organization described in section 501(c}(7), (8), or (10} filing Form 990 or 950-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the pravention of cruelly to chitdren or animals. Complete Parts |, Il, and [,

[ ] Foran otganization described in section 581{c)7), {8), or {(10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no stuch contributions totated more than $1,000, i this box
is checked, enter here the total contributions that ware received during the year for an exclusively religious, charitable, etc.,
purpose. Dan't complete any of the parts unless the General Rule applies ta this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ar more during theyear ... P9

Caution: An organization that lsa’t covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 980, 890-£Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 80, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 996, 890-EZ, or $90-PF) (2017}

.

723451 11-01-17




OME Na. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 17

{Forrn §90) P Complete if the organization answered *Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public

Departmant of the Treasury > At‘tach to Form 950. d

Internal Revenue Servics pGo to www.irs.gov/Form890 for instructions and the latest information. Inspection

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

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

organization answered “Yes" an Form 990, Part IV, line 6.

) B R Y

{a} Donar advised funds {b) Funds and other accounts

Total number atend of year | . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor aci\nsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... ) I:l Yes i:::l Mo

I Partil fConservatron Easements Compiets 1f the orgamzatlon answered "Yes" on Fnrrn 990 F‘art IV Ilne ?

1

2

o 60 oo

Purpose(s) of consarvation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement en the last

day of the tax yeat. Held at the End of the Tax Yaar
Total number of conservation easements ] 22

Total acreage restrictad by conservation easements e L 2D

Nusnber of conservation easements onh a certified historic structure |nc|uded in (a) | 2

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

listed in the Matlonal Register 2d

Number of conservation easements modlfzed transferred re!eased extlngmshed or termlnated by the organlzatlon during the tax

year p-

NMumber of states where property subject to conservation easement is located p»
Doss the arganization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ... . l:l Yes I:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vu)lat!ons and enforceng conse-.rvanon easements during the year

2

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

&

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

and section T70OMABYDY . e [ ves LI no

In Part X, describe how the organization reports conservat[on easements in |ts revenue and expense statemem and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization's accounting for

consetvation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X[,
the text of the footnote to its financial statements that describes these items.

If the arganization clected, as permitted under SFAS 116 (ASC 958), to repott in its revenue statement and halance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts

relating to these items:

{) Revenueincluded on Form 990, Part Vill, fine1 P 3
{ii} Assetsincluded in Form 980, PartX P 3
2  If the organization received or held works of art, hlstormal treasures ar other srmilar assets for flnancmi gain, prov:de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included an Form 800, Part VI, B0 T P 8
b_Assets included in Form 80, PatX_ ... . T
L HA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedtile B (Form 990} 2017

732051 10-09-47
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Schedule D (Form 980) 2017

UNITED WAY OF FORSYTH CCUNTY,

INC.

58-1925396 page?

[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a [ Public exhibition
b [ ] Scholarly research
c |:l Preservation for future generations

d D Loan ot exchange programs

e |:f Other

4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the organization's collection? ..._............

D Yes

|:|No

[ Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes* on Form 990, Part IV, lina 9, oF
reported an amount on Form 990, Part X, line 21,

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

onForm 990, Part X? ...

b If "Yes," explain the arrangement in Part XIH and oomplete the followmg table

Additions during the vear
Distributions during the year
Ending balance .

il I - P 1)

2a Did the organszatlon |nclude an amount on Form 990 Part X hne 21 for Q8Crow or custodlal account habxl:ty'?
b if “Yas,* explain the arrangement in Part XIli. Check here if the explanation has heen provided on Part Xl

Beginning DAINCE ettt

. |:| Yes

E:lNo

Amount

1c

1d

je

1f

[Part V |Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10,

1a Beginhing of year balance
Contributions
Net investment earmngs galns and losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

o0 oT

-

{a) Current year

{b} Prior year

(c) Two vears hack

{d) Three years back

{e) Four years back

2 Provide the estimated percentags of ths current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B
b Permanent endowment B

%

%

¢ Temporarily restricted endowrnent

%

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

by

() unrelated OFGANIZATIONS ||| et e bbb e b

{ii) related organizations . ...

b ¥ "Yes" on line 3afii), are the related orgamzatlons hsted as reqmred an Schedule H‘?

4  Describe in Part Xl the intendad uses of the organization's endowment funds.

Yes | No

3ali)

Bafii)

3b

] Part vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c) Accumulatad
depreciation

{d} Book value

1a Land

b Buildings ...

¢ Leasehold lmprovements
d Equipment .

e Other

130,000.

130,000.

643,0890.

91,348.

551,742.

76,675.

67,193.

9,482.

1,489.

1,489.

652,713.

732052 10-09-17

26

Schedule D {Form 990) 2017



Schedule D {Form 990) 2017 UNITED WAY QOF FORSYTH COUNTY, INC. 58-1925396 paged
| Part VII| Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, kne 12.
{a} Descriptien of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year markst value

{1} Financial derivatives
{2) Closely-held equity interests
{3) Other

)]

- {B)

{©)

&)

(E}

3]

()]

(Hh
Tatal. {Gol. (b) must equat Form 890, Part X, col. {(B) line 12.)
Part Vllll Investments - Program Related.

Complete if the organization answered *Yes" on Form 984, Part IV, line 11c. See Form 990, Part X, line 13.
(2) Description of investment (b} Book value (c} Method of valuation: Cost or end-of-year market value

{1}

2

(3)

(4

{5)

(8}

(7)

(8)

9)
Total, (Col. (b) must equal Form 830, Part X, col. (B) line 13.) -
l Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1

{2)

{3)

(4}

(5)

(6)

(7l

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B ine 15.} .o ssecessenesirrsreeanens PP
] Part X [ Other Liahilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 998, Part X, line 25.

1. {a) Description of liahikity {b} Book value : R

{1) Federal income taxes

{2 ALLOCATIONS PAYABLE 242,219,

{3)

“)

{5)

(6)

(7

(&)

)]

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25} ... [ 242,219, :
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncettain tax positions under FIN 48 (ASG 740}, Gheck here if the text of the footnote has been provided in Patt Xitt

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page4
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes™ an Form 990, Patt IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,750,548.
2 Amounts included on line 1 but not on Farm 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments | 2a

b Donated services and use of facifites . . . 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part Xifl.) i | 2a 19,805.

e Addlines2athrough2d | . 1 28 19,805,
8 Sublractline 2efromline 1 e |8 | 1,730,743,
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 89808, Part VIl line 7b .. | 4a

b Other {Describe in Part XIIL) .14k

¢ Addfinesd4aand4b . OSSO .- 0.

Total revenue. Add fines 3 and 4c. (Tms must equa] Farm 990 Part.' lina 12 ) 5 1,730,743,
| Part Xit ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 11 1,869,632,
2 Amounts included on fine 1 but not on Form 994, Part £, line 25:

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

b Prioryearadjustments e | 2D

¢ Otherlosses . . ... e 20

d Other (Describein Part XUL} e, 20 19,805,

o Addlines2athrough2d e | 20 19,805.
8 Subtractline2e fromline .. La 1,849,827,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Partt Vill,line7b | 4a

b Other (Describe in Part XII1.) 4b

¢ Addlines4aand4b .. T . - 0.

Total expanses. Add I|nesaand 4c. {Th!s st equa!Farm 990 Pan‘i ine 18) SRR - | 1,849,827.

] Part Xiil] Supplemental Information.
Provide the descrsphons reqiuired for Part Il lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; PartV, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X1l lines 2d and 4h. Also complete this part to provide any additional information,

PART X, LINE 2:

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 ONLY IF IT IS

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 TQ EXAMINATION BY MAJOR TAX

JURISDICTIONS DATE BACK TO THE YEAR ENDED DECEMBER 31, 2012. AS OF

DECEMBER 31, 2015, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE
732054 10-09-17 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part XIli | Suppiemental Information @ontinued)

ATTRIBUTABLE TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAYXES 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 ONLY IF IT IS

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 REMATIN SUBJECT TO EXAMINATION BY MAJOR TAX

JURISDICTIONS DATE BACK TO THE YEAR ENDED DECEMBER 31, 2012. AS OF

DECEMBER 31, 2015, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D {Form 980} 2017
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SCHEDULE G A . L. . o OMB Na, 1545-0047
(Form 990 o 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities
r ™
orm or Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 980-EZ, line 6a, i
Depariment of the Treasury - Attach ta Form 990 or Forim 990-EZ. Open ta Public
tnterral Ravenue Serviaa P Go to Www.irs.gov/Form990 for the latest instructions. _ Inspection
Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58~-1925396

Fundraising Activities., Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filars 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 Mail solicitations e Solicitation of non-government grants
b Intermnet and email solicitations f |:l Solicitation of govemment grants
[ El Phone solicitations "] l:l Special fundraising events

d |:| in-persan solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, ot
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? L1 ves L Ino
b if “Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

ik} pid v) Amount paid . .
(i) Name and address of individual - - fz(m aisler {iv} Gross recaipts tg %O;— retaine?! by) (vi} Amou_nt paid
or entity {fundraiser) (i} Activity ool of from activit fundraiser to {o retained by)
oonirbulons? Y listed in col. i) | Organization
Yes | No
Total .o s P
3 List all states in which the organization is registered or ficensed to solicit canttibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 aor 990-EZ) 2017

732081 08-13-17
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Schedule G (Form 990 or 890-E2) 2017 UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page2

IPar‘t III

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {¢} Other events
t
PCI, GOLF DAY OF (acfj’;‘;t?;;’f:;jgh
TOURNAMENT [CARING 4 cc‘ﬂ e}
® {event type) {event type) (total number} )
3
o
|1 Crossrecolpls o 45,809. 3,911. 12,423, 62,143.
2 less: Contributions . 17 ,563- 14 :177 . 31: 740.
3 Gross income (line 1 minusfine2) ... 45,809. -13,652. -1,754. 30,403.
4 Gashprizes | . ...
5§ Noncashprizes | ...
o}
(]
§l6 Rontfaciitycosts ... ... ..
ol
B 17 Food and beverages
5
8 Entertainment | . . .
9 Otherdirectexpenses ... 11,554, 8,251, 19,805,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 15,805,
Net income summary. Subtract line 10 from line 3, column {d) » 10,598,

$15,000 an Form 990-EZ, line 6a.

Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. {b} Puil tabsfinstant . (d} Total gaming {add

@
3 (a) Bingo hinga/progressive bingo {c) Other gaming col. {a) through col. {e))
s
o

1 GroSSKeVenUe ........o.iieiiiieiiiene s
0|2 Cashprizes L
9
5
1% 3 Noncashpiizes
5
&1 4 Rent/faciitycosts
s}

5 Otherdirectexpenses ...

[_Ives % L] Yes % |._.J Yes %

6 Volunteer labor I:l No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) P

8 Net gaming Income summary. Subtract line 7 framline 1, column Y ........ooooiiiiiiiiiiiiiiiiiee P

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to canduct gaming activities in each of these states? . .

b If "No," explain:

I_l Yes ]_, No

102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ...

b If “Yes," explain:

LJ Yes LJ No

732082 09-13-17
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Schedule G (Form 990 or 200-E7) 2017 UNITED WAY OF FORSYTH COQUNTY, INC. 58-1925396 pagea

11 Does the organization conduct gaming activities with nonmembers? L Tves I_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp ar other entlty formed
to administer charitable gaming? . OO N 7S N § \*

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility ... 138 %
14 Enter the name and address of ihe person who prepares the orgamzatlon s gaming/special events books and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [Ino

b if “Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party p $
¢ If "Yes," enter nams and address of the third party:

and the amount

Name P

Addrass p

16 Gaming manager information:

Name P

Garning manhager compensation p- $

Pescription of sarvices provided

[ 1 birectarsofficer ] Employee ] Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes [_INo

b Enter the amount of distributions requuad under state Iaw to be distnbuted to other exempt orgamzataons or spent in the
organization's own exempt activities during the tax year &

]Part IVf Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v}; and Part ||l lines 8, 9b, 10b, 15b
156, 16, and 17b, as applicabla. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 830-EZ)
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Grants and Other Assistance to Organizations,

OMB No. 1545-0047

SCHEDULE1

(Farm sa0) Governments, and Individuals in the United States 20 1 7
Gomplete if the organization answered "Yes" on Ferm 880, Part IV, line 21 or 22,

Department of the Treasury - Attach to Farin 680, Open to Public

Intemal Revenua Servica P Go to www.its.gou/FormeaD far the latest information. Inspaction

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC.

Employer [dentificatian number

58-1925386

I Parti{ I General Infarmation on Grants and Assistance

1 Daes the organization maintain records to substantiate the amount of the grants or assfstance, the grantees’ sligibility far the grants or assistance, and the selection

criteria usad 10 award the Grants of 88SISIARCET |, . ... e ceceesieeeseemess st seasssvsst s sresssses oo eeemeeseessesrseon
2 Describa In Part iV the organization's pracedures for monitoring tha use of grant funds in the United Staies.

e K Yes

DNB

| Partli ! Grants and Other Assistance to Domestic Qrganizations and Domeslic Governments. Gomplete if tha organization answered “Yes" on Form 880, Part W, line 21, for any

reciplent that received mora than $5,000, Part Il can be duplicaled if additional space is needed,

{f) Method of

{a} Description of

() Purpose of grant

1{a) Name and address of arganizaticn {b} EIN {c} IAG section {d} Amount of | {e) Amount of valation %
or governmant {if applicable) cash grant non-cash FaM\? et gta’?;;]' noncash assistance or assistance
assistance 'uli"?epr) *
SEE ATTACHED 0. G, REE ATTACHED

2 Enter fotal numbar of section 501(c){d) and government organizations listed Ir the line 1 table . b
3__Enter total numbet of other organizations listed iry the line 1 table ... |

Lt HA  For Paperwarlk Reduction Act Nolice, sea the Instrustions for Form 8940,

782104 H1-01-17 34
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58-1925396 Page 2.

Schedule | {(Farm 850) (2017) UNITED WAY OF FORSYTH COUNTY, INC.
Grants and Other Assistanse to Domestic Individuals. Camplete if the organization answered *Yes® on Foray 850, Part IV, lina 22.
Part Hl can be duplicated if additional space is needed.

{a} Type of grant or assistance [} Number of | {c) Amountof  |{d) Amaunt of non- (el)< Mathod of \ualuatio?1 3
, FMV, appraisal, othe:

reclplents cash grant cash assistance | (boo

{fj Description of noncash assistance

I Part IV | Supplemental Information. Pravide the information required in Part |, line 2; Part 1§, column {b); and any other additienal information,

PART I, LINE 2:

AS FUNDS ARE AVAILABLE, THE BOARD OF DIRECTORS OF UNITED WAY OF FORSYTH

COUNTY WILL MAKE FUNDS ACCESSIBLE THROUGH COMMUONITY GEANTS FOR COMMUNITY

PROJECTS WHICH ARE CONSISTENT WITH UNITED WAY'S FUNDING EMPHASIS. THE

PURPOSE OF FUNDS ARE TGO PROVIDE FOR NEW PROJECTS OR EXPANSION OF ONGOING

PROJECTS WHICH ARE DESIGNED TOQ ASSIST THE ELDERLY, PROMOTE

SELF-SUFFICLENCY, HELP MEET BASIC NEEDS, SUPPORT HEALTH SERVICES, PROVIDE

CRISIS AND EMERGENCY SERVICES OR HELP CHILDREM AND YQUTH DEVELOP INTO

PRODUCTIVE ADULTS. THE COMMUNITY GRANTS COMMITTEE, MADE UP OF COMMUNITY

732102 11-04-17 35
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Schedute | (Form 290) UNITED WAY OF FORSYTH COUNTY, INC,. 58~1925396 page>
[ Part IV | Suppiemental Information

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

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

COMMITTEE MAY WANT TO VISIT THE PROGRAM. RECOMMENDATIONS FOR FUNDING 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

GRANTEE. GENERALLY, FUNDS ARE PROVIDED ON A REIMBURSEMENT BASIS. THE

ORGANIZATION MATINTAINS 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 980}
732291
84-01-17
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SCHEDULE M Noncash Contributions
(Form 990)
> Complete if the organizations answered "Yes® on Form 890, Part IV, lines 29 or 30.

OMB Ne. 1545-0047

2017

Cepartmant of the Treasury » Attach to Form 990. Open To Public
nterned Reventio Servica » Goto www.irs.gov/Forma90 for the latest information. _ Inspection
Name of the organization Employer identification number
UNITED WAY QF FORSYTH COUNTY, INC. 58-1925396
{Partl | Types of Property
{a) (b) {c) {d}
Check if Number of Noncash contribution Method of detarmining
applicable { contributions or | amounts reported on nohcash contribution amounts
itams contributed| Form 880, Part VI, line 19
1 At-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publiclytraded
10 Securities- Closelyheld stock .. -
11 Securities - Parinership, LLG, or
trust interests
12 Securifies - Miscellansous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Heal estate - Commercial
17 Real estate - Other .
18 Collectibles ..
19  Foodinventary o,
20 Drugs and medical supplies ...
21 Taxidenny ettt ettt e ne e ean
22 Historical artifacts
23 Scientific spacimens .
24 Archeological artifacts ..
25 Other ™ ( BILLBOARD USE) X 1 42,000.FATR MARKET VALUE
26 Other P { )
27 Other P }
28 Other P { }
29 Number of Forims 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Denee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property repotted in Part |, fines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entite NOITING DEIOU e o0a X
bl "Yes,” describe the arrangement in Part Il S
381 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABUEONST | Lot eoeoeeeeoseee e s oot eeeeeeeeesseemse oo eeeeeeeseseees e seemeeess e eaessesreseosseeneesoeess . | 328 X
b If "Yes," desctibe in Part I},
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

732141 09-07-17
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Scheduls M {Formgg0) 2017 UNITED WAY OF FORSYTH COUNTY, INC. 58-1525396 Page 2

I Part lIf ' Supplemental Information. Pravide the information raquired by Part |, lines 30b, 32b, and 33, and whether the organization
is raparting in Part [, column {b), the number of cantributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Scheduie M {Form 990} 2017
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OB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ ar to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
MName of the organization Employer identification number
UNITED WAY QF FORSYTH COUNTY, INC. 58-1925396

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOBILIZING THE CARING POWER & SPIRIT OF QUR CITIZENS.

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

THE FORM 990 IS PREPARED BY AN QUTSIDE 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 950, PART VI, SECTION B, LINE 12C:

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 PERSCONS ARE EXEMPT FROM DISCUSSION AND VOTE ON THE SUBJECT.

FORM 9590, PART VI, SECTION R, LINE 15:

EXECUTIVE COMMITTEE MEMBERS DETERMINE COMPENSATION FOR THE EXECUTIVE

DIRECTOR. OTHER OFFICERS' OR KEY EMPLOYEES' COMPENSATION IS DETERMINED BY

THE EXECUTIVE COMMITTEE BY USING VARIOUS MEANS OF COMPARISON AND

INDEPENDENT INFORMATION INCLUDING UNITED WAY SURVEYS.

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

THE ORGANIZATION MAINTAINS ITS FORM 950, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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United Way of Forsyth County, Inc.
EIN: 58-1925396
2017 FORM 990

2017 — The Year in Review

The ONE Thing You Gan Count On

United Way of Forsyth County fights for the HEALTH, EDUCATION, FINANCIAL
STABILITY and BASIC NEEDS of every person in our community. We believe a quality
Education leads to a stable job, which provides Financial Stability and the ability to meet
Basic Needs and enjoy good Health. These are the huilding blocks for a good life and a
thriving community. When you support United Way, you are helping to create a stronger,
healthier Forsyth County and a brighter future for all.

Organizational Highlights

Financially, UWFC finished at 96% of ifs income budget, 92.5% of its program expense
budget and 98% of its overhead budget. The Board of Directors and Staff continue to be
mindful of spending like most United Way's across the nation. Qur 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 6,600 donors to our campaign. Sixty
eight percent of our pledges come from employees of corporations and corporate gifts. The
other 32% of our pledges come from employees of schools, local government entities,
professionals and individuals as well as small business owners,

Community investment and Community impact Highlights

Our United Way held 4 nonprofit seminars this year - "Expand your nonprafit's Capacity”,
“Grant Funding Strategies”, “Building Fundraising Sustainability” and "Board Officers that
make a Difference"; where more than 70 individuals from local nonprofit organizations
attended. Our goal is to build the capacity of nonprofits in the community and encourage
their success.

In 2017, United Way of Forsyth County invested $1,401,842 in over 70 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 and
underemployed, those with homes to 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 community!

Our vision is to be a community where all people have the opportunity to engage, thrive
and achieve a better quality of life. Areas of focus are:

Education {46%)

Health (34%)

Financial Stability (2%)

Basic Needs (18%)

We collaborated with the Forsyth Gounty School nurses and the volunteer efforts of four
local dental practices to provide 42 at-risk students with free dental services, including
screenings, X- rays and cleanings.




Referrals to 2-1-1 totaled 1,197. Transitional housing and community shelter assistance
accounted for 10.03% of the calls, mortgage/rent payment assistance accounted for 13.12%,
food assistance accounted for 8.10%, utility assistance accounted for 5.68% and referrals for
inguiries for making donations (clothing, furniture, appliances, etc.) accounted for 30.49% of
the calls. The Community Help list distribution was 3,500 English Heiplists and 1,500 Spanish
Helplists. United Way and the Cumming Post Office teamed up for the Letter Carriers Food
Drive in May. Approximately 10,000ibs of non-perishable food items were distributed to six
local food pantries.

United Way facilitated a collection of school supplies for distribution through the Stuff the Bus
effort. Over 47,000 items were coilected and approximately 4,700 children and youth
benefited from the effort. School supplies were distributed through The Place, Forsyth County
School Social Workers and other local agencies. We also provided school supplies for
Forsyth Central High School's Summer Outreach Program.

United Way hosted the hospitality suite at the 15th Annual Senior Expo, by far the largest event
for seniors in the county. We supported the Morning Tutoring Program at Little Mill Middle
School where approximately 171 students were served through this program. United Way
hosted an AARP Foundation Tax Aid Free Tax Preparation Site at our office where 293 tax
returns were prepared during the 18 tax preparation sessions. We supported the Raider Ride
program at North Forsyth High School and Central Cruisers program at Forsyth Central High
School, providing after-school transportation for students in need of tutoring and allowing them
to participate in other activities such as clubs, athletics and ROTC during the 2016-2017 school
year. We continued to support Creative Enterprises-Forsyth, allowing them to provide services
to 30 adults with special needs. Our United Way provided funding to support Assistive
Technology and an Augmentative and Alternative Communication Lending Library for Forsyth
County School's Department of Special Education. We also provided support for adaptive
playground equipment at Sawnee Elementary Schoaol.

We worked with local churches, businesses and nonprofits to collect food for MSG Foundation's
Summer Feeding Program where over 12,700 lunches were supplied through the program.
We partnered with UPS Women's Leadership Council and other local civic organizations and
individuais to provide toiletry and household items to school social workers and other
community organizations for distribution to families in need. These items were also provided
to hurricane victims as well. We also supported Literacy Forsyth's GED/ESOL Classes by
providing snacks and supplies for students and their children. United Way continued to
support the Forsyth County Collaborative on Charity Tracker for data and resource sharing
between nonprofits.

Our United Way act's as a fiscal agent for a federal grant which created the Forsyth County Drug
Awareness Council. The Counail is committed to education, advocating and empowering the
community to prevent substance abuse across the life-span in Forsyth County.

We supported Piney Grove Middle School’s G-3 Day and DeSana Middle School’s Day of
Good Deeds by providing transportation for students, staff and parents to and from
volunteer opportunities in the community. Through United Way's 16th Annual Day of
Caring, 156,000 meals were packaged by approximately 950 local volunteers at two
packaging locations. Meals were distributed to 10 local food pantries/programs to be
available to clients through their Market. Approximately 2,200 meals were sent to hurricane
victims in Houston, TX. An additional 114 volunteers participated in projects at 3 locations
throughout the County.



Resource Development/image Committee Highlights

2018 Campaign results (raised in fall of 2017 and distributed in 2018) - $1,546,334 was
pledged. The Dawsonh County campaign raised $108,480 in pledges. Publix Super Markets
was the largest campaign, followed by UPS, Forsyth County Public Schools, Northside
Hospital-Forsyth and Solvay Specialty Polymers.

In partnership with North GA Running, we held the second annual Gobble Wobbte 5K, 10K & Half
Marathon at South Forsyth High Schaol. Approximately 1,100 runners attended.

Internal Operations Highlights

In 2017, approximately 4,800 people have walked through the United Way office to attend local
nonprefit meetings and events in our community room. Thirdy-three different nonprofit groups
made use of the room.

The Board Development Commitiee continues to oversee the new board member orientation
process, arganizes board socials, serves as the nominating committee, reviews by-laws &
organization policies as well as reviews organizational self-assessment resuits and exit surveys.
New board members and new community investment members had crientation before year-end
in time for beginning their terms in 2018. We also held 1 board social-event.

As previously stated, board and staff oversight of financials remains strond. The organization
fell shott of its income budget by 4% but was under budget by (7.5%) in program expense and
under budget by (2%) of the overhead budget.

The strategic plan was finalized in 2014 and a framework to guide the organizatioh was
developed. Sub-committees were developed in the areas of Education, Financial Stability,
Basic Needs and Internal Operations. In 2017, these sub-committees continue to meet and
approve funding for programs that are needed in our community.

OUT MISSION: To improve lives in our community by mobilizingq the caring power and
spirit of our citizens.

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

TO ACCOMPLISH OUR MISSION, OUR OVERALL STRATEGIC OBJECTIVE FOR THE
NEAR TERM WILL BE TO CONTINUE TO FULFILL OUR FIDUCIARY
RESPONSIBILITIES WHILE TRANSITIONING FROM A FUNDRASING ORGANIZATION
WHICH SUPPORTS SPECIFIC AGENCIES TO A COMMUNITY-FOCUSED-
ORGANIZATION WHICH BRINGS PEOPLE, BUSINESSES, AND ORGANIZATIONS
TOGETHER TO EMBRACE A SHARED COMMUNITY VISION, AN ADDITIONAL
INTERNAL GOAL IS TO BECCME THE HIGHEST PERFORMING ORGANIZATION WE

CAN BE!




United Way of
Forsyth County

Grants & AlfocationsiPrograms - 2017
The Piacs of Farsylh Counly
Geomlz Hightands Medical Services
Dnsg Awareness Counacll
Forsyth County Family Haven
CASA
Meniar Me North Geargiz
Children’s Center for Hope & Healing
Literacy Forsyth
Sisu {Challenged Child & Friends)
Bald Ridge {odge
Jossa's House
Buy Scouls
Girl Seouls
American Red Cross
Quireach, Inc. and Soup Program- for food packaging programs
Forsylh Counly Schools - Cradit Recavery Program
Farsylh Counly Child Advocacy Canter
Forsyth Counly Schoals - Transperialion Ceniral Cruisers and Rafdsr Ride
Next Generatior: Focus
Lanier Technical College - for fexdbocks & studen! fee scholarships
¢-H
Goed Shepherd Clinic of Dawson Counly
Forsyth Ceunty Orug Court -fer healihdiving sorvices & freals i relreals

Avitz Community Parlners - for Coping Skills Suppor! Group and catmsaling for senlors

0OC Family Assislance (SL. Vincenl dePauj)
Agewell Forsyth

Forsyth County Schaols - Special Eduealion (AT end AAC), lgnite and SES Specia! Neads

Playground Equipment

NOA

Fersyth County Schoeols - €S Chr hoak

DG Family Connection

2141

Rape Response

Forsylh Counly Schools - LMMS Braakfzsl Club, Sclence & Digital Summer Leaming
Expedilion

Nonproft Seminars, Cemmunily Forums and Charity Tracket
Next Generation Youth Development, inc.

Gitis on the Run

&pecial Clymples Forsylh

Crealive Enlerprises Forsyth

Abba House

Biessings in a Backpack

Camp Cool Kids

Family Promise

Habitat fer Humanity

Hali Family initiative-supporfed repairs for iome for aduft males with special needs
Lanler Fuller Genter for Housing

LEADER

M8G Foundation - for food and supplies for feadipg program
Slrings of Mercy

The PIER Foundation

Young Life

Direct Assislance

Cumming Civitan Club

Senior Expo

Farsylh Counly Juvenils Court - for fruaney court programs
ConnaclAbifity

READ

Whispering Hape

Children’s Heaftheare of Allanta

Youlh Leadership - Grizzly Great Day of Giving and DaSana Day of Geod Deed:
Fersyth Counly YMCA

Boys & Girls Club

SAFFT - maals and respite for foster families

‘Wae Baoks

Forsyth Gounty Schools - Ghesalee ES ™7 Mindsels”
Sawnee-Cumming Optimist Club - for orafonieal comlest
Shoebox Program

NALG Faod Drive

Gaorgia Mountain Food Bank

Forsyth County BUI Gourt - for iving gengy services & ir It
Farsyth County Mental Healll Court -for fealthfiving emergency services
Forsyth Counly Schools - Inlemalional Club al SFHS

Stuff the Bus - for schoo! supplies for siudents in neod

AARP Foundation Tax Aide

Yauth Uniled

Oulside Designations

TOTAL
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150,000.00

120,000.00

112,758.21
79,075.00
73,500,00
63,000,00
54,625.00
53,875.00
53,875.00
62,500.00
50,000.00
47,701.64
38,300.00
5,480,00
35,362.19
27,457.89
23,700.00
23,053.28
18,002.48
17,000,80
15,000,00
11,500,066
11,251.61

10,144.07
10,125.00
8,748.64

9,390.00
§,625.00
8,095.64
8,000.06
7,805.21
7,750.00

7,671.46
6,856.51
8,250.00
8,000,00
551349
5,500,00
500,80
5,000,060
5.000.00
5,000.00
5,000.00
5,000.00
5,000.00
5,000.00
5,000.00
5,000.00
5,000.60
5,000,600
4,998,82
4.704.7%
4,684.06
4,584.60
4,800.00
4,000.00
3,600.00
2,945,82
2,877.78
2,457.00
2,000,00
2,000.00
2,000.60
1814.75
1,743.96
1.271.99
971.03
750.00
892,11
844,19
500,00
141,12
111.48
§2.12
592860

$1,403,679.45

Page 1
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Part ill - Statoment of Program Service Accomplishments
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The Place of Forsyth County
‘The Place Is & local soclal service agency that works compassionstely with peopie to creatively and
resolrcelully meet thelr needs, The Place provides many innovative programs that meet a vasiety of
nesds, including extrama emergency and medical assistance, theift store and food pantey, elderly
assistance, youth enrichment ard Rispanic outreach,
Ensures basic needs are mel for the indigent. 8,979 clienls were served in 2017

{Grants and allocations $150,060 )

Georgia Highiands Meslical Services
Provides comprehansive primary heaith care Lo restdants of the community. Other servises include
abstetics care, mammegraphy, or prostate screenings regardless of the patients
ability to pay. They ensuwe healik services are avatlablie to ali resldents. This also Intludes
a pharmacy program that is stocked with samples 1o provide medication to patients unable to
purchase itat cost. 6,840 residents were served in Forsyth & Dawson Counties in 2017,
(Grania and allocations $120,000 )

Forsyth County Drug Awareness Council

‘Thelr mission Is fo educate, advocate and empower the community to prevent substance

abuse across the lifespan [n Forsyth Counly, Gaorgia. They accomplish this by holding

monthly colaboralive meetings, advocating on the state level and holting communély drug

awareness summis for resldents. They slse have a resource library for anyone wishing to

leaat mors via heoks, videss, brochures, Information sheels, ate. An estimate of peisons

residents reached fs 20,000, {Grants and alfocations $t12,768 )

Literacy Forsyth/R E.A.D.

Provides adult continuing education opportunities to the tesidents of Forsyth & Dawson Countles. Will help
residents obfaln thelr GED as wel as provide tearning for ELL. Served 676 Forsyth residents

and 740 Dawsan residents in 2617 {Grants and allocations $57.875 )

Northeast Gaorgia Gouncil, Boy Scouts of Amerlca
As a result of aclivities asaoclated with Ihe Boy Scauts, youth leam ailizenship, fitaese and leadership
values {hat enabls them 1o make ethical choloes over thelt lifetimes.
Girt Scotding Is commitfed Yo helplng all girts from every background fo devalop confidence, delermination,
and skills headed fo thrive in today's world. 6,025 clieals were served In Forsyth
and Dawsan Countles in 2017,

(Grants and allocations $47,702 }

Forsyth County Family Havan
Serves victims of domestic violence by providing temporary sheller and support services o
abusad men, women and children. Also provides support groups, ceunaefing, a 24-hour
holilne, and prevention education. Promotes self-sufficlent Families and ensures safely in crisis,
Sarved 3,135 Forayth Counly residents in 2017,
(Granls and aflocations 379,078 )

GColtri Appointed Spacial Advocaies
Provides highly frained and supervised volunteers who advosate on behalf of the best interest
of abused and neglected children involved in court deprivallon proceedings. Fosters
positive youlh development. 261 Forsyth County resitents and 82 Dawson Counly residents
were served in 2017
(Grants and allocatlons $73,500 )

Chiidren's Genter for Hope 8 Healing
Provides family treatmant for child vietims of sexdal abuse, as well as prevention education.
Also providas services for aduit women who are survivars of abuse.
They sarved 323 clients in Forsyth County and 90 clietls in Dawsan Gounty in 2017,
{Grants and afiocations $64,025 )

$181,198

$144,785

136,085

$69,030

$57,616

$96,404

$88,662

65,907
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Farsyth County Public Schools - Credit Recovery Program
Funding provides for before and aRer school tutoring to students on free or reduced meat
programs who are working toward graduating on-time, funding for special needs programs,
counseling programs for EBD students, supplies for school nurses, support for volunieer pro
after sohool busses and mentoring & tutoting prograr Approx. 509 studants were served 20
{Grants and allocations $77,784 }

Menfor e North Georgla
Provides successtul mentoring relationships for all ehifdran who need and want them.
Provides tutoring and other supportive aclivitles as well. n 2017, they served 811 children & youth.

{Granls and allocations $63,000 )

Challenged Child & Friends (SISL)
Provides therapeuils, educational, health, and family support services for pre-schogfers
with special needs and their typleal peers. Promotes posiiive youth davelopmant
for ghildren with special needs. Served{? Forsyth Counly residents and 2 Dawson
Gounty residents In 2017,
{Grants and allocalions $53,875 )
Bald Ridge Lodge
Provides emergency shetor for at-iisk mate youth. Provides tutoring, and aclivitles,
ieets physical, mental and emetional needs and watchful oversight. 38 boys were servad
from Forsyth County in 2017. {Grants and allpcations $52.500 )

Jesee's House
Provides emergency shelter for ab-risk female youth ages 7-17, meeling helr physical, mental
ant emotional needs, Provides supportive services such ag clothing, tutoring, and ¥e skills
as part of the program. In 2017, they served 19 youth from Forsyth County.
(Granls and allocations $60,000 )

Girl Scouls of Greater Atlanta
A valite centered organization that recognizes the distinct worth of each individual and
{eaches famlly values, respansibility and sotigl skills through educational and
expetiential programs. Promoles positive youth devetopment. Thera were 2,132 served
in Forsyth County in 2017,
{Grants &nd allotations $38,300 )

Gutraach, ing,
Provides 148,000 packaged meals for food insecure individuals and familles in Forsyth County.
Distibution was fuciitated through 12 faod pantries In 2017, 597 volunteers packaged meal

{Grants and aflocations $35,352 )

Forsyth County Child Advecacy Center
Pravides ¢risls counsefing and forensic interview 1o law enforcament agencies. The purpose
Is lo redues frauma, provide support, snhance and corrdinate the investigation of
chifd abuse and to educata the community about child abuse. Served 114 chitdran in 2017,
(Granis and allocations $23,700 )

Northeast Georgle Chapter, Amerlean Red Cross
Provides disaster selief, GPR & first ald fralning, blood servicos, aid o milltary familias, and
health & safety education. Ensures erisisfamergency help when neaded,
66 Foreyth County resldenis and 38 Dawson Counly residents were served in 2017,
{Grants and allocations $35,400 )

Other Foreyth & Dawson County Agencles
See schedule - Part i, Line 22
(Grants and allocations $278,343 )

TOTAL $1,403,678

$63,821

376,121

$64,766

$63,280

860,467

46173

$42,933

$28,948

42,780

$336,387

$1,695,282




