EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax GbiE Mo T2 2041
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Hapeuiigacliof i Trassory P> Do not enter s_ocia[ security numbers on th_is form as it may bfe made [?ublic. W
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B ?;;ﬁgai&e; C Name of organization D Employer identification number
[)&4%e® | UNITED WAY OF FORSYTH COUNTY, INC.
El?;?wfm Doing business as 58-1925396
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o P.0. BOX 1350 770-781-4110
Sed™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 1,616,403.
Ahended|  CUMMING, GA 30028-1350 H(a) Is this a group retum )
[ 1882 | £ Name and address of principal officer: RUTH M. GOODE for subordinates? [ IYes No
R SAME AS C ABOVE H(b] Are all subardinates included? |:]Yes I:I No
| Tax-exempt status: 501(c)(3) I:l 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:l 527 If "No," attach a list. See instructions
J Wehbsite: pr WWW . UNITEDWAYFORSYTH.COM H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 199 0] M State of legal domicile: GA

[PartI| Summary

ol 1 Briefly describe the organization's mission or most significant activites; UNITED WAY OF FQORSYTH COUNTY
o FIGHTS FOR THE HEALTH, EDUCATION, FINANCIAL STABILITY AND BASIC
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 18) 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. . . |4 21
9 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1
:'E 6 Total number of volunteers (estimate if necessary) . . |8 403
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 B I £ - | 0.
b Net unrelated business taxable income from Form 990-T, Part I line 11 ............oooiiiiiiiiiiiiiieieeiin, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,468,261, 1,559,654.
% 9 Program service revenue (Part VI, ine 20) 0. 0.
2| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) ... 10,402, 20,007.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -18,674. Hia
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,459,989. 1 , 579, 664.
13  Grants and similar amounts paid (Part IX, column (&), lines1-3) .. 1,315,308, 1,189,808.
14 Benefits paid to or for members (Part IX, column (), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 311,885, 326,592.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ... ... .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 195,106.
w47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) . .. 186,037. 197,804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... 1,813,230. 1,714,204.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... e -353,241. -134,540.
‘a§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ... 3,084,263, 2,955,618,
<4 21 Total liabilities (Part X, N 26) . 195,109. 201,004.
mg 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 2,889,154, 2,754,614.

[ Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and comple;e Declaration of preparer, (other than officer) is based on all information of which preparer has any knowledge.

72 g AR~ 1A [ u//; /;/

Sign Slgnaﬁre of officer” Date/
Here } RUTH M. GOODE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date iﬁ“““ [1] PTIN
Paid GEORGE POPE siemployed P01 461270
Preparer |Firm'sname p FRAZIER & DEETER, L.L.C. Firm'sEINp 58-1433845
Use Only |Firm'saddress . 1230 PEACHTREE STREET, NE, SUITE 1500 ’
ATLANTA, GA 30309 Phaneno. {404) 253-7500
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ..o Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page?2

];Part-l_l_l j| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPart Ml . ..

1

Briefly describe the organization's mission:

UNITED WAY OF FORSYTH COUNTY FIGHTS FOR THE HEALTH, EDUCATEION,
FINANCIAL STABILITY AND BASTC NEEDS OF EVERY PERSON TN QUR 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

Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E27 e e [ Jves [XINo

If "Yes," descrihe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:}Yes No
If *Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)i3} and 501{c)(4) organizations are required to report the amount of grants and afllocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

{Coda: ) (Expenses $ 11355;0951 including grants of & 11189;808- } {Revenue & )
COMMUNITY INVESTMENT AND COMMUNITY IMPACT HIGHLIGHTS: DUE TO THE

PANDEMIC AND CDC GUIDELINES, UNITED WAY OF FORSYTH COUNTY HOSTED ONLY

ONE FREE NONPROFIT WORKSHOP IN 2020. THIS WORKSHOP, EFFECTIVE BOARD
SERVICE, WAS FACILITATED BY NORTHSTAR NONPROFIT INSTITUTE VIA ZA00M

WHERE 21 INDIVIDUALS REPRESENTING 10 LOCAL NONPROFITS ATTENDED. UNITED
WAY ALSO HELD ONE "IN-PERSON" AND ONE "VIRTUAL" SEEING IS BELIEVING
NONPROFIT TOUR WITH A TOYAL OF 69 ATTENDEES VISITING 12 DIFFERENT

NONPROFIT ORGANIZATIONS.

IN 2020, UNITED WAY OF FORSYTH COUNTY INVESTED $1,241,626 IN
APPROXIMATELY 6( HEALTH AND HUMAN SERVICE AGENCIES AND PROGRAMS. THE
DOLLARS GIVEN REACH ALL AREAS OF OUR COMMUNITY. FROM THE YOUNG TO THE

4b  (Code } (Expanses § ineluding grants of $ ) (Aevenus $ )

4c  {(Code: } {Expenses § including grants of § } (Reverwe$ )

4d  Other program semwvices (Desctibe on Schedule O))

{Expenses $ including grants of § ] {Havenue 5 )]

4e  Total program service expenses P 1,355,095,

032002 12-23-20

Form 990 po20)
SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1825396 Page 3

[PartIV.] Checklist of Required Schedules

10

11

12a

13
14a

15
16
17
18
19
20a

b
21

- Is the organization described in section 501(c){3) or 4947{a)({1} {other than a private foundation)?

1 YEs, " complate SCRBGIUIE A L ... o ettt e
Is the organization required 1o complete Schedute B, Schedule of Conmburors'?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yas, " complete SChaaUIE C, PATT]  .....ocoooeeeeeeeee ettt ettt
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{) election in effect
during the tax year? jf "Yes, " complete Schedule G, Part il . .
Is the organization a section 501{c){4), 501{c}(5), or 501(c)(6) orgamzat[on that receives membershlp dues assessments, or
similar amounts as defined in Revenus Procedure 98197 [f "Yes, " complete Schedule C, Part il .
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complate Schedule D, Part i .........cccccoeiiieeiceeieee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SChEOE D, Part Hl ... e et e e e e et e e e e e e e oL r eSS A R n et e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes, " complete Schedule D, Part V... -
[f the arganization's answer to any of the following questions is "Yes," then complete Scheduie D Parts VE V[I VHI IX or X
as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

F T T OO U O O OO U P OO PTOUIOTTOPY PP
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 187 if "Yes, " complete Schadule D, Part VI ..o
Did the organization report an amount for investments - program related in Part X, line 13, that is 3% or more of its tatal
assets reported in Part X, fine 167 f "Yas," complete Schedule D, PArt VI .....ccooooeeoes e em e
Did the organization report an amount for ather assets in Part X, fine 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complefe SCHEOUIE D, PAIT IX oottt e ek
Did the organization report an amount for other fiabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ...
Did the organization’s separate or consolidated financia statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASG 740)? (f "Yes,® complete Schedule D, Part X ...
Did the organization obtain separate, independerit audited financial statements for the tax year? Jf "Yes, " complate
Schedule D, Parts Xl and Xif .
Was the organization snoEuded in consohdated sndependent audlted fmanclal statements for the tax year'?

If "Yes, " and if the organization answered “"No" 1o iine 12a, then completing Schedule D, Paris Xi and X! is optional
Is the organization a school described in section 170LYTNANIN? If “Yes, " complete Schedule E

Did the organization maintair: an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts land IV .......... et e AAteAttteeeseseeeeteeeeeeeesseeseteeeereeeeaaianeeenae e ase e
Did the organization report on Part [X, column (&), line 3, more than $5, 000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV ..o
Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance 1o

or for foreign individuals? jf "Yes, * complete Schedule F, Parts HAnd IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A)}, lines & and 11e? jf "Yes, " complste Schedula G, Part] . .
Did the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part VJEI imes

1c and 8a? If "Yes," complete SCREEIE G, PAIE I ... oottt ekttt ettt ne st e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,”
complete Schedule G, Part lil .
Did the organization operate one or more hospital fac:lhhes’-’ ,‘f "Yes " compfete Schedu!e H _________________ VTR
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column (A), line 17 1 "Yes," complete Schadule |, Parts tand fl_ ez iitiiiissaacs

Yes | No
1| X
2 [ X
3 X
4 X
5 | X
6 X
7 X
8 X
9 X

1ia| X

11b X
1ic X
11d X
11e | X

115 | X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

211 X

032003 12-23-20

Form 990 (2020)




Form 930 {2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 4
[Part1V.] Checklist of Required Schedules onsinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part iX, column {A), line 27 jf "Yes," complete Schedule |, Parts 1 and Ml .ococo.o.ooooeeoeeeeee et
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?  Jf "Yes, " complete

SCIBOUIG U ..o oo oee oo oo Aot 23 X
24a Did the orgamzatton have a tax-exempt bond lsstse with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 7 “Yes, " answer lines 24b through 24d and complete

22 X

SCREOUIE K. I "N, ™ GO0 10 8 Z5A ... oooooeooeeeeeeeeeeeeeeee oo eeeeeeee oo oo oo oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BeXeMPL DONUST | e et 24¢
d Did the arganization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... ... .. 244d
25a Section 501{c)(3), 501{c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Partl _.......cciciieceieceee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 820-EZ7  f "Yes, " complete
SCABOUIE L, PAM ] oo oo eeeooeeoee oo o 1eeee e e 25b X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thess persons? Jf “Yes,* complete Schedule L, Part il .., 26

27 Bid the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commities member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? [f "Yes,* complefe Schedule L, Part il ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yas, " COMPIELe SCREOUIE L, PAME IV .o oottt ettt e et et 28a X

b A family member of any individuat described in line 28a? f "Yas, * complete Schedule L, Part IV ... | 28B X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yas, " COMPIBHe SCHEOUIE L, PAM IV .o ettt et e ettt ettt e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 20{ X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* complete Schedule M ... e |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatzons’? lf “Yes " comp.'ere Schedu!e N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes, " complate
SCREOUIE N, PATE I oot e e e oo s oo s oo oo s e eee e ee oo a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule B, Part ] . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complele Schedule R, Part I, Iil, or IV, and
Part V, line 1 e X
35a Did the organization have a contro[led entlty wnthm the meanlng of sectlon 512(b)(1 3) ... I35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WJth a centro!led entny
within the meaning of section 512(0)(13)? I "Yes," complete Schedule R, PartV, tine 2 ... .. ash
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’n’
JF"Yes," complete SCHEOWE B, PA V, B8 2 . .o.oiooiooeeeeeeeeeeeee oot eeeets e et ee e ra e e s an e nmn s ee et a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines T1h and 197
Note: All Form 990 filers are required to complste Schedule O . as | X

Part V] Statements Regarding Other IRS Filings and Tax Compl[ance
Check if Schedufe O contains a response ornote to any fineinthis Part V. s

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... ih
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize WInNers? .. oo e

032004 12-23-20 Form 990 (2020)




Form 990 (2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum ... 2a
b If atleast one is reported on line 2a, did the arganization fite all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? ...
b If “Yes," has it filed a Form 980T for this year? If “No" to line 3b, provide an explanation on Schedule O ..o,
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
b If "Yes," enter the name of the foreign country -3
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the orgamization file Formm B8BG-T 0 e e
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organszatlon solicit

any conttibutions that were not tax deductible as charitable contributions? i 6a X
h 1f *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parliy as a contribution and partly for goods and services provided to the payor? | 7a X

were not tax deductible? 6b

b if "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
Lo (=Y e L 7S 2 S U PO OO TSP PSFRRSSI PP
d ¥ "Yes," indicate the number of Forms 8282 filed during theyear ... ... l 7d I
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t
g lf the organization received a contiibution of qualified intellectual property, did the organizatien file Form 8898 as required? | { 79
h fthe organization received a contribution of cars, boats, 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
sponsoting organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions undet section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisat, or related person‘? _______________________________________
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUl line 12 ... 10a
b Gross receipts, included on Form 890, Part Vill, fine 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income fram mambers or sharaholers e ita
b Gross income fram other sources (Do hot net amounts due or paid to other sources against
amounts due or received fromthem.) . 11k
12a Section 4947(a){1} non-exempt charitable trusts, is 1the orgamzatlon filing Form G90 in lieu of Form 104172
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ... e I 12k
13 Section 501{c){29) qualified nonprofit healih insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? ... .. i3a

Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 1138b
¢ Enterthe amount of reserves onhand 13¢
‘- 14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "Ao,” provide an explanation on Schedule O ... occvereeee. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Form 990 (2020

032605 12-23-20




Forrm 950 (2020) UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396  PpageB

‘Part Vi | Governance, Management, and Disclosure gy sach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylinginthisPart VI i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a
If there are materiat differencas i voting rights amang members of the gaverning body, or If the governing
body delegated broad autharity to an executive committee or similar committes, axplain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key-employee have a family refationship or a business relationship with any other
officer, director, trustes, or key employee? | e 2

3 Did the organization defegate control over management duties customarily performed by or under the direct supervision

X
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or stockholders? <] X

7a Did the organization have members, stockholders, or other petsons who had the power to elect or appoint one or
more members of the GOVEIMING BOGYT oot er et er et et ettt e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7h X

8  Did the organization contemparaneously document the meetings hetd or written actions undertaken during the year by the following:
a The govermning DOY?T e e

b Fach committee with authority to act on behalf of the governing body?

8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the

organization's maifing address? jf *Yag * provide the names and agdresseson Schedule Q.o e |9 X
Section B. Policies /s section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, of affliales? | . e 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete capy of this Form 990 to all members of its governing body befors filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interast policy? Jf "No," go 10 INE T8 <ot 12af X

b Were officers, directors, or trisstaas, and key employees required to disclose annually interests ihat could give rise 1o conflicts? ... 12| X

¢ Did the erganization regularly and consistently monitor and enforce combliance with the policy? Jf "Yes, " describe

i1 SEREAIE O NOW TS WAS GONE oo\ eeee e ee e ee e e et e et e e e e eeea e et s e 1o as et e s et et emt e com e ee e m et 12¢

13  Did the organization have a written whistleblower POy T et

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining caompensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantfation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official _ p15a X

b Other offfcers or key employees of the Organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fited p-GA

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

for public inspection. Indicate how you made these available. Check alt that apply.
Own website Ancther's website Upon request l:i Other (explain on Schedule Q)
10 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

RUTH GOODE - 770-781-4110

240 ELM STREET, CUMMING, GA 30040

032006 12-23-20
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Form 990 {2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page7
IPart'VI_i_ Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schadule O contains aresponse or note to any line inthis Part VIl s (]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
| ist all of the arganization’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.
® List all of the organization’s current key emplayses, if any. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 10994MISC) of more than $100,000 from the organization and any related organizations.
® List ail of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List a}l of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $18,000 of reportable compensation from the organization and any related organizations.
See instructions far the order in which to list the persons abave.

[:I Cheack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} (C) (D} (E) {F)
Name and title Average | oo Cfs Sff':';’gmn one Repartable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diractorftrustes) from from related other
(list any g the organizations compensation
hours for | = . B organization {W-2/1089-MISC) from the
related {Z,; § R g {W-2/1099-MISC) organization
organizations| = { = 2 1E and related
below ES RN - organizations
fne) 1E|E|£|5 (555
{1} DENISE LEESON 5.00
PRESIDENT X X 0. G. 0.
{2) BRANDI BURGESS 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
(3) BETH READY 5.00
VP, COMMUNITY INVESTMENT X X 0. g. 0.
(4) BRIAN D, WORK 5.00
VP, COMMUNITY IMPACT X X 0. 0. 0.
(5} FERIC JOHNSON 5.00
PREASURER X X 0. g. 0.
(6) DONNA DRAKE 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(7) MARK HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
(8) LAURIE COLE 1.00
DIRECTOR X 0. 0. 0.
{9) JAKE KELSOR 1.00
DIRECTOR X 0. 0. 0.
(10) LEON JONES 1.00
DIRECTOR X 0. 0. 0.
(11) SPEVEN XRONENBERG 1.00
DIRECTOR X 0. 0. 0.
(12) CHRISTOPHER LIGHT 1.00
DIRECTOR X 0. 0. 0.
{13) KRIS-ANN NANSEN 1.00
DIRECTOR X 0. 0. 0.
{(14) MITCH YOUNG 1.00
DIRECTOR X 0. 0. 0.
(15) CHRISTOPHER LEBLANC 1.00
DIRECTOR X 0. 0. 0.
{16) RUPAL VAISHNAV 1.00
DIRECTOR X 0. 0. 0.
{17) ELESHA PRINCE 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 890 (2020)




Form 990 {2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page8

E.Eart 'V.".* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 (€) (D} (E) {F)
Name and title Average (do ot df; S&?i};io?:man ore Reportable Reportable Estimated
DIOUIS BT | pox, unless persan is both an compaensation compensation amount of
week officer and a director/trusteal from from related other
(list any £ the organizations compensation
hours for % B organization {W-2/1099-MISC) from the
related | ¢ [ & 2 (W-2/1098-MISC) organization
organizations| 3 | = g |8 and related
below |[3|E],|21z8 5 organizations
{18) CLAYTON RHOADS 1.00
DIRECTOR X 0. 0. 0.
{19) MARY BETH BYERLY 1.00
DIRECTOR X 0. 0. 0.
{20) LAUREN WRIGHT 1.00
DIRECTOR X Q. 0. 0.
{21) DAVID MANCUSO 1.00
DIRECTOR X 0. 0. 0.
B SUBTOAT ..o oo e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... .. » 0. 0. 0.
d Total{addlinesTband e} ..o D 0. 0. 0.
2 Total number of individuats {including but not fimited to those listed above) who received more than $100,600 of reportable
compensation from the organization 0

Yes | No
3 Did the organization list any former officer, direstor, trustee, key employee, or highest compensated employee an :
line 127 Jf "Yes," complate Schedule J for SUGH INAIVICLA!  .........ccoevieieeeeeceees ettt
4  For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,06007 f "Yes," complefe Schedule J for such individual ... __......c.cccoceeeviccreeeenenens
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? jf "Yes. " complete Schedifle J for SUCH DEISOIT «ocooi e pppaiseiesiyerrenesossisssesie e
Section B. Independent Contractors
1 Complete this able 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} (G}
Name and business address NONE Description of services Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization t]

Form 990 '(2020)
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Form 990 (2020} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 Page 8
Part VIII.| Statement of Revenue
Chack if Schedule O cantains a response or note to anylineinthisPart Ml ..o D
' ®) (B) N (D]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue] from tax under
sections 512 - 514
2 1 a Federated campaigns . 1a] 1,145,128, G ‘
i b Membership dues 1b
(z- ¢ Fundraising events 1ic 55,611.
%. d Related organizations . id
& e Government grants (contributions) {1e 53,405.[
é f Al other contributions, gifts, grants, and
2 similar amounts not incleded above {1 305,510.
"E g Nonoash contributions included in lines ta-if 1g $ 4 2 ¥ 0 0 O .
S h Total Addlines 1adf ... P
Business Code
g2
2 b
g e
. f All other program service revenue
g Total. Addlines 2a-2f ... v >
3  [Investment income {including dividends, interest, and
other similar amOUNts) ... > 20,007. 20,007,
4 Income from investment of tax-exempt bond proceeds | 4
5 Rovalties ... »
(i) Real (i) Personal
6 a Grossrents ... |6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrentalincome or 088} ... P
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory  [7a
b Less: cost or ather basis
A and sales expenses . 7b
§ c Gainorfloss) ... 7c
& d Netgainor{loss) ...,
E 8 a Gross income from fundraising events {not
o including $ 55,611, o
contributions reported on line 1¢). See
PartlV, line 18 ... 8a
b bess: directexpenses ... 8h
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities, Ses
PartlV, line19 . . o 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and aflowances . 104a]
b less:costofgoodssold .. ... 10b|
¢ Net income or {loss) from sales of inventory .................
0 Business Code | : i |
3114
= d Alotherrevenue
= e Total. Add lines 11a-11d » it i b :
412 Total revenue. See instructions » 1,579,664, 0. 0. 20,010.

032009 12-23-20 Form 990 {2020)



Form 890 {2020}

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396  page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b, Total éﬁgenses Prograr(ﬁ)service Managé%{ant and Fun Ea)ising
7b, 8b, 9b, and 10b of Fart VIl axpenses general expanses expenses
1 Grants and other assistance to domestic arganizatians f L - T
and domestic govarnments, See Part IV, Tine 21 1,189,808.| 1,189,808.
2 Grants and other assistance to domestic
individuals. See Part IV, lme 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
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- 19,902.
6 Compensation not included above to disqualified
persans {as defined under section 4358(f)(1)) and
persons described in saction 4958(c)(3)(By ...
7 Othersalariesand wages ... 204,595, 87,976. 53,185, 63,424.
& Pension plan accruals and contributions (include
section 401(k) and 403(h) employar cantributions)
9 Otheremployee benefits 37,080, 15,944, 9,641, 11,495,
10 Payrolitaxes 20,717, 8,908. 5,387. 6,422,
11 Fees for services (nonemployees):
a Management
b oLegal |
o Accounting 17,580, 17,590.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other. {if ling 11g amount axceeds 10% of ling 25,
column {A) amount, list line 11g axpenses an Sch 0.)
12 Advertising and prometion ... 55,696, 55,686.
18 Office eXpenses i 42,786, 13,599. 9,585, 19,602,
14 Information technology . . . )
15 Royalties ...
16 OCCUPaANGY e, 15,797. 6,793. 4,107. 4,897.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
16 Conferences, conventions, and meetings . 4,822, 4,822,
20 Interest
21 Paymentsto affiiates ... ...
22  Depreciation, depletion, and amortization 20,904. 10,452, 10,452,
23 Insurance ... 10,374. 4,461. 2,697, 3,216.
24  Other expenses. [temize expanses not coversd :
above {List miscelaneous expenses on line 24s, If
ling 248 amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Scheduls 0.)
a UNITED WAY AFFILIATION 27,262, 27,262,
b TAXES & LICENSES 2,573, 2,573,
c
d
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 1,714,204.] 1,355,085, 164,003, 195,106.
26 Joint costs. Complete this line only if the organization
reported in coiumn (B) joint costs from a combined
educatianal campaign and fundraising salicitation.
Ghack hars e || i following SOP 98-2 (ASG 958-720)
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pgge it
[Part X [ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X ..o 1:!
(A) (B)
Beginning of year End of year
1 Gash - nomintereStheanng | . ... 100.} 1 100.
2  Savings and temporary cash investments 1,240,168.: 2 1,185,248,
3 Pledges and grants receivable, net 1,187,674, 13 1,130,949.
4  Accounts receivable, N6t 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(R(1Y), and persons described in section 4958(c)@3)(B) .. 6
o | 7 Notesand loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges 6,096.1 9 0.
10a Land, buildings, and equipment: cost or other s
basis. Gomplete Part V] of Schedule D 10a 855,332, i sniia] S bR
b Less: accumulated depreciation 10b 226,012, 650 ,224.1 10c 629,320,
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part W, ne 11 12
13 Investments - program-refated. See Part IV, line 11 . 13
14 Intangible assets e 14
15  Otherassets. Seo Part IV, ne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 0o, 3,084,263.] 16 2,955,618.
17  Accounts payable and acoried expenses s
18 Grants pavable | e s
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule b
@ | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘Eu caontrolled entity or family member of any of these persons ..
2 (23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . .|
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 195,105.4 25 201,004,
26 Total liabilities. Add lines 17 through 25 ... 195,109.] 28 201,004.
Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33. B e
5§ 127 Netassets without donor restrictions 1,393,749, 1,259,209.
& | 28 Net assets with donor restrictions ... 1,495,405 1,495,405
g Organizations that do not follow FASB ASG 858, check here » I:l . r o -
= and complete lines 29 through 33. Hd
g 20  Capitat stock or trust principal, or current funds | . TR 29
§ 30 Paid-in or capital swrplus, or land, buitding, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or ather funds 31
g 32 Totalnetassetsorfund halances e, 2,889,154.| a2 2,754,614,
33 Total liabilities and net assets/fund balances . . 3,084,263.] aa 2,955,618.

032011 12-23-20
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Form 990 (2020) UNITED WAY OF FORSYYTH COUNTY, INC. 58-192

5396  page 12

Part XI1 Reconciliation of Net Assets

Check if Schedule O contains a tesponse or hote to any line in this Part Xt ... e iieenitaiieeereiieiiecceii: feiisesseeriiieo

1 Total revenue {must equat Part VI, column (A), line 12 e 1 1,579,6 64.
2 Total expenses (must equal Part IX, column (A), Ine 25) s 2 1,714,204,
3 Revenue less expenses. Subtract line 2 from line 1 a —-134,540,
4 Net assets or fund balances at beginining of year {must equal F’art X, ne 32, column (A 4 2,889,154,
5 Net unrealized gains (0sses) ON INVeSIMONtS || .. s 5
6 Donated services and Use Of TGS 6
7 IVESMENEEXPENSES et 7
8  Prior period adUStmeNnts e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
GOIMN (B Lo i e 10 2,754,614,

[Part XII[ Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthis Parb XH ...

2a

3a

Accounting method used to prepare the Form 990: |:! Cash Agcrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Wars the organization’s financial statements compiled or reviswad by an independent accountant? ...
[f "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consalidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate bas;s
consolidated basis, or both:

l:l Separate basis |:l Consolidated basis C] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
AGtand OMB GIrGUIar A1387 oo
i "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3a X

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Despartment of the Treasury B Attach'to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Iatest information. : ispection i

Name of the organization Emplayer identification number
IINITED WAY OF FORSYTH COQUNTY, INC. 58-1925396

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 {1
2§ ]
a ]
4 ]

th

000 RO 0

10

1 [ ]
12 ]

o

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

A school described in seetion 170{b){1}{A)ii). {Attach Scheduls E {Form 930 or 880-EZ).)

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

A medical research organization aperated in conjunction with a hospital described in section 170(b){1){Aliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). {Complete Part L}

A federal, state, or local government ot governmental unit described in section T70{b){ 1}{A}v).

An organization that narmally receives a substantial part of its suppott from a governmental unit or from the general public described in
section 170({b}{1)(A)vi). (Complete Part 1L}

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part I11.)

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

An organization organized and operated exclusively for the bensfit of, to petform the functions of, or to carry out the purposes of ane or
more publicly supported arganizations described in section 509{a}{1} or section 509({a)(2}. See section 508{a}{3}. Check the box in

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

[:l Type |, A supporting organization operated, supervised, or controlled by its supported arganization(s), typicatly by giving

the supperted organization(s) the power o regularly appoint or elect a majority of the directars or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

+] |:] Type [l. A supporting organization supervised or controiled in connection with its supported organization{s), by having

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

c |:| Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| 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 disteibution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections Aand D, and Part V.

e |:| Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I}, Typa Hl

functionally integrated, or Type Ul nonfunctionally integrated suppotting organization.

f Enter the number of supported organizations s l l

=]

Provide the following information about the supported organization(s).

{i} Name of supperted {ii} EIN {ifil} Type of arganization .Hf"VLLSrl“gV‘;’rﬁ??’ngggnlz{fg {v] Amount of monetary {vi} Amount of other
: i OUF q 7
arganization {described on fines 1-10 support {see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) prort { )
Total :

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. oaz021 a1-25-21  Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 990 or 830F7) 2020 UNITED WAY OF FORSYTH COUNTY, INC.

5EB8B-1925396 Page 2

| RPart Ii | Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv} and 170(b){1}{A)(v1)
{Complete only if you checked the Box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part HI. If the organization

fails to qualify under the tests listed below, please complste Part [1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P

1

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

column {f)

Public support. Subtract line 5 from line 4.

{a} 2016

{b) 2017

{c] 2018

(d] 2019

{e) 2020

(f} Total

1761012.

18553189.

1610071,

1471762,

1554396.

8252560,

18553189,

1610071,

1471762

1554396

8252560,

1761012,

658,983.

7593577,

Sect[on B. Total Suppotrt

Galendar year {or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, paymenits received on
securities loans, rents, royaliies,
and income from similar sources
Net income from unrelated business
achivities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..
Total support. Add lines 7 through 10

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

(a) 2016

{b} 2017

{c) 2018

(d) 2019

{e} 2020

{f} Total

1761012,

1855318,

1610071,

1471762,

1554396,

82525640,

3,842,

3,834.

8,514,

10,402,

20,007,

46,599.

42,000.1

210,000,

8509159,

wl

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column {f}, divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part |l, line 14
18a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and {ine 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2019, ¥ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

15

and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21
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Schedule A {Form 990 or 990-E7y 2020 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pages
Part1II:| Support Schedule for Organizations Described in Section 509(3)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in} - {a) 2016 {h} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants.”}

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

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

iness under sectien 513

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

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

6 Total, Add lines 1 through 5 .
Ta Amoaunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 reseived
from other than disqualified persans that
axceed the greater of $5,000 or 1% of the
amaount orn line 13 for the yoar

cAddlines7aand7b ...

8 Public support. (Subtractline Jc frem ling 6.)
Section B. Total Support

Galendar year {or fiscal year heginning in} p- {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total

9 Amountsfromline8 ...
404 Gross income from interest,
dividends, payments received on
segurities loans, rents, royalties,
and incame fram similar sources
b Unrelated business taxable iacome
(less section 511 taxes) from businesses

acquired after June 3@, 1975

¢ Add lines 10aand 10b |
11 Net income from unre]ated busmess
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include galn
or lass from the sale of capital
assets (Explain in Part V1))
13 Total support. {Add tines 8, 10c, 11, and 12
14 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

check this box and stop here ... et teeeeeeeeseiiiisiesiiiisisssiisseieiceesseesiiiiieiiizeoo eiieieiiiesriiiiesseaziis

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {ine 8, column (f), divided by line 13, column () ... ... |18 %
16 Public support percentage from 2019 Schedule A, Part 1l line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 {line 10c, column (), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lfl, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on !me 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » D

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - D
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{PartlV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B, If you chacked box 12b, Part |, complete Sections A and C. If you checked box 126, Part |, complete

Sections A, D, and E. i you checked box 12d, Part i, complete Sactions 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? Jf "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, desciibe the dasignation. If historic and continuing relafionship, explain.
2 Did the organization have any supported organization that does not have an 1RS determination of status

under section 509(@)(1) or {2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(@)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)d), (5), or ()7 Jf "Yes," answer

lines 3b and 3¢ bealow.
b Did the organization confirm that each supported organization gualified under section 501{c){4), (5), or {6} and

satisfied the public support tests under section 509(a)(2)? if "Yas, " describe in Part Vi when and how the

organization made fhe determination.

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

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

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1} or (27 If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpPOSES.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including {) the names and FIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyanie other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? (f "Yegs," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard 1o a substantial contributor? Jf "Yes, * complete Part | of Schedule 1. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509@@){1) or {2))? if "Yas, " provide detall in Part Vi.

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? Jf "Yes, " provide detail in Part VL.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detaif in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typs H supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? (f "Yas, " answer line 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. hetf izati ; holdings.) 10b
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[PartIV] Supporting Organizations onsinied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person desctibed in line 11a above?
¢ A 35% controlled entity of a person described in line T1a or 11b above? Jf*Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI,

Yes

No

11a

11c

11b _

Section B. Type | Supporting Organizations

1 Did the governing boedy, members of the goveming body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? (f "No, " describe in Part Vi how the supporied organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were allocated among the
stupported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization othar than the supporied

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part vl how providing such henefif carried out the purposes of the supported organization(s) that operated,
r controlled the supporiing organization.

_ Yes

o,

Section C Type Il Supporting Organizations

1 Ware 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 suppotted organization(s)? Jf *No," describe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controlled or managed

_____the supported organization(s)
Section D. All Type lli Supporting Organizations

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

2 Weare any of the organization’s officers, directors, or rustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ff "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alf times during the tax year? Jf "Yes, " describe in Part V| the role the organization's

vad in this regard,

Yes

No

___ supporied organizations pla,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

c |:| The organization supported a goveramental entity. Dascribe in Part Vi how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b helow.

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

that these activities canstituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvament,

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," expfain in
Part VI the reasons for the organization’s position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.
& Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Jf "Yes" or "No" provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part M the role plaved by the organization in this regard

o,

Yes

No
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[PartV -] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [__—’ Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 28, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Cutrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

(S 28 Po [ 0 | VI B

Cr |t | (Lo | (=

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

=2}

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A) Prior Year

{B} Current Year
{optional)

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

1a

Average monthly value of securities
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c)

¢ | (o T

Discount claimed for blockage or other factors

{explain in detailin Part )

Acauisition indebiedness applicable o non-exempt-use assets
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035, [}
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2  Enter 6.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to

emergency temporary reduction {see instructions). B

7 Cl Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

instructions).
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[PartV.:] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Ameocunts paid to supported organizations to accompiish exempt purposes : 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide dafalls in Part Vi) 5
6 Other distributions (dascribe in Part VI). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 PBistributions to attentive supported arganizations to which the organization is responsive
(provide details in Part V. See instructions.
9 Distriputable amount for 2020 frem Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
] (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axpiain in Part VI}. See instructions.

3 Excess distributions carryover, if any, 1o 2020

a_From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 nat applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4 Distributions for 2020 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain jn Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4ec.

8  Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ} 2020
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[Part VIT supplemental Information. Provide the explanations required by Part Il line 10; Part It line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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H - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 1223, or 12h. Publi
Department of the Treasury > AﬁaCh to Form 9890, OPBH tO uRlic .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infarmation, R 2
Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386

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

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

Total number atend of year . .
Aggregate value of contributions to (durmg year) ____________
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the erganization inform alf donors and donar advisors in writing that the assets held in donor advised funds

O b w oo

|::| Yes D No

are the organization’s property, subject to the organization’s exclusive legal control? ... ...
& Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ot dener advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes D No
[(Partll - | Conservation Easements, Comp!ete if the organlzatlon answered "Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) |:] Praservation of a historically important kand area
[:l Protection of naturai habitat I:l Praservation of a certified historic structure
[::| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a ccnservatlon easement on the last

day of the tax year. 57| Held at the End of the Tax Year
a Total number of GONSeraTON BaSEINBI S e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a] ___________________________________ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

viclations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of \nolations and enforcmg conservatron easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B)()

ANd SECHON T7OMEMBYIT . ... ... oo [(ves [ Ino

g In Part XIi, describe how the organization reports conservation easements in its revenue and expense statement and
halance shest, and include, if applicable, the text of the footnote to the organization’s financlal staternents that describes the

orgamzatlon 3 accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
setvice, pravide in Part XHI the text of the footnate fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
fi) Revenue included on Form 980, Part VIHl, fine 1 » 3

{iy Assetsincluded in Farm 880, PartX » 3

2 if the organization receivad or hefd works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating 1o these items!

a Revenue included on Form S00, Part VI, e 1 e » 3
b Assetsincluded in Form 990, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule D (Form 830) 2020
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Schedule D (Form 990} 2620 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page?2
[PartIlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets confingeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}: ‘
a E] Public exhibition d D Loan or exchange pragram
b [:] Scholarly research e l:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collsction? ... [ Ives [ Ino

reported an amount on Form 880, Part X, line 21,

1a s the organization an agent, trustae, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [::' MNo

b If "Yas," explain the arrangement in Part XIIt and complete the following table:

Beginnming DAEANGE | e e et n et e ic
Additions during the YEEr | e s 1d
Distributions during the year
ENding BAIANGE | e et e ek f

2a Did the organization include an amount on Form 990, F’art X, line 21, for escrow or custodial account liability? D Yes I:l No

b If "Yes," exnlain the arrangement in Part X[l Chack here if the explanation has been providedon Part XIF ... Ij

FPart V-] Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years back | {d) Three years back [ (e} Four years hack

-0 o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization
by:
{i) Unrelated organizations 3ali)
(i) Related Organizations oo eeeeeeeeeeeeeeeeeeeo e Balii)
b If "Yes" on line 3afil), are the related orgamzatlons listed as reguired on Schedule R? i, 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
{| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Pari IV, line 11a. See Form 990, Part X, line 10.
Description of praperty (a) Gost or other {b} Cost or other {c} Accumutated (d) Baok value
basis investmernt) hasis {other} depreciation
1a Land 130,000, i 130,000,

b Buidings . 647.168.]  149,337. 497,831,

¢ Leasehold improvements

d Equipment ....._......_..__....fff.'ff.'_','_'_'.'.'f_'fff.'f.'f_'_'f.'f.'_'_' 76,675. 76,675. 0.
e Other .. 1, 489, 1,489.

Total. Add lines 1a through 16. /Column () must eaua}_m__Eaﬂ_X,_mLLn (Bh li08 TOC) oo > 629,320,
Schedule D (Form 890) 2020

[ = R+ I =

-

Yes | No
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| Part Vll| Investments - Other Securities.
Complete if he organization answered "Yes" on Form 990, Part I, line 11b. See Form 990, Part X, lins 12.
{a} Descriplion of securily or calegory Gncluding name of security) {b) Book value (€} Method of valuation: Gost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
{3) Other
A
(B)
©
(%)

(E)

F}

()]

H)
Tatal. (Col. {b) must equal Form 990, Par X, col. {B) fing 12.) =

] Part-.;\!l_ll] Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13,
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1}
(2)
3}
(4)
(5}
(6}
{7}
(8}
{9}
Totak. (Col. (b) must equal Form 999, Part X, col. {B) ling 13.) =
Part:IX} Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 994, Part X, line 15.
{a} Description {b) Baok value

umy (b m al Form 990, Part X, €0l (B Iine 18] occrisemereesmesnomii i niensreec: B
Other Liabilities.
Complete if the organization answered *Yes" on Form 993, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of Hability {b) Book value
(1) Federal income taxes

2 ALLOCATIONS DAVABLE 201,004,
3)
()
{5}
(6}
(7}
(8}
t5)]
Total. (Column (b) must equal Form 990, Part X, Gol BIHNE 2B) oo, » 201,004,

2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

Schedule D (Form 930) 2020
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Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the arganization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ' 1 1,616,403,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ;
a Net unrealized gains fosses)on investments
b Donated services and use of facilities . e
¢ Recoveries of prior year grants e
d Other (Describe in PartXiIL) e
6 AAATINGS 23 tHIOUGN 20 oo 36,739,
3 Subtractline 2 rom iNe 1 e 1,579,664,
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VEll, Ene7b .
b Other (Describe in Part XHL) :
€ ADDENGS A8 8NA AD e 4c 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ line 12)  oooveeierenneneeeeieniieee 5 1 57 9,664.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s 1 1,750, 543.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: foad
a Danated services and use of tacilities e 2a
b Prior year adjustments e 2b
€ OWMBIIOSSES || e 2c
d Other Describe In Part XILY e 2d
e Addlines 2athrough 2d ..o 36,739,
3 Subtract line Ze from fine 1 1,714,204.
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIE line 7b ... 4a
b Other Describe in Part XL} e 4b i
¢ Add lines 4a and 4b 4c 0.
5 1,714,204.

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISTIONS

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 TIF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILI. BE SUSTAINED ON

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

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

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

DECEMBER 31, 2020, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT TN A

MATERIAL ACCRUAL RELATED T(O WHERE THE ORGANIZATION HAS FEDERAL OR STATE
Schedute D {Form 890) 2020

032054 12-01-20




Schedule D (Form 8890} 2020 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part Xill| Supplemental Information oninueq)

ATTRIBUTABLE TAX POSITIONS.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRAISING EVENTS -~ DIRECT EXPENSES

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

THE ORGANIZATION IS EXHEMPT FROM FEDERAL INCOME TA¥YES 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 SUSTATNED ON

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

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

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

DECEMBER 31, 2020, THERE ARE NO KNOWN TITEMS WHICH WOULD RESULY IN A

MATERTIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIQONS.

Schedute D (Form 990} 2020

032055 §2-01-20




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a.

Dapartment of tha Treasury
Internal Revenue Service

- Attach to Form 990 or Form 990-E2Z.

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

OMB No. 1545-0047

Name of the organization

UNITED WAY OF FORSYTH CQOUNTY,

INC.

58-1925396

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants
f |_—__| Solicitation of government granis

g L] Special fundraising events

:| Maii solicitations

L___| internet and email solicitations
I:] Phone solicitations

d E] In-person solicitations

[+ T =2 .

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?

[ ves [ Ino

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid : -
{f) Name and address of individual e i) oic {iv) Gross receipts t(‘) %or retaineg by) {vi) Amount dPald
or entity (fundraiser) i) Activity ':;lrvceo(:':irsctn?g? from activity fundraiser to {or retained by}
contributions? listed in col. (i) organization
Yes | No
Total >

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

or licensing.

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

032081 11-25-20
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Schedule G {Form 990 or 990-F7) 2020 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pPage2
l.Pﬁl‘t _ll.| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,800.

* {a} Event #1 {b) Event #2 {c) Other events ) Tot;l ovents
DAY OF GOLF
{add col. {a) through
CARING TNVITATIONAL 3
col. {c))
® {avent type) {event type) (total number)
3
§ 1 Grossreceipls . 18,614. 62,421, 11,318. 92,353,
2 Less: Contibutions 17,394. 31,740. 6,477, 55,611.
3 Gross income {line I minusline® ... 1,220. 30,681, 4,841. 36,742,
4 Cashpfizes ..
5 Noncashprizes ...
3
Gl 6 Rentfacilitycosts .
&
‘g 7 Food and beverages ...
5
8 FEntertainment
9 Otherdirectexpenses ... ... 35,281, 1;458- 36,739.
10 Direct expense summary. Add lines 4 through Sincolumn {d) e, - 36,7309,
Net income summary. Subtract line 10 fromline 3, column {d} .. | 4 3.

Part Hl: I Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, of reported more than
$15,000 on Form S90-EZ, line 6a.

. (b} Puli fabs/instant . {d) Total gaming (add

“é {a) Bingo bingo/progressive bingo (c) Other gaming | oy {a) through col. {¢))
g
i

1 Grossrevenue . ............oocoeeoiiiieiiieieieens
ol 2 Cashprizes
2
8 3 Noncashprizes _ ...
i
@ 4 Rentffacilitycosts
=

5 Otherdirectexpenses ... ... ...

{1 Yes % |[__] Yes % |[__] Yes
6 Volunteerlabor D No |:| No [:| No

7 Diract expense summary. Add lines 2 through 5 i column () e -

8 Net gaming income summary. Subtract line 7 from line T, colurmn {d) ... »

g Enter the statels) in which the organization conducts gaming achvities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... [:l Yes E:l No

b If "No," explain:

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

032082 11-25-20 Schedule G {Form 990 or 990-EZ) 2020




Schedule G {Form 999 ar 990-E7) 2020 UNITED WAY OQF FORSYTH COUNTY, INC. 58-1925396 pages

i1 Does the organization conduct gaming activities with nonmembers? e C] Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
o administer charitable GaMING? e e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGHltY .. ... s . | 13a %
b An autside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:1 Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization [ S and the amount

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

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services pravided P

[—_—l Director/officer |:] Employee |:| Independent contractor

17 Mandatary distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET et o [ 1 Yes [ INe
b Enter the amount of distributions required under state law to be distributed to other exermnpt organizations or spent in the
organization's own exempt activities during the tax year P $
[P._al‘f'l\!| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii} and {v); and Part Iil, lines 9, Sh, 10b,

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

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) UNITED WAY OF FORSYTH COUNTY, INC. 581925396 Page4
[Part V.| Supplemental Information s ontinueq)

Schedule G (Form 990 or 990-EZ)
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Schaduls | {Form $90) 2020 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Paga 2

Part il ;[ Grants and Other Assistance 1o Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, lne 22.
Part ilf can ba duplicated if additional space is naeded.

{a} Type of grant or assistance {b} Number of {c) Amount of  {d} Ameunt of non- {e) Method of valuation {f} Description of nencash assistance
recipients cash grant cash assistanca | (book, FMV, appraisal, othar)

|"I'3.ar.t'l\0' l Supplemantal Information. Provide the information raquirad in Part 1, line 2; Part ill, colurmn (b); and any othar additional information.

PART I, LINE 2:

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

COUNTY WILL MAKE FUNDS ACCESSIBLE THROUGH COMMUNITY GRANTS FOR COMMUNITY

PROJECTS WHICH ARE CONSISTENT WITH UNIYED WAY'S FUNDING EMPHASTS. THE

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

PROJECTS WHICH ARE DESIGNED PO ASSIST THE ELDERLY, PROMOTE

SELF-SUFFICIENCY, HELP MEERT BASIC NEEDS, SUPPORT HEALFH SERVICES, PROVIDE

CRISIS AND EMERGENCY SERVICES OR _HELP CHTLDREN AND ¥YOUTH DEVELOP INTO

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

032102 11-02-20 Scheduls | {Form 980} 2020




Schedule | {Form 990) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pagez
|-Pa_rt i_V_1| Supplemental Information

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

MAKE 2 PRESENTATION BEFORE MEMBERS OF THE COMMITTEE OR MEMBERS OF THE

COMMITTEE MAY WANT PO VISIT THE PROGRAM. RECOMMENDATIONS FOR FUNDING WILL

THEN BE MADE 0 THE UNITED WAY BOARD OF DNIRECTORS. GRANT AWARDS ARE

ANNOUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSESS ARE COMPLETE.

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

GRANTEE. (ENERALLY, FUNDS ARE PROVIDED ON A RREIMBURSEMENT BASIS. THE

ORGANIZATION MAINTAINS A LIST OF GRANT RECIPIENTS FOR THEIR RECORDS.

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

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

Schedule | {Form 990)
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SCHEDULE M Noncash Contributions OME No. 15150017

Form o5 2020

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

Department of the Treasury P Attach to Form 990, pen to Public
Internal Revenue Servica B Go to www.irs.gov/Form990 for instructions and the latest information. . '_'!él'jé.@"t.—!m.‘_f" :
Name of the organization Employer identification numher
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386
[Partl | Types of Property
{al (b} () {d}
Check if humber of Noncash contribution Method of determining
applicable | contributians or | amounts reparted on noncash contribution amounts
items contributed| Form 990, Part VIH, line ig

1 Art-Worksofart |

2  Ar - Historical treasures

3 Ar - Fractional interests

4 Books and publications ... .

5 Clothing and household goeds

6 Cars and othervehicles . ...

7 Boatsandplanes

8 Intellectual property .

9 Securities - Publicly traded
10  Securities - Closely held stock ...
11  Securities - Partnership, LLGC, or

ustinterests ...
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estatse - Residential

16 Real estate - Commaercial
17  Reai estate - Other

18 Collectibles . ...
19 Food inventary
20 Drugs and medical supplies
21 TaXidermy ...,
22  Historical artifacts

23 Scientific specimens
24  Archeclogicat artifacts

25 Other » ( BILLBOARD USE ) X 1 42,000,FAIR MARKET VALUE
26 Other P )
27 Other P | )
28 Othetr P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Danee Acknowledgement . 29

Yes No .

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at teast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pertod? e
b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .
323 Does the organization hire or use third parties or related organizations to soficit, process, or sall nonicash
contributions? . 32a
b If "Yes," describe in Part H.
33 H the organization didn’t report an amount in column (6) for a type of property for which column {a) is checked,
desgcribe in Part 1L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141 11-23-20




Schedule M (Form 990} 2020 UNITED WAY OF FORSYTH COUNTY, INC. 58-19253586 Page 2

Partll] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of hath. Also complete
this part for any additional information.

032142 11-23-20 Schedule M {Form $94) 2020




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information, o M
Department of the Treasury } Attach to Form 890 or 990-EZ, Open tOPUb
Intornal Reventie Servico P Go to www.irs.gov/Form990 for the fatest information. i inspection Gini
Name of the arganization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

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

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

BUILDING BLOCKS FOR A GOOD LIFE AND A THRIVING COMMUNITY. WHEN YOU

SUPPORT UNITED WAY, YOU ARE HELPING TO CREATE A STRONGER, HEALTHIER

FORSYTH CQUNTY AND A BRIGHTER FUTURE FOR ALL.

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

HEALTH. THESE ARE THE BUILDING BLOCKS FOR A GOOD LIFE AND A THRIVING

COMMUNITY. WHEN YOU SUPPORT UNITED WAY, YOU ARE HELPING TO CREATE A

STRONGER, HEALTHIER FORSYTH CQOUNTY AND A BRIGHTER FUTURE FOR ALL.

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

OLD, THE SICK TO THE HEALTHY, THE EMPLOYED TO THE UNEMPLOYED AND

UNDEREMPLOYED, THOSE WITH HOMES O 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 !

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

THE FORM 990 IS PREPARED BY AN OUTSIDE 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Ferm 980 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58~1925396

FORM 890, 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 PERSONS ARE EXEMPT FROM DISCUSSION AND VOTE ON THE SUBJECT.

FORM 990, PART VI, SECTION B, 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 OQRGANIZATION MAINTAINS ITS FORM 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDI{ED FINANCIAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE T0O 'WHE PUBLIC UPOMN REQUEST.

632212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




United Way of Forsyth County, Inc.
EIN: 58-1925396
2020 FORM 990

2020 — The Year in Review

The ONE Thing You Can Count On

United Way of Forsyth County fights for the HEAL TH, 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 building 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 93.2% of its income budget, 86% of its program expense budget and
94.3% of its overhead budget. The Board of Directors and Staff continue to be mindful of spending
like most United Way's across the nation. Our conservative spending over the years and recognition
that having a reserve will support our United Way programs through a tough economy has proven
our board is always mindful of its responsibility for the well-being of the organization. We had
approximately 4,682 donors to our campaign. Seventy eight percent of our pledges come from
employees of corporations and corporate gifts. The other 22% 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

Due to the pandemic and CDC guidelines, United Way of Forsyth County hosted only one free non-
profit workshop in 2020. This workshop, Effective Board Service, was facilitated by NorthStar
Nonprofit Institute via Zoom where 21 individuals representing 10 local nonprofits attended. United
Way also held one “in-person” and one “virtual” Seeing is Believing Nonprofit Tour with a total of 69
attendees visiting 12 different nonprofit organizations. '

fn 2020, United Way of Forsyth County invested $1,241,626 in approximately 60 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 dolars 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 (43%)

Heaith (34%)

Basic Needs (17%)

Financial Stability (6%)

We collaborated with the Forsyth County Schoal nurses and the volunteer efforts of three
local dental practices to provide 57 at-risk students with free dental services, including
screenings, X- rays and cleanings.

Over 3,000 English Helplists and 500 Spanish Helplists were distributed throughout the community in
2020. The Helplist is a companion to our comprehensive on-line community resource guide which was
established in 2019 with the help of a VISTA volunteer and is available online at
www.unitedwayforsyth.com.

United Way facilitated a collection of school supplies for distribution through our annual Stuff the Bus
program. We were also the recipient of Publix Supermarket's School Tools Program which provided gift

YA Admin\Auditi2021 (2020 Fiscal Year\Documents for 99002020 Year in Review.doc




cards to be shared with teachers and classrooms toward the purchase of needed items. Although this
year looked much different than usual, we were encouraged by the continued support from local
businesses, civic organizations, and individuals. We provided school supplies for Forsyth Central High
School's Summer Outreach Program and to Mentor Me-North Georgia's mentee outreach. United Way
also provided school and art supplies to adult clients with disabilities attending Creative Enterprises
Forsyth to use both on campus and at home as adjustments to programming were made due to
COVID-19. We continued to support the Junior Achievement BizTown and Finance Park located in
Alliance Academy for Innovation. BizTown and Finance Park provide a simulated town that allows middle
school students to explore industries and careers through immersive simulations and acquire foundational
knowledge for real world experiences and the philanthropy store located within BizTown is operated by
United Way of Forsyth County, North Georgia Community Foundation and United Way of Hall County.

In collaboration with Forsyth County Schools, United Way of Forsyth County is invested in our students’
overall health by providing funding for on-site therapeutic services to students when costs were more than
the family could afford. In 2020, United Way paid out $4,190 to this program which equates to
approximately 70 therapeutic sessions. Funding for this program was provided in part by Truist
Foundation. Additionally, we provided funding to support an in-school program addressing bullying,
substance abuse and suicide prevention. With the help of volunteers from UPS and UNG, we began the
development of an in-depth community resource guide for mental health which will work in conjunction
with a mental health website.

United Way hosted an AARP Foundation Tax Aid Free Tax Preparation Site at our office. Although the
program was suspended on March 14, 2020, due to the COVID-19 pandemic, 238 tax returns were
prepared. Taxpayers received federal refunds totaling $270,045, state refunds totaling $41,231, and
approximately $41,650 in filing fees. A total of 10 AARP volunteers logged over 461 volunteer hours
during 10 tax preparation sessions.

In partnership with Forsyth County Schools, United Way assists with tuition for recovery credits for faited
classes, transportation for before and after school programs or tutoring, graduation fees and High School
Graduation Test review sessions as well as other services fo help keep students engaged and on track to
graduate. These services are offered to students who are identified as economically disadvantaged,
special needs, of ELL students to remove any and all barriers they may experience getting in the way of
graduation. In 2020, with some students going virtual due to the COVID-19 pandemic, United Way funded
$32,873 to Credit Recovery programs. Since 2008, we have funded $725,000 to these programs.
Additionally, the graduation rate in Forsyth County has increased from 85.8% in 2008 to 96.14% in 2020.
United Way partnered with Rotary Club of North Forsyth-400 to support the Morning Tutoring Program at
Little Milt Middle School where approximately 184 students were served through this program during the
2019-20 school year.

We worked with local businesses and civic organizations to collect food for MSG Foundation's Summer
Feeding Program which served approximately 12 families per week through the program in 2020 by
providing 160 breakfasts, 160 lunches, and 160 snacks per week. We partnered with UPS Women's
Leadership Council and other local civic organizations and individuals to provide toiletry and household
items to Forsyth and Dawson County families in need. Bags of toiletry items and household cleaning
items were shared with pantries, shelters, nonprofits, and individuals in within our community.

United Way also continued to support the Forsyth County Collaborative on Charity Tracker for data and
resource sharing between nonprofits. Since United Way established the colfaborative in 2016, more than
21,967 individuals, 111,817 “acts of kindness” (assistance) and $8,608,576 in financial assistance has
been logged. In 2020 alone, 2,717 households representing 8,912 individuals were served through
35,003 acts of kindness and $2,396,271 in financial assistance was provided. There are currently 34
member agencies and 42 agents in the Collaborative.

—
Is Clubs of Lanier-Forsy
we -serve with the skills'and kn

County Chapter at Cumming Elementary prepare \g person
owledge they need for a great future, to graduate from high school
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with a plan, inspire them to succeed, live a healthy lifestyle and become a leader in the community.

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

in 2020, COVID-19 impacted everyday life and United Way of Forsyth County was grateful to be in a
position that allowed us to keep our doors open to continue to serve our community. United Way
reacted swiftly to the needs of the community at the beginning of the pandemic.
»  March 16 — convened local food pantry partners to begin organized food distribution
+  Established a separate COVID-19 Relief Fund fo provide direct assistance to the most
vuinerable and to help local agencies
« Purchased and provided N9 masks, face shields, hand sanitizer, and disinfectant wipes to
frontline healthcare staff at Georgia Highlands Medical Services
« Participated in Forsyth County Emergency Management's weekly meetings
«  Collected weekly data from community nonprofits
« Distributed bags of toiletry items, cleaning supplies, as well as school and art supplies to
families in need.
»  Facilitated drives for food, PPE, and school supplies
+  Thru 2020, we took approximately 650 calls for assistance and paid out $59,044 in financial
assistance.
We are most appreciative to those donors who helped their neighbors through United Way. North
Georgia Community Foundation kicked off the COVID-19 Relief Fund with $50,000. Donations were
also given by Chinmaya Mission Alpharetta, Truist Foundation, The Sanacore Family, United
Consulting, and many others for a grand total of $102,904.

Our 19t Annual Day of Caring looked much different due to the pandemic, but our community still
stepped up by sponsoring and/or assembling oatmeal, bean soup and pasta meals that were
distributed to local food pantries, programs and shelters; hosting food drives for kid-friendly snacks
donated to Boys & Girls Club and local food pantries; sponsoring and assembling literacy kits
distributed to kindergarten students at Chattahoochee Elementary School; and assisting 3 local
nonprofits with in-house projects. 119 volunteers physically participated while many others -
participated as sponsors. Almost 30,000 meals; hundreds of kid-friendly snacks and 100 literacy kits
were distributed within our community as a result of Day of Caring, 2020. '

Resource Development/Community image Highlights

2021 Campaign results (raised in fall of 2020 and distributed in 2021) -$1,223,047 was pledged. The
Dawson County campaign raised $79,748.92 in pledges. Publix Super Markets was the largest
campaign, followed by UPS, Forsyth County Schools, Northside Hospital and Solvay.

United Way hosted the third annual United Way Invitational Golf Tournament at Hawks Ridge Golf
Club. Approximately 120 individuals participated in this event, aliowing us to provide emergency
financial assistance to our most vulnerable individuals and their families during the pandemic and to make
sure our children and youth have the opportunity fo achieve their full potential through the many children's
programs and organizations we support, In partnership with North GA Running, we held the first
annual Cumming Marathon (marathon, half marathon and &K) at the Cumming Fairgrounds.
Approximately 530 runners attended.

Internal Operations Highlights

in 2020, approximately 1,700 people have walked through the United Way office to attend local
nonprofit meetings and events in our community room. Thirty different nonprofit groups made use of
the room.

The Board Development Gommittee continues to oversee the new board member orientation
process, organizes board socials, serves as the nominating committee, reviews by-laws &
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organization policies as well as reviews organizational self-assessment results and exit surveys.
New board members and new community investment members had orientation before year-end in
time for beginning their terms in 2021.

As previously stated, board and staff oversight of financials remains strong. The organization fell short of
its income budget by 6.8% but was under budget by 14% in program expense and under budget by 5.7%
of the overhead budget.

The strategic plan was finalized in 2014 and a framework to guide the organization was developed. Sub-
committees were developed in the areas of Education, Financial Stability, Basic Needs and Internal
Operations. In 2020, these sub-committees continue to meet and approve funding for programs that are
needed in our community.

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

QUR VISION: Te be a community where all people have the opportunity to engage, thrive and
achieve a better quality of life.

DIVERSITY, EQUITY & INCLUSION: United Way of Fersyth County actively nurtures and models
social behaviors that encourage and promote an inclusive, diverse, and equitable community. We
improve lives by serving people without regard to race, gender, age, religion, sexual orientation,
identity, ability, or familial status. Our ongoing commitment to an inclusive, diverse, and equitable
community and expectation to improve lives Is reflected in all aspects of work from United Way's
staff, volunteers, and partners. LIVE UNITED.

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

TO ACCOMPLISH QUR 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 BECOME THE HIGHEST
PERFORMING ORGANIZATION WE CAN BE!

Y MdminAudin2021 (2020 Fiscal Year\Documents for 99002020 Year in Review.doc




