m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service | P Go to www.irs.gov/Form980 for instructions and the latest information. _ Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[ &% | UNITED WAY OF FORSYTH COUNTY, INC.

?ﬁ%e Doing business as 58-1925396

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

Fnal | P,O. BOX 1350
termin-
ated

Amended
return

I'—_—I.t_\pplica-
tion

pending

770-781-4110

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

CUMMING, GA 30028-1350

1,509,990,

G Grossreceipts §

H(a) Is this a group return

F Name and address of principal office: RUTH M. GOODE
SAME AS C ABOVE

for subordinates? DYes No
H(b) Are all subordinates included? mYes |:] No

| Tax-exempt status: 501(c)(3) [ 501(c)(

)y (insertno) [ 1 4947(a)(1)or [ 527

If "No," attach a list. See instructions

J Website: pr WWW. UNTTEDWAYFORSYTH . COM

H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other >

[ L Vear of formation: 199 0| m State of legal domicile: GA

[Part |

Summary

1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF FORSYTH COUNTY

FIGHTS FOR THE HEALTH, EDUCATION, FINANCIAL STABILITY AND BASIC

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... 4 19
o 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . ... 5 1
| 6 Total number of volunteers (eStimate if NECESSAIY) ...........ccoccocccciceveereereeneseeseeseneeseeseess e 6 562
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 o, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,559,654. 1,456,997,
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) 20,007, 4,491,
€| 41 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 3. -3,873.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 157 5 ’ 664. 1, 457 ' 615
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. 1,189,808. 883,030.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 326,592, 319,189.
@| 16a Professional fundraising fees (Part IX, column (A), e 11€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 150 , 0 20.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 197,804. 141,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,714,204. 1,343,816.
19 Revenue less expenses. Subtract line 18 fromline 12 .............oooooiiviiiiiiiinieees -134,540. 113,789,
5 Beginning of Current Year End of Year
£§ 20 Total assets (Part X, e 16) .. ... 2,955,618, 3,057,225,
<H gt TowlliabitesFat® foodl] . s 201,004, 188,812.
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,754,614, 2,868,413,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

g e

_-%@zx 7Y
Signature of officer

Sign Date
Here RUTH M. GOODE, EXECUTIVE DIRECTOR ///0 Z/ZL‘Z.'Z_
Type or print name and title i
Print/Type preparer's name Preparer's signature Date i (1| PTIN
Paid  GEORGE POPE sempioyes [P01461270
Preparer [Firm'sname p FRAZIER & DEETER, L.L.C. FirmsENp 58-1433845
Use Only |Firm's address . 1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309 Phoneno. (404) 253-7500
May the IRS discuss this return with the preparer shown above? See instructions  ................ooocieneeiiceriieieiiin Yes I:] No
132001 120021 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



E

rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

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

OMB No. 1545-0047

Electronic filing {e-file}. You can electranically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations raquired to file an income tax return other than Form 980-T {including 1120-C filers), partherships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TiIN)
print
I UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

ile by the

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

filing your P.0O. BOX 1350

return, Ses
instuctions. | City, town of post office, state, and ZIP code. For a foreign address, see instructions.

CUMMING, GA 30028-1350

Enter the Return Code for the return that this application is for {file a separate application for each retarn) . I 0 | 1 !
Application Return ] Application Return
Is Far Code |Is For Code
Form 980 or Ferm 990-EZ o Form 1041-A [4]3]
Farm 4720 {individual) 03 Farm 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) Qa5 Form 6069 1
Form 980-T {trust other than above) 08 Form 8870 i2
Form 890-T (corporation) o7 | L
RUTH GOODE

® The books are inthe careof p 240 ELM STREET - CUMMING, GA 30040

Tetephone No.p» 770-781-4110 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox ... » [j
® |f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whaole group, check this

box - [:I . i it is for part of the group, check this box_ P |:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofilethe exempt organization return for
the organization named above. The extension Is for the organization’s retumn for,
> calendar year 2021 or
| 3 I:} tax year beginning , and ending

2 |f the tax year enterad in line 1 is for less than 12 months, check reason: E:i fnitial return I:j Final return
| L_m] Change in accaunting period

3a  If this application is for Forms 980-PF, 890-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include yout payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
£HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)

23841 01-12-22




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

UNITED WAY OF FORSYTH COUNTY, INC.
P.0. BOX 1350
CUMMING, GA 30028-1350

PREPARED BY:

FRAZIER & DEETER, L.L.C.
1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

’ THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS,

;.
]
:
%ﬁ
E
:



EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax QME No. 148 047
Form 990 Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)
P Da not enter soctal security numbers on this form as it may be made public.
Department of tha Treasury R .
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
. applicable:
[ o | UNITED WAY OF FORSYTH COUNTY, INC.
[::]yﬁﬁege Doing business as 58-1925396
e Number and streat {ar P.0. box if mail is not delivered 1o street address) Room/suite | E Telephane number
e, | P.O. BOX 1350 770-781-4110
1».‘5123'"— City of town, state or province, country, and ZiF or fareign postal code & Gross receipts § 1 . 509,990.
Amended | OTPMMING, GA 30028-1350 Hia) is this a group return
{88R"= | ¢ Name and address of principal officer: RUTH M. GOODE for subordinates? [ _IYes No
pending SAME AS C ABOVE H{b) Are ali subordinates included? Cl Yes |::| No
| Tax-exempt status: 501e)3) [ ] 50Hey( ) (insertno) [ 4047(a)(1yor [ ] 527 { "No," attach a fist. See instructions
J Website: o WAW . UNITEDWAYFORSYTH . COM H(c) Group exemption number P
K Farm of arganization: Corporation [ | Trust [ ] Association [ | Otherd» | L Year of formation: 199 0} M State of lagal domicile; GA
[Parti] Summary
ol 1 Briefly describe the organization's mission or mast significant activities: UNITED WAY OF FORSYTH COUNTY
g FIGHTS FOR THE HEALTH, EDUCATION, FINANCIAL STABILITY AND BASIC
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 19
g 4 Number of independent voting members of the governing body Part VI, line 1b) | ... 4 18
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... st 5 1
£] 6 Total number of volunteers (estimate If NECESSANY) ..o e 6 562
1 7a Total unrelated business revenue from Part VIIL, column (C), line 12 ... 7a 0.
< b MNat unrelated business taxable income from Form 880-T, Part |, line 11 . ... |7b 0.
Prior Year Current Year
»| 8 Gontributions and grants (Part VIIL, line 1h) 1,559,654, 1,456,997,
% 9  Program service revenue {Part VI, line 2g) 0. 0.
2| 10 Investment incame (Part VIII, column (A), lines 8, 4, and 7d) ..o 20,007. 4,481.
L1 41 Other revenue (Part VIIi, column (&), ines 5, 6d, 8c, 9¢, 10¢, and 11¢) 3. -3,873.
12 Total revenue - add iines 8 through 11 {must equai Part Vill, column {A), ne 12) ... 1,579,664. 1,457,615,
13 Grants and similar amounts paid (Part [X, column (A), lines 13} | ... 1,189,808, 883,030.
14 Benefits paid to or for members (Part IX, column (A}, llne d} . g. 0.
ol 15 Salaries, ather compensation, employee benefits (Part X, column (A}, lines 510) . 326,592, 319,189.
% 16a Professional fundraising fees (Part IX, column {A), line 116} ... _ 0 0.
:(n}. b Total fundraising expenses {Part IX, column (D), ine 25) P~ 150,020, = 1 L
W] 47 Other expensas (Part IX, column {A), lines 11a-11d, 11624e) . ... 197,804, 141,597,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,714,204, 1,343,816,
49 Revenue less expenses. Subtract line {8 fromline 12 ... -134,540, 113,7899.
54 Beginning of Current Year | End of Year
5 20 Total assets {Part X, line 16) 2,955,618. 3,057,225,
<4 21 Total liabilities (Part X, line 26) 201,004, 188,812.
2,5 22 Net assets or fund balances. Subtractline 21 fromline 20 ..............ccovirmpyinienes 2,754,614, 2,868,413.
[Partll [ Signature Block

Under peralties of perjury, | dectare that | have examinad this return, including accompanying schadulas and statements, and to the best of my knowledge and befief, itis
true, carrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladgs.

Sign > Signature of officer Date
Here RUTH M. GOQDE, EXECUTIVE DIRECTOR
Type or print game and title
Print/Type preparer's name Preparer's signature Date Chack ]y P
Paid GEORGE POPE sell-employed 20 1461270
Preparer |Firm'spame _p FRAZIER & DEETER, L.L.C. Firm's g 58-1433845
Use Only | Firm's address .. 1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309 Phoneno. { 404) 253-7500

Yes E] No

May the IRS discuss this retum with the preparer shown above? See instructions . e
Form 990 (2021)

132001 $2-08-21 LMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2

[:Par_tzl!i] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Hl i

1

Briefly describe the organization’s mission:

UNITED WAY OF FORSYTH COUNTY FIGHTS FOR THE HEALTH, EDUCATION,
FINANCIAL STABILITY AND BASIC NEEDS OF EVERY PERSON IN OUR COMMUNITY.
WE BELIEVE A QUALITY EDUCATION LEADS TO A STABLE JOB, WHICH PROVIDES
FINANCIAL STABILITY AND THE ABILITY TQ 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 or 990-EZ? L _Jves No

if "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [___]Yes No
if "Yes," describe these changes on Schedule O.

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

Saction 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) {Expenses § 1, 044,564. including granis of $ 883 ,030- V (Revenue $ )
COMMUNITY INVESTMENT AND COMMUNITY IMPACT HIGHLIGHTS: UNITED WAY OF
FORSYTH COUNTY ACTIVELY NURTURES AND MODELS SOCTIAL BEHAVIORS THAT
ENCOURAGE AND PROMOTE AN INCLUSIVE, DIVERSE, AND EQUITABLE COMMUNITY.

WE TIMPROVE LIVES BY SERVING PEQPLE WITHOUT REGARD TO RACE, GENDER, AGE,
RELIGION, SEXUAL CORIENTATION, IDENTITY, ABILITY, OR FAMILIAL STATUS.

OUR ONGOING COMMITMENT TO AN INCLUSIVE, DIVERSE, AND EQUITABLE

COMMUNTITY AND EXPECTATION TO IMPROVE LIVES IS REFLECTED IN ALL ASPECTS

OF WORK FROM UNITED WAY'S STAFF, VOLUNTEERS, AND PARTNERS.

UNITED WAY OF FORSYTH COUNTY HOSTED THREE FREE NON-PROFIT WORKSHOPS 1IN
2021. THESE WORKSHOPS WERE MADE AVAILABLE TO NON-PROFIT STAFF,
VOLUNTEERS AND BOARD MEMBERS FROM BOTH FORSYTH AND DAWSON COUNTY. THE

4b

(Cade: Y {Expenses $ including grants of § Y (Revenue § )

dc  {Code: } (Expenses % including grants of $ Y {Reverue $ )

4d  Othar program services {Describe on Schedule O

(Expenses $ Including grants of § ) (F{evenue $ )

4e Total program service expenses P 1 ’ 044,5 64,

Form 990 2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 {2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 3
{ Part IV { Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c}(3) or 4947(a)}{1) {cther than a private foundation)?
1 UYES, " GOMDIEHE SCHEAUIE A ... . ooooeoeoo oo oo eee oot e e oee e s e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o in apposition to candidates for
public office? [f "Yas," complete Schedle ©, PArt] ... et et 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501¢h) election in effect
during the tax year? Jf "Yes," complate SCedtle C, PAT Il ............ooveoeeeeeeee e 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yas,* complete Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danars have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complele Schedule D, Part | [+] X
: 7 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,” complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE Dy PAI M oo oo e oo oot 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes,” COMPIEte SCHEALIE D, PAIT IV ..o ... oo oooooo oo ee oo oo oot 9 X
10  Did the organization, directly or through a related organization, hald assets in donor-restricted endowments

or in quasi endowments? {f "Yas," complete Schedule D, Part V
11  If the arganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI X, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes," complete Schedule D,
PAM VI oo e a| X
b Did the organization repott an amount for investments - other secutities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complate Schadule D, PArt VL oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, * complete Schedule D, Part VIl ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ing 167 If *Yes,” complete SCRAUIE D, PATIX ..o .ow..ooooooooooooeooooooeo oo e o et 11d X
e Did the organization repart an amount for other liabifities in Part X, line 2582 jf "Yes," complete Schedule D, Part X ................. 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUE D, PAS XFANE XI ..o oo oo oo oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xit is optional ............... 12b X
13 Is the organization a schoa! described in section 170L)ANID? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts AN IV ... 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ar other assistance to ot for any
foreign arganization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part X, column {(#), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV ... e e 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column {A), tines 6 and 117 Jf "Yas, " complete Schedule G, Parf 1. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions or: Part VIil, lines
1¢ and 8a? f "Yes," complete Schedule G, PAFIT . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fne 9a? Jf "Yes,®
COMPIEt SCRBAUIE (G, PATEHI . o oottt ettt e et o e oe et et e s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 20b
21 Did the organization report more than $5,000 of grants of other assistance to any domestic organization or
domestic government on Part IX, colurmn {A), line 12 Jf “Yes “ complete Schedule I, Padtsland il ..o T 21 | X
132003 12-09-21 Form 990 (2021)




Form 990 (2021) UNTITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Ppage4

[Part IV [ Checklist of Required Schedules (ontinueq)

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (&), iine 27 if *Yes," complete Schedule |, Parts Tand Il ..o
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization's current
and farmer officers, directars, trustees, key employees, and highest compensated employees?  Jf "Yas,* complete
SCREAUIE U o e e et ettt em e ee e eaeaeeiahanteae e e R e
24a Did the organization have a tax-exempt bond issue 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 jf *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," G0 B0 N8 2BA | ... oot e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMBEBONAS? | e e
d Did the organization act as an “on behalf of" issuer far bonds outstanding at any time during theyear? .
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 vear? Jf "Yes," complete Schedule L, Part! ...
b lsthe organization aware that It engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not heen reported an any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
ShOAUIE L, PAMTT o et ettt ettt e e g e eSS R et
26  Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payabtles 1o any current
or farmer officer, diractor, trustee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf *Yes," complete Schedwe &, Partl ...
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substartial contributor or employee thereof, a grant sefection committee member, or to a 35% controfled
entity {including an employee thereof) or family member of any of these persons? f "Yes,” complete Schedula L, Part il ...
28 Was the organization a party to a business transaction with one of the following parties {see the Schedute L, Part IV,
instructions for applicable filing thrashelds, conditions, and exceptions):
a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributar? jf
"Yes," complete Schedtle L, Part IV | . e
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
¢ A 35% cantrolled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedule L, Part IV
20  Did the organization recelve more than $25,000 in non-cash contributions? Jf “Yas,” complete Schedule M ...
30  Did the organization receive contributions of art, historical treasures, or ather similar assets, or gualified conservanon
contrlbUtions? Jf "Yes,* Gomplete SCRRAUIE M ... ..o\ oo oo et e
31 Did the organizatian liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCEAWIE N, PAITIT oo et ettt £ttt em e R b e e e e
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 {f "Yes," complete Schedule R, PArtT . .
34 Was the organization related to any tax-exernpt or taxable entity? if "Yes," complete Schedule R, Part I, i, or IV, and
Part M, I8 T et e e h AR AT et s
35a Did the organization have a controlled entity within the meaning of section 512{p){13)?
b If "Yes" to line 354, did the organization receive any payment from ar engage In any transaction with a controlled enitity
within the meaning of section 512(b)(13)? ff *Yes, " complete Schedule R, Part V. i@ 2 ...
36 Section 501(c){3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yas,™ complete Schedule R, Part V, N8 2 L .
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 incoma tax purposes? Jf "Yas," complete Schedule R, Part VI ...
38  Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... o

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

bR bt R e o

3

32

33

34

L S - B |-

35a

35b

>

36

a7 X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize Winners? i e e

1e | X

132004 12-09-21

Form 990 (2021)



Form 990 {2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

Page B

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

¢ If "Yes" ta line 5a or 5, did the organization file Form 8886-T7?

Ga

c o

T a 0o o

12a

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

_Yes

No

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If "Yes," has it filed a Form 880-T for this year? }f “No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country | 2
See instructions for filing reguirements for FINGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

any contributions that were not tax deductible as charttable contributions? | ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or difts

were not tax dedUGHDIB? et e
Organizations that may receive deductible ceniributions under section 170{c}.

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
If *Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

i R e (L AT <Yt SO T E S U OO U PP SOV PSS PO PP PP
If "Yes," indicate the nurnber of Forms 8282 filed during the year ...

3b

6a

..7a .X

7h | X

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the arganization, during the year, pay premiums, diractly o indirectly, on a personal benefit contract?
i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-G?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year?
Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organlzation make a distribution to a donor, doner advisor, or related person?
Section 501{c){7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, line 12 ..

Gross receipts, included on Forrm 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharanOlGers 11a
Gross income from other sources. (Do not net amounts due of paid to other sources against

arnounts due or recelved fromthem.) 11b
Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

i2a

Section 501{c)(29) qualified nonprofit health insurance issuers.
s the arganization licensed o issue qualified health plans in more than one state? ...
Note: See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans ... L18h

13a

Enter the amount of reserves on hand | e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? Jjf "No," provide an explanation on Schedule O
is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) UG the YEAI? e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501{c){21) crganizations. Did the trust, any disqualified person, or mine operator engage in any

14a

14b

activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . . 17
If "Yes," complete Form 6069, e
132005 12-08-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF PORSYTH COUNTY, INC. 58-1925386  Ppageb

to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o

‘| Governance, Management, and Disclosure. r,;qach "Ves® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

If there are material differances in voting rights amang members of the governing body, or if the governing
bady delegated broad authority fo an executive commiltee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib

1a Enter the number of voting members of the governing bady at the end of the tax year 1a

2 Did any officer, directar, trustee, or key employee have a family relationship or a business refationship with any ather
officer, director, trustee, Or Key empIOYEET e
4 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or SLOGKROIEIS? | ||| | oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? e
b Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockhoiders, or
persans other than the GoverniNg BOBY? e e
8  Didthe organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
8 THe QOVEITHNG DOAYT ittt et e
b Each committes with authority to act on behalf of the goveming body? e
9 Is there any officer, directar, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

o

O 01 | {0

<
X
X
X
X
X
X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officars or key employees of the organization
If "Yes" to line 15a or 15b, desctibe the process on Schedule Q. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUIING the YBArY ettt e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? e isiaa -

organization's mailing address? f "Yes " provids the names and addresses on Schedule Q. iiizeieeeeseecisieeeniiien 9 X
Section B. Policies (rpis Section 8 requests information about policies not requirad by the Internal Revenue Code,)
Yes | No
10a Did the organization have lacal chapters, branches, or affliates? | 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 arganization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 1a} X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? I "No,“ go 10 line 13 .. e 12a} X
b Waere officers, disectors, or trustees, and key employees requived to disciose annually interests that could give rise to conflicts? i2p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... SO OU 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written decument retention and destruction poficy? X

4

15a

15b

el

16a X

16b

Section C. Disclosure

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request I:] Other (axplain on Schedule O}

statements available to the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T {section 501(c){3)s only} avallable

19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poticy, and financial

RUTH GOODE - 770-781-4110

240 ELM STREET, CUMMING, GA 30040

132066 12-09-21
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Form 990 (2021)

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inx this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), 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 employees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
abla compensation (hox 5 af Form W-2, Form 1099-MISG, and/or box 1 of Ferm 1099-NEC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former direciors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatians.

See the instructions for the order in which to list the persons above.

E:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {C) (D) {E} {F}
Name and title Average | oo Gﬁ: Sfr'ifg‘{han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation campensation amount of
waek officer and a director/irustee} from from related other
(list any % the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related § %—’ N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 e 1099-NEC) and related
below 2121518 %g g organizations
ine)  |Z21Z|£|8 (5t s
{1} DENISE LEESON 1.060
PAST DRESIDENT X 0. 0. 0.
(2) BETH READY 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
(3) ERIC JOHKSON 1.00
DIRECTOR X 0. 0. 0.
(4) DONNA DRAKE 5.00
PRESIDENT X X 0. 0. 0.
() MARK HOFFMAN 5.00
PRESIDENT-ELECT X 0. 0. 0.
{6) JAKE KELSOE 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
(7) STEVEN KRONENBERG 5.00
MEMBER-AT-LARGE X X 0. 0. 0.
{8) RUPAL, VALSHNAV 5.00
SECRETARY X X 0. 0. 0.
(9} CLAYTON RHOADS 1.00
DIRECTOR X G. G. 0.
(10) MARY BETH BYERLY 1.00
DIRECTOR X 0. 0. G.
{11) LAUREN WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(12} DAVID MANCUSO 5.00
TREASURER X X 0. 0. 0.
{13) ALLEN BOWNS 1.00
DIRECTOR X 0. 0. 0.
{14) CINDY JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) CHERYL KEARNEY 1.00
DIRECTOR X 0. 0. 0.
{16) JOSH LOWE i.00
DIRECTOR X g. 0. 0.
(17) KIRAN MANCHIKANTI 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



Form 990 {2021)

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396

Page 8

Eé_i’tf\m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) {E) F
Name and title Average don mc,i Sﬂﬁiocr’enman one Reportable Repartable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waak afficer and a directar/trusiee) from from related other
fistany | & the organizations compensation
hours for | § = organization {(W-2/1099-MISC/ from the
related | 3 | & g (W-2/1093-MISC/ 1089-NEC) organization
organizations| 2 | 2 g g 1098-NEC) and related
below ERE AR organizations
{18) JOSH TURNER 1.00
DIRECTOR X g. 0. 0.
(19} JOLANDA WILKERSON 1.00
DIRECTOR X 0. 0. 0.
:
:
]
E
b SUBLOtAl e | 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... » 0. 0. 0.
d Total (add HNes 1b and TC) oo »> 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on el
line 1a? Jf "Yas," complote Schedule J for SUch IndividUal ...
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yas, " complete Schedule J for such Individual ..o
5  Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes. " complete Schedule J for SUCH REISON woeeoeeneerers e essnonizziinisins

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

(A) ®) , ()
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 > 0

Form 990 (2021)

132008 12-09-21




Form 990 (2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page9
PartVIll | Statement of Revenue

Check if Schedule O contains ayesponse or note to any lineinthis Part VL i l:l
{A) (B) (©) (D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
: sections 512 - 514
8 1 a Federated campaigns ... 1al 1,043,036, e i i
o b Membership dues b
i:-. ¢ Fundraising events 1c 48,134.
g d Related organizations . 1d
& e (Government grants {(contributions} | 1e 53,406.
_:gf f Al other coniributions, gifts, grants, and
2 similar amounts not inchsced above | 1f 312,421.
:‘E g Noneash contributions included in tines 1a-1f iqa $
8 h_Total. Add nes 1a8-1F . oo
Business Cade
4 2a
= b
68 ¢
£ d
S
b e
x f All other program service revenue
g Total. Addlines2a2f ...l »
3  investment income (including dividends, interest, and
other similar amounts) > 4,491, 4,491,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. ...
6a Grossrents . 6a
b Less:rental expenses . {6b
¢ Rental income or {loss) B¢
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities {iiy Other
asseis other than inventory [7a
b Less: cost or other basis
s and sales expanses | 7h
§ ¢ Gainor (foss) ... e
: 2 d Netgainor{losst ...,
E 8 a Gross income from fundraising events (not
8 including $ 48,134, of
contributions reported on line 1c). See
PartV,line 18 ... 8a
b Less: direct expenses ... 8h
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Partt IV, line 19 9a
b Less: direct expenses 9hb
¢ Net income or (loss) from gaming activities . ...............
10 a Gross sales of inventory, less returns
and allowances ... . 10a
b Less:costofgoodssold . ... 10b
¢ Net income or {loss) from sales of inventory ... _.........
Business Code |7
g 11 a
£ d Alotherrevenue | \
e Total. Addlines T1adtd .o, > i
12 Total revenue. Seeinstructions ..o » 11,457,615, 0. 618,

132009 12-09-21 Form 890 (2021)
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UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page 10

fPart IX | Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, Total e(f}genses Pragral(':?!aervice Managé%)ent and Funcslpa)ising
7h, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance o domestic organizations Lpidmiaaid
and demestic governments. See Part IV, line 21 883,030. 883,030.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistances to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key emplayees 64,200. 27,606, 16,692, 19,902.
6 Compensation not inciuded abova to disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(c){3)(B) ...
7 Other salaries and wages .. 205,486. 88,359. 53,426. 63,701,
8 Pension plan accruals and contributions {include
section 401(k) and 403¢{h} employer cantributions)
9  Other employee benefits 28,764, 12,368. 7,479, 8,917.
10 Payrolltaxes 20,738, 8,918. 5,392, 6,429.
11 Fees for services (noneraployees):
a Management ...
b Legal
¢ Accounting 12,310. 12,310,
d LobbYING
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g OCther. {if line 11g amount exceeds 10% of ling 25,
columa (A), amount, Hist line 11g expenses on Sch 0.)
12 Advertising and pramotion 15,361. 15,361.
18 Office @XPENnses . ... 43,592. 14,633. 9,588, 15,371,
14  Information technology
15 Royalties ...
16 OCCUPANGY |\ 11,402. 4,903. 2,964, 3,535,
17 Travel e, S 620, 620.
i8 Payments of travel or entertainment expenses
far any federal, state, or locai public officials
19 Conferences, conventions, and meetings 7,017. 7,017.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 18,765. 9,383. 9,382,
23 Insurance 11,039, 4,747, 2,870, 3,422,
24  Other expenses. Hemize expenses not coverag
above. (List miscallaneous expenses on line 24e. If
ling 248 amount excaeds 10% of fine 25, column (A),
amouny, list fine 24e expenses on Schedule 0.}
a UNTTED WAY AFFILIATION 19,606, 19,606.
b TAXES & LICENSES 1,885, 1,885.
c
d
e All other expenses
25 Tatal functional expenses. Add lines 1 through 24s 1,343,816, 1,044,564, 149,232, 150,020.
26 Joint costs. Complete this line only if tha organization
raparted in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here > I:I if following SOP 88-2 {ASC 958-720)
132010 12-09-2% Form 990 2021)



Form 990 (2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X e i [:]
(A) (B)
Beginning of year End of year

Il e o — 100.] 1 100.
2 Savings and temporary cash investments 1,195,249.| =2 1,404,587,
3 Pledges and grants receivable, net 1,130,949, 3 984,650,
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director, w

trustes, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other recelvables from other disqualified persons {as defined
under section 4858{f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

6
@ | 7 Notesandloansreceivable, net | . i 7
B | 8 Inventoriesforsale OruSe . ... 8
| < | o Prepaid expenses and deferred charges ... ... 9
; 10a Land, buildings, and equipment; cost or other :
‘ basis. Complete Part V| of Schedule D . 10a 855,332.1 e
§ b Less: accumulated depreciation 10b 244,776, 629,320, 10¢ 610,556.
11 Investments - publicly traded securities e 11
12  investments - other securities. See Part IV, line 1% 12
13 invesiments - program-related. See Part IV, line 11 . . ... 13
14 Intangible assets e 14
15  Otherassets, See Part IV, e 1 0. 15 56,932,
16  Total assets. Add lines 1 through 15 (must equal ine 83} . 2,955,618, 18 3,057,225,

17  Accounts payable and accrued expenses
18 Grants payable e e
19 Deferred revBNUS || e
20 Tax-exempt bond labilities
21 Escrow or custodial account liabiiity. Complete Part [V of Schedule D
29  |_oans and other payables to any current or former officer, director,

trustee, key employee, creataor or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ...
23 Secured mortgages and notes payable to unretated 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 201,004.] 25 188,812,

26 Total liabilities, Add fines 17 through 25 ... e 201,004.] 2 188,812,
Organizations that follow FASB ASC 958, check here [ 3 : :
and complete lines 27, 28, 32, and 33. T

27 Net assets without donor restriclions 1,259,2009.

28 Net assets with donor restrictions ... 1,495,405,

Organizations that do not follow FASB ASC 958, check here B [
and complete lines 29 through 33.

Liabilities

1,812,479.
1,055,934,

Net Assets or Fund Balances

29  (Capital stock or frust principal, orcurrent funds . 29
30  Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained earnings, endowment, accumulated Income, or other funds 31
32  Total net assets of fund BAIBNGES . ..o, 2,754,614,| 32 2,868,413,
33 Total liabilities and net assetsflund balances ..o 2,955,618, 33 3,057,225,

Form 990 (za21)
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Form 990 (2021) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page 12
Part:Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 . i [:l
1 Total revenue {must equal Part VI, column (A), 108 12) e 1,457,615,
2 Total expenses (must equal Part IX, column (A}, e 28 e 1,343,816,
3 Revenue less expenses. Subtract line 2 from line 1 113 ’ 799,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A}) 2,754,614,
5 Netunrealized gains (105568} ON INVESINENTS ..o oo
6 Donated services and Use of faciities |
7 IVESIMENt @XPENSES oo
8 Priorperiod adiUStments e
9 Cther changes in net assets or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 {must equal Part X, line 32,
GOIETIN (B)) ovvee oottt e oot 10 2,868,413,
‘Part Xll| Financial Statements and Reporting

Checl if Schedule O contains a response or note to any ling inthis Part XII ... s

1 Accounting method used to prepare the Form 990: [::] Cash Accrual |:] Qther
If the organization changed its method of accounting from a prior year ar checked "Other," explain on Schedule O.

2a Waere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [_] Consalidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[] Separate basis I::l Consolidated basis [__] Both consolidated and separate basis
¢ If "Yes" to line 2a ot 2b, does the organization have a committes that assumes respansibility for aversight of the audit,

review, ot compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight precess or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

5 Actand OMB GIrCUIAr ATB? oo oo 3a X
“ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits i 3b
Form 990 (2021)
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SCHEDULE A . N . OMS No. 1545-0047
Form 950) 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.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

IPar“ ; | Reason for Public Charity Status. (all arganizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b}{ 1){A){).
A school described in section 170{(b){1){A)(ii). (Attach Schedule E {Form 980).}
A hospital or a cooperative hospital service arganization described in section 170{b)( 1HANj).
A medical research organization operated in conjunction with a hospital described in  section 170{h){1){A){il§}. Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b){1}{Alliv). ({Complete Part .}
A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.
An arganization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complets Part IL)
A community trust described it section 170{b)(1){A){(vi). (Complete Patt li.)
An agricultural research organization described in section 170(b)(1}{(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant callege of agrculture (see instructions). Enter the name, city, and state of the college or

2
3
4

university:

An organization that normally recelves () more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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

incoma 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 lil.)

11 [::] An organization organized and operated exclusively to test for public safety. See section 508({a}{4).

12 |:l An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 508({a)(1) or section 508(a)(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a EI Type I A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supparted organization{s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting

000 ®0 0 0000

10

organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or cantrolled in connection with its supported organization{s), by having
control or management of the supparting crganization vested in the same persons that control or manage the supported

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

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ‘:l Type il non-functionally integrated. A supporting arganization aperated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization recetved a written determination from the LIRS that it is a Type |, Type II, Type iil

functionally integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations [

f Enter the number of supparted organizations e e
g Provide the following Information about the supported organization(s).
(i} Name of supported {iiy EIN {ii) Yype of arganization ‘.é‘—"}clusrl":v‘éﬁ?;“?gggﬂmﬁ :Eﬁla? {v) Amount of monetary {vi} Amount of other
: - your g q
organization (described on lines 1-10 support (see instructions) | support (see instructions)
g above {see instructjonsh Yes No pport { ) pport { )
Total L sl

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021
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Schedule A {Form 990) 2021 UNITED WAY OF BFORSYTH COUNTY, INC. 58-1925396 page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part § or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

Calendar year (or fiscal year beginaing in) P> (a) 2017 {b} 2018 {c] 2019 {d) 2020 {e} 2021 {f} Fotal

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1855319, 1610071.] 1471762,.| 1554396.| 1505498.| 7997046.

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

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

4 Total Addlines i throughd | 1855319.] 1610071.] 1471762.| 1554396.| 1505498.] 7997046.

5§ The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

calumn 1400096.
6 Public suppart, Subtract ine § from lins 4, 6596950,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2017 th) 2018 {c) 2019 {d} 2020 {e) 2021 {t) Total
7 Amounts from lined 1855319.| 1610071.] 1471762.| 1554396.| 1505498.] 7997046.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,834, 8,514.| 10,402.] 20,007, 4,491.| 47,248,

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or lass from the sale of capital

assets (Explain in Part V1) 42,000, __42,000._ 42,000, 42,090._ _ __1168,000.

11 Total support. Add lines 7 through 10 : e 82122984.
12 Gross receipts from related activittes, stc. (sea instructions) e 12 |
13 First 5 years. [f 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 NEre ... g e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column {f)) . 14 80.33 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 89.24

16a 33 1/3% support test - 2021. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s »
b 33 1/3% support test - 2020. If the organization did hot 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 qualifles as a publicly supported organization .. P I:]

17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » ]
b 10% ~facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 18b, 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 fine 13, 16a, 18b, 173, or 17b, check this box and see Ihstrustions ... » E]
Schedule A {Form 990) 2021

132022 01-04-22



Schedule A (Form 990) 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
Part IlT] Support Schedule for Organizations Described in Section 508(a){2}
{Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please camplete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e} 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subractline 76 fiom ine 6
Section B. Total Suppori

Calendar year {or fiscal year beginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e} 2021 (f) Total

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

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

¢ Add lines 10aand 10b ...
11 Net income from unreiated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} oo
13 Total support. (Addlines 9, 10g, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {)(3) organization,

Check this BOX AN STOP MBPE oo i iieeseseieeeei e e e e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {fine 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2020 Schedule A, Part L line 15 . ez 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2021 {line 10c, column {#), divided by line 13, column {f)} 17 %
18 Investment income percentage from 2020 Schedule A, Part Hll, line 17 i3 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2020, If the organization did not check a box on fine 14 or fine 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 qualifies as a publicly supported organization » 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ..o > D
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Schedule A (Farm 990) 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 paged

PartIV [ Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. if you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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 supporfed organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not erganized in the United States {“foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(cH3) and 508(a)(t) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the forelgn supporied organization was used exclusively for section 170{ci2)(B)
puUrposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons far each such actiory;
{iij) the authority under the organization's organizing document authorizing such action; and (lu) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted suppotted 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, of {ill) other supporting organizations that afso
support or benefit ane or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schadule L (Form 930).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yas," complete Part I of Schedule L (Form 830),

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

Did one or mare disqualified persons {as defined on line 9a) hald a contralling Interest in any entity in which
the supporting organization had an interest? f "Yes," provide detaif in Part VI

Did a disgualified person {as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(}) {regarding certain Type 1i supporting organizations, and ali Type [l non-functionally integrated
supporting organizations)? |f *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to

—____determine whether the arganization had exgess business holdings.)

132024 01-04-21
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Schedule A (Form 990} 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pages
[Part IV.| Supporting Organizations (continueq)

Yes _ No

1% Has the organization accepted a gift or contripution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 1ia
h A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c¢, provide

detajl in Part V. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the henefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supparting organization? f “Yes," explain in

Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

raanization

—____supervised. or copjrolled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees af each of the organization’s supparted organization{s}? If "No," describe in Part Vi how cantrol
or management of the supporting organization was vesled in the same persons that controlled or managed

.t supported organization(s).
Section D. All Type Il Supporting Organizations

Yes: No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {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 {iii) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directars, or trustees either (i) appainted or elected by the supported
organization(s} ar (i) serving on the governing body of a supparted organization? jf *No," explain in Part VI how

the organization maintained a close and continuous warking relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regarg,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete lihe 2 below.
b [:j The organization is the parent of each of its supported organizations. Complete line 3 hefow.
¢ || The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? f “Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

] that these activities constituted substantially all of its activities.
i b Did the activities described on fine 2a, above, canstitute activities that, but for the organization's involvemernt,

one of more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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 Vi the role playved by the organization in this regard. 3b
132025 C1-04-22 Schedule A {Form 990) 2021




Schedule A {Form 990) 2021 UNITED WAY OF FORSYTH COUNTY,

INC. 58-1925396 Pages

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
All ather Type |lf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{8} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

[+ I - [ 1 VO P

1
2
3
4 Add lines 1 through 3.
5
3]

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainterance of properiy held for production of income {see Instructions)

[}

7 Other expenses (see instructions)

-1

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

Section B - Minimum Asset Amount

{A} Priar Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shaort tax year or assets held for part of yeark:

({optional)

a Average monthly value of securities
h Average monthly cash balances
¢ Fair market value of other nan-exempt-use assets
d Total (add lines 1a, tb, and 1c)
e Discount claimed for blockage or other factors
{expiain in detail jn Part Vi: :
2  Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 0.0415 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  Multiply fine & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 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 vear 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). 6 : e ;
7 I:j Check here if the current year is the organization's first as a non-functionatly mtegrateci Type [l supportmg organization (see

instructions).
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Schedule A {Form 990) 2021 UNITED WAY OF FORSYTH COQUNTY,

INC. 58-1925396 page7y

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

Other distributions {describe jin Part i), See instructions.

Total annual distributions. Add lines 1 through 6.

=S o [ [0 sk

0 [~ 0 (Ot | 00

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See jnstructions.

=]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allecations (see instructions) Excess Distributions

U]

{ii} {iii}
Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section G, line 8

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - axplain in Part VI). See instructions,

Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

e o T e [ Fo N (o S = 2 1}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied 1o 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. See instrugtions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | o (T

Excess from 2021

132027 (1-04-22
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Schedule A (Form 990) 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
PartVI.| supplemental Information. provide the explanations required by Part Ii, line 10; Part It, fine 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 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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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Farm 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to Form 890.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
Brganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Farm 990, Part IV, line 8.

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

Total number at end of year | ..
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal GOMI Ol [:"J Yes |:| No
6 Did the organization infarm all grantses, danors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e D Yes I:j No
Partl | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
: i:] Preservation of land for public use {for example, recreation or education) I::I Preservation of a historically important land area

S W N =

|:] Protection of natural habitat L_:l Preservation of a certified historic structure
[:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. %] Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation 8asements e 2b
: ¢ MNumber of conservation easements on a certified historic structure included in (& .. 2c
i d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register . ... e e e 2d
3 Number of conservation easements modified, 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 [ 3
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements iEholds? {:j Yes l:j No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year

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

B 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)}B)(}

ANG SECHON 1 7O B 7 et [ JIves [_INe

9 In Part XIll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the faotnote to the organization’s financial statements that describes the

organization's accounting for conservation easemsnts.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report i its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets hetd for public exhibition, education, or research in furtherance of public
service, provide in Bart Xili the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Farm 990, Part VIil, lina 1
(i) Assets included in Form 990, Part X

2 if the organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 |
b Assets included in Form 990, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2021
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Schedute D (Form 990) 2021 UNITED WAY OF FORSVYTH COUNTY, INC. 58-1925396 page2
[Part]ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns {check all that apply):
a [__] Public exhibition
b I:j Scholarly research

d [_] Loan or exchange program

e E:I Other
¢ |::| Preservation for future generations ‘
4 Provide a description of the organization’s collections and explain how they further the organization's exempt pirpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sald ta ralse funds rather than to be maintained as part of the organization's coliection? D Yes

PartlV.| Escrow and Custodial Arrangements. Complete If the arganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

E:IND

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9906, Part X?

|:| Yes

b i "Yes," explain the arrangement in Part XlIl and complete the following table:

mNo

Amaount
C BEgINNING BalANCE e 1c
| d AdGItions QUING the VRN ____......ccceurrmrerrcomreescs oo oo 14
: e Distributions during the year 1e
E £ ENGING DAIANGE ||| oot 1
2a Did the organization include an amount on Form 090, Part X, line 21, for escrow or custodial account Hability? L__:l Yes [j No
b if "Yes," explain the atrangement in Part Xlil. Checlk here if the explanation has beenprovided on Part X0 i D
[PartV. ' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, tine 10.
{a) Current year {(b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ...
b Contributions | ...,

¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
Administrative expenses

-

g Endofyearbafance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) hetd as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the arganization that are heid and administered for the organization

by: Yes | No
(i) Uniralated OFganizations | e e e 3a(i)
(i) Related organizatlons e et e 3alii)

b [f "Yes" on line 3a(il), are the related organizations [isted as required an Schedule R? 3b

Descr he in Part XiHl the intended uses of the organization's endowment funds.
il Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

ﬁescription of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation

Ta Land e 130,000.p 130,000,

b BUIAINGS | e 647,168. 168,101, 479,067,

¢ lLeasehold improvements ... ...

d EQUIPMENt 76,675, 76,675, 0.

e Other ... 1,489. 1,489.
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (BL line 10C.) oo eocniiianicinieees: > 610,556.

132052 10-28-21
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Schedule D (Form 9903 2021 UNITED WAY OF FORSYTH COQUNTY, INC. 58-1925396 paged
| Par_t:Vlll investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{21 Closely held equity interests
{3} Other

Total. (Col, (b) musi equal Form 890, Part X, col. (B) line 12.) p
Part VIll{ Investments - Program Related.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1}
{2)
{3}
(4)
(5)
{6)
(7
{8l
{9
Tatal. {Col. (b} must equal Form 990, Part X, col. {(B) line 13.) B~
Part1X;| Other Assets.
Campiste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{(a) Description {b) Book value

(1)
(2)
3
{4)
{5)
{6}
{7}
(8)
{9}
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 15.) ioiiiiies e |
.Part:X::| Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. {a) Description of liabitity {b} Bock value

{1} Federai income taxes

2 ALLOCATIONS PAYABLE 188,812,
3)
(4)
(5)
)
7
(8}
te)]
Total. {Calumn (b must equal Form 990, Part X, col BN 25.) woovoioiiiiiiiviinoeniiieeeeeii, | 188,812,

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Gheck here if the text of the foothote has been provided in Part Xll|

Schedute D {(Form 990) 2021
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Schedule D {Form 900} 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page4
] Reconciliation of Revenue per Audited Financial Statements Wzth Revenue per Return.

Compiete if the organization answered "Yes® on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements k| 1,508, 990.
2  Amounts included an line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

Denated services and use aof facilities
Recoveries of prior year grants
Other {Describe in Part XIIL)

AddBines 2athrough 28 e
3 Subtractline 2e froMENG T et e

o o nH T oW

52,375,
1,457,615,

4 Amounts included on Form 990, Part VIi, iine 12, but not on line 1.
a Investment expenses not inclided on Form 980, Part Vill, line 7b
b Other {Describe in Part XIil.)
¢ Add lines 4a and 4b

4c. 0.

5 1,457,615,
leturn.

Compilete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial Stalements e, 1,396,191,
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L 2a

b Prior year adjustments e 2b

€ OMhar lOSSES || it et 2c

d Other (Describe in Part XHLY e 2d

e Addlines 2athIOUGN 2 e 52,375,
3 SUbLaGt NG 26 fOM KNG T || e s | 1,343,816.
4 Amounts inciuded on Form 980, Part (X, line 25, but not oh line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... I 4a

b Other {Describe in Part X Lab .

G AAlnes 48 8N 4B | e 4c 0.

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part £ line 18] ooz 5 1,343,816,

[ Part XIIj Supplemental Information.
Provide the descriptions required for Part |, tines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINED BY 509(A)(1) OF THE TRC. THE ORGANIZATION

RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT 1S

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

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

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

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

DECEMBER 31, 2021, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE
132054 10-28-21 Schedule D (Form 930} 2021




Schedule D {Form 990) 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part Xl | Supplemental Information (onsinueq)

ATTRIBUTABLE TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINED BY 509(a)(i) OF THE IRC. THE ORGANTZATION

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

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

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

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

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

DECEMBER 31, 2021, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A

MATERTAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury B Attach to Forim 990 or Form 980-EZ.

Internal Revenue Senvice P Go to www.irs.gov/Form890 for instructions and the latest information. ] 1
Mame of the organization Employer identification number

UNITED WAY OF FORSYTH CQUNTY, INC. 58-1925396
Fundraising Activities. compiete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

a || Mail solicitations e I::| Salicitation of non-government grants
b E:] Internet and email solicitations f |:| Salicitation of government grants
c [:} Phone solicitations a |:| Special fundraising events

d [::] In-person solicitations
2 a Did the organization have a written or oral agrsement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) ar entity tn connection with professianat fundraising services? D Yes |:| No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser isto be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . .
(i Name and address of individual o MY 19| (iv) Gross receipts i\ %or fotained by | (Vi) Amount paid
or entity (fundraiser) (it} Activity have Cl.tlstlod%' from activity fundraiser to {or retained by)
contibiions? listed in col. (i) organizatian
Yes | No
TOEl i eesealieeieeensieeiieeeiiiiiiiiieeiiiieiieeeea |
4 List all states in which the organization is registered or licensed to solicit contributions ar has been notified it is exempt from registration
or licensing.
{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990} 2021
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Schedule G (Form 990) 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pagez2
Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 8b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
DAY OF GOLF
{add col. {a) through
CARING INVITATIONAL 3 col. (o))
o (event type) {event type} (totat number) )
3
o
2l 1 Grossreceipts 16,022, 67,722, 12,892, 96,636,
i
2 Less: Contributions 14,505, 29,439. 4,190. 48,134.
3 Gross income {line 1 minus fine2) .. i,517. 38,283. 8,702. 48,502.
4 Cashprizes | ...
5 Noncash prizes ...
(]
&
51 6 Rentffacilitycosts ...
&
L
B1 7 Foodandbeverages . ... ...
.f“]‘:
8 Entertainment
9 Other direct expenses ... 5,991. 40,906. 5,478. 52,375,
10 Direct expense summary. Add lines 4 through 9 in colUmm () ..o [ 52,375,
111 Net income summary. Subtract ine 10fromfine 3, column (d) .. .o | -3,873.,
I'Pai’t_illlf] Gaming. Complete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reparted mare than
$15,000 on Farm 890-EZ, line Ba.
) {b) Full tabs/instant ) {d) Total gaming {add
:::'% {a) Bingo hingo/progressive bingo te) Other gaming cal. (a) through cal. (c})
g
i
1 GrossrevenUe ...
w| 2 Cashprizes .
@
c
G 3 Moncashprizes . ...
i
8| 4 Rent/faciltycosts
E
5 Otherdirectexpenses ...
[:] Yes % m Yes % E:] Yes
6 Volunteerlabor ... [Ino [ Ino [ ne

7 Direct expense summary, Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .o |-

o Enter the state(s) in which the organization conducts gaming activities:
a 1s the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain:

[:| Yes E:] No

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

132082 10-21-21 Schedule G (Form 980) 2021




Schedule G (Form 990} 2021 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pages

11 Does the organization conduct gaming activities with nonmembers? . . |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Chantable GAMINGT | ...oooccooooooeersooo oo oo B [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %

b AR OUESIHE FAGIIEY oottt e 13h %
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? .. D Yes |:| No
b If *Yes," enter the amount of gaming revenue receivad by the organization B $ and the amount

af gaming revenue retained by the third party B $
¢ if "Yas," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B~

Gaming manager compensation - $

Description of services provided

D Directot/officar E:l Employee E:l Independent cantractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the state gaMING TIGENSE? e e e [Ives [INo
b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year |
Ipal’t IVI Supplemental Information. pProvide the explanations required by Part I, line 2b, columns {iii) and {); and Part I}, lines 9, 9k, 10b,

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

132083 10-21-2% Schedule G {Form 990) 2021
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[PartIV.[ Supplemental Information (ontinyeq)

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes™ on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. .
Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
-Partl:] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or agsistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

H Yes D No

N Ummn:vm in Part IV the organization’s nrocedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered “Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 {2} Name and address of organization {b) EIN {c} IRC section {d} Amount of {e} Amount of <Mr%ﬂﬁwﬁoﬂx {g) Description of (h} Purpose of grant
or govemnment . {if applicable) cash grant nencash BN mUU_\m_.wm__‘ noncash assistance or assistance
assistance other)
THE PLACE OF FORSYTH COUNTY
2550 THE PLACE CIRCLE [(FENERAL PURPOSE, ANNUAL
CUMMING, GA 30040 56-2355072 32,425, 9. [cASH FUND
GEORGIA HIGELANDS MEDICAL SERVICES
P.C., BOX 307 (GENERAL, PURPCSE, ANNUAL
CUMMING, GA 30028 5§-133B038 108,375, 0, CcasH FUND
BOYS & GIRLS CLUB
1 POSITIVE FLACE GENERAL PURPOSE, ANNUAL
GAINESVILLE, GA 30501 58-0656890 60,936, 0. CASH [FUND
DRUG AWARENESS COUNCIL
P,.0, BOX 1330 GENERAYL PURPCSE, ANNUAL
CUMMING, GA 30028 58-1925356 45,842, 0. [CASH FUND
CASA QF FORSYTH COUNTY, INC,
3250 XEITH BRIDGE ROAD CENERAL PURPOSE, ANNUAL
CUMMING, GA 30041 20-0481980 51,250, ¢, casH [FUND
CHILDREN'S CENTER FOR HOPE &
EEALING - P,0, BOX 907471 - GENERAL PURPOSE, ANNUAL
GAINESVILLE, GA 30501 58-1718580 63,700, 0. CcaSH FUND
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table e | 4
3 Entertotal number of other organizations listed inthe line Tiable ..o e e >
1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 9906) 2021
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Schedule | (Form 950) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 1

ﬁ.. ._u.wm”__.i Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 820), Part 1.}

{a} Name and address of {b) EIN (c} IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant ncncash valuation non-cash assistance or assistance
assistance (book, FMY,

appraisal, other)

MENTOR ME NCORTH GECRGIA

P.O. BOX 2053 IGENERAL PURPOSE, ANNUAL
CUMMING, GA 30028 26-2202642 55,500, 0. CAsSH [FLND

BALD RIDGE LCDGE

775 LANIER 400 PARKWAY GENERAL PURFOSE, ANNUAL
CUMMING, GA 30040 20-3650682 53,400, 0. ChsH FUND

BOY SCOUTS

P.0., BOX 399% GENERAL PURPOSE, ANNUAL
JEFFERSCN, GR 305495 22-1576300 46,707, 0. CASH [FUND

JESSE'S HEOUSE

P.O, BOX 3318 IGENERAL PURPOSE, ANNUAL
CUMMING, GA 30028 58-2516541 45 600, 0. (CASH [FUND

AMERICAN RED CROES

P.C. BOX 3370 GENERAL PURPCSE, ANNUAL
GAINESVILLE, GA 30503 53-0196605 31,683, 0,CasH FUND

FORSYTH COUNTY SCHCOLS - CREDIT
RECOVERY PROGRAM - 1120 DAHLONEGA FENERAL PURPOSE, ANNUAL
HWY - CUMMING, GA 30040 58-6000243 37,385, 0. CASH [FUND

CORNER FARMS

2855 DISHROOM ROQAD GENERAL PURPOSE, ANNUAL
CUMMING, GA 30028 01-9117134 238,018, 0. CASH FUND

Schedule | (Form 920)
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Schedule | (Form 9380) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
[Part. V] Supplemental Information

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

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

COMMITTEE MAY WANT TO VISIT 'THE PROGRAM. RECOMMENDATIONS FOR FUNDING WILL

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

ANNOUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSESS ARE COMPLETE.

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

GRANTEE. GENERALLY, FUNDS ARE PROVIDED ON A RETIMBURSEMENT 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 $30)
132291
04-01-21



:

. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or Form 990-EZ.
Internal Revenue Servica P Go to www.irs.qov/Form920 for the latest information.

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386

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

NEEDS OF EVERY PERSON IN OUR COMMUNITY. WE BELIEVE A QUALITY EDUCATION

LEADS TO A STABLE JOB, WHICH PROVIDES FINANCIAL STABILITY AND THE

ABILTTY 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, YQOU ARE HELPING TO CREATE A STRONGER, HEALTHIER

FORSYTH COUNTY 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 COUNTY AND A BRIGHTER FUTURE FOR ALL.

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

TITLES WERE BOARD MEMBERS THAT MAKE A DIFFERENCE, NAVIGATING SOCIAL

MEDIA FOR NONPROFITS, AND OUTCOMES THAT DEMONSTRATE YOUR TIMPACT AND

WERE ATTENDED BY APPROXIMATELY 40 INDIVIDUALS. IN 2021, UNITED WAY HELD

2 SEEING IS BELIEVING NONPROFIT TOQURS WITH A TOTAL OF 36 ATTENDEES

VISITING 12 DIFFERENT NONPROFIT ORGANIZATIONS.

IN 2021, UNITED WAY OF FORSYTH COUNTY INVESTED $1,178,843 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 WITHQUT, UNITED WAY DOLLARS

ARE GIVING HOPE. WITH THE HELP OF PARTNERS IN THE COMMUNITY, THE
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification humber

UNITED WAY OF FORSYTH COOUNTY, INC. 58-1825396

ORGANIZATION IS WOREKING HARD TO MAKE A DIFFERENCE EACH DAY IN OUR

COMMUNITY !

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

THE FORM 950 TS PREPARED BY AN QUTSIDE CPA FIRM, FRAZIER & DEETER, LLC.

THE EXECUTIVE COMMITTEE OF THE ORGANIZATION PERFORM A DETAILED REVIEW OF

THE FORM 990 AND ATTACHMENTS. THE 990 IS MADE AVAITABLE ELECTRONICALLY TO

THE REMATINDER OF THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, 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 1S

§ REQUIRED NOTING ANY CONFLICTS OF INTEREST. IF THERE ARE CONFLICTS OF

INTEREST, THOSE PERSCONS 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 QFFICERS' OR XEY EMPLOYEES' COMPENSATION IS DETERMINED BY

THE EXECUTIVE COMMITTEE BY USING VARIOUS MEANS OF COMPARTISON AND

INDEPENDENT INFORMATION INCLUDING UNITED WAY SURVEYS.

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

THE ORGANIZATION MAINTAINS ITS FORM 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 {1-11-21 Schedule O {Form 990) 2021




