o 990

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax

B Do not enter social security numbers on this form as it may be made public,

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code (except private foundations)

OME No. 1546-0047

Open to Public

Department of the Treasury
internal Ravenue Service _ B Information about Form 990 and its instructions is at www./rs.gov/form880. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B oheck It € Name of organization D Employer identification number
applioable!
[ Janes | UNITED WAY OF FORSYTH COUNTY, INC.
m§§£?1;a Doing business as 58-1925396
e Number and strest (or P.0, box if mail is not dalivered to street address) Room/suite [ E Telephone number
[, | P.O., BOX 1350 770-781-4110
S40™ | City or town, state or province, country, and ZIP or foreign postat code G _Gross recslpls 3 1,901,161,
fanended! CUMMING, GA  30028-1350 H(a)} Is this a group return
[ lfieete | £ Name and address of principal officer RUTH M. GOODE for subordinates? [ lves [XINo
panding SAMF, AS C ABOVE H{b) Are all suberdinates Included?[:]YeS l:] No
| Taxexempt status: | X | 501(e)3) [ | 501(c)( )€ (insertno.) [ 4047¢@a)1yor [ | 597 If *Mo," attach a list. (see instructions)
J Website: b WWW . UNTITEDWAYFORSYTH . COM H(c) Group exemption number B

K_Form of organization: IE] Corporallon

] Trust Assoclation [ | Other b

[ Part1] Summary

| L Year of formation: 1 9 9 O] m State of legal domicile: GA

o | 1 Briefly describe the organlzation's misslon or most significant activites: THE ORGANIZATION'S PRIMARY
§ EXEMPT PURPOSE IS TQO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
g 2 Checkthis box B i:] if the organization discontinued its operations or disposad of more than 256% of lts net assets.
3| 3 MNumberof voting members of the goveming body (Part Vi, line 1a) ... . 3 22
g 4 Numbér of independent voting members of the governing body (Part V), line 10} ... 4q 22
9| & Total number of individuals employed in calendar year 2016 (Part V. line2a) . . . . 5 6
£ | 6 Total number of volunteers (eStMate If NBCESSAIY ..........oooo..oooooeoooeoeoeeeee e [ 1157
E 7 a Tota) unrelated business revenue from Part Vi, column (), e 12 o e i 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ... i rie e eiescveeecieeceeceaeaeanes 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIll, fine thy ... 1,929,210, 1,829,906,
§ 9 Program service revenue (Par Vil N6 20) __...........cceeveerereseeeescsressomsnsss s 0. 0.
3 | 10 Investment Income (Part VIIL, column {A), fines 3,4, and 7d} ......o.oovoeeveo 4,055, 3,842,
© 111 Other ravenus {Part VIl column (A}, lines 8, 6d, Bo, 9¢, 10, and 11e) 74,178, 44,305,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&}, line 12) ... ... 2,007,443, 1,878,053.
13 Grants and simiiar amounts paid (Part IX, column (A}, fines 1-3) 1,236,000, 1,350,219,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
a | 16 Salaries, other compensation, amployee benefits (Part IX, column (A), lines 5-10) ,..,.... 243,523. 275,897,
2 | 16a Professlonal fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
81 b Total fundraising expenses (Part IX, column (D), line 25) B> 178,091
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 144:24e} ... 189,297, 178,115.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) ... . . 1,668,820, 1,804,231,
19 Revenue less expenses. Subtract e 18 oM N6 12 .. ieeneeeisees e sessse i sesssssss 338,623, 73,822,
‘5§ Beginning of Current Year End of Year
ﬁ% 20 Total absets (Part X, lins 16} 3,869,612, 3,944,072,
<3| 21 Total labilities {Part X, line 26) 266,067, 266,707,
25| 02 Net assets or fund balances. Subtract line 21 from ine 20 ..o 3,603,545, 3,677,365,
]ﬁrt Il | Signature Block

Under penalties of perjury, I declare that f have examined this return, inclading accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Daclaration of preparer (other than officer} Is based on allinformation of which preparer has any knowledgs. |

Il g AR TP AT | W /,f é:“‘// 7
Sign Slgnalure df officar Daté
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
Type or print name and title p s

Print/Type preparer's name Prepafgr's $fgnat Date f ﬁ"“‘* [} PTIN
psid  GEORGE POPE f f [LfA [saronpy PO1461270
Preparer |Frm'spame _p.. FRAZIER & DEETER, L.L.C. ' HrimsENy 58-1433845
Usa Only |Firm'saddressp, 1230 PEACHTREE STREET, NE, SUITE 1500

ATLANTA, GA 30309 Phoneno. (404) 253-7500

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ..o Yes [ INo
s3z001 13-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
-Part Ill'| Statement of Program Service Accomplishinents .

Check if Schedule O cantains a response or note to any fine in this Part Il

1 Brisfiy describe the organization's mission: )
THE MISSION OF THE UNITED WAY OF FORSYTH COUNTY IS TO IMPROVE LIVES IN
FORSYTH AND DAWSON COUNTIES BY MOBILIZING THE CARING POWER AND SPIRIT
OF QUR CITIZENS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PiOF FOMM 890 0F O9C-EZ? ___......c.ooteeeeoos oo et [ ves [(Xno
if "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are raguired to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses s 1,486,327, including grants of $ 1,350,219, ) (Reverme s )
STATEMENT ATTACHED

ab  {Cods: ) {Expenses $ including grants of § ) {Revenue $ }

4¢  (Gode: } {Expenses § including granta of§ ) {Revenue % }

4d Other program services (Describe in Schedula O.)

{Expenses $ Including grants of $ ) {Revenua $ }
4e__Total program service expenses p» 1,486,327,
Farm 990 2016)

32002 11-11-18




Form 990 (2016) _ UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{cH3) or 4947(a)(1) (other than a private foundation)?
£"Yes," complete SCHEUUO A..............oooccoovoeoeoeereoeesreeeoee oo 1 | X
2 s the organization required to complete Schedule B, Scheduls of Contributors? 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schieaule C, PArt! ..o 3 b.4
4  Seotlon 801(c)(3) organizations. Did tha organization engage In lobbying activities, or have a section 501 {h} election in effect
during the tax year? If "Yes," complete Sohadule G, Partil ... ..o 4 X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff *Yes," complete Schedule C, Parttlt . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amourits in such funds or accounts? If “Yes," complete Schedule D, Part! | & X
7 Did the organization recelve or hold a conservation sassment, including easements to preserve open space,
the environment, historic land areas, or historie structures? ff " Yes," complete Schedule O, Partl, .. . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAIE D, PAITII ..ottt st s oo 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?
7 "Yes, " complete SOREEUIS D, PAIV ..........coeecrmrier s 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporarily restricted endowments, permanent
endowmants, or quask-andowments? If *Yes,” complete Schedule D, Party . . T 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, Vili, 1X, or X
as applicable.
a Did the organization report ah amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAITVE oottt ceeeses oot oo e eeeeeee oo L e b gt e et et et et e et et ee s e Ha| X
b Did the organization report an amount for Investments - other securitios in Part X, line 12 that fs 5% or more of its total
assats reported in Part X, line 167 If "Yes," complete Schedule D, Part VAl .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mots of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PArtIX __...........c..c.oeooesesvrsosseoeessoooeooooeooeoee 11d X
e Did the organization report an amount for other liabfiities in Part X, line 257 If "Yes," complate Schedule D PartX ... 11e | X
f Didthe orgahization‘s separate or consolidated financial statements for the tax yearinciude a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Schadule D, Part X 11f | X
12a Did the org‘an|zation obtain separate, independent audited financial statements for the tax year? If "Yes," complefe
SCHOUUD D, PAIS XINTXL ......covveess sttt ssesersee st 12a} X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No* to line 12a, then completing Scheduie D, Parts Xl and Xii is optional 12b X
13 s the organization a school described Ih section 170()(1AIN? If 'Yes," complete Schedule & 13 X
14a Did the crganization maintain an offica, amployess, or agents outside of the United States? 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule £, Parts 1aNG IV ...........c..coooeomvereoseeeesceeseoeeesecesoe oo 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or olter assistance to or for any
foreign organization? If "Yes," complete Schedule F, PartsHand v . .. .. . 15 X
16  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fitand v . . 16 X
17 Did the organization report a total of more than $15,000 of axpanses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | e e et b am s ettt e e aee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If *Yes," complete SCHEUUIB G, PAtH ___...........c..ccvoveeeovrereosseceeesoee oo 18| X
19 Did the organization report more than $15,000 of gross incoms from gaming activities on Part Vill, fine 9a? If "Yes,"
complote Schequle G PAITM «.oovvvereiiceieicsiiiiinini 19 X
Form 990 (2016)

832003 11-11-16




Form 890 (2016) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page4d
,_| Part WV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedute H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dorestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedula |, Parts I and If 21 | X

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedula |, Parts land Il . e 22 X
23 Did the organization answer "Yas" to Part VII, Section A, iine 3, 4, ar & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
SCROUUIB J ..ottt s s st s st e e et e et e et e es et ese e s oo 23 X
24a Did the organizatlon have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yos," answer lines 24b through 24d and complete
Scheduls K. If "NO", O 1016 258 ___..._.....cc.....vvvveeevevieesseeeneeeeeeeseeosesestoee e s e oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANY TAXBXBMPE DOMAST ..o sssbs sttt e s e e e eee oo 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the VOATT e 24d
2Ba Section 501(c)(3), 501(c}(4), and 501(c)(29}) organizations. Did the arganization angage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Scheaule L, Part! . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCROUUIS Ly PAILT ../l . 1ol vestse e eeene s sseseeoses st e ses e oo eese e eeeeee oo 25b X
26 Did the organization repart any amount on Part X, line 5, 8, or 22 for receivables from or payablss to any current or
former officers, directors, trustees, key employees, highsst compensated employess, or disqualified persons? If *Yes,"
COMPIEE SCHETUIE L, PAITH . .. .ottt seeeseesse s oo ee e e e e st et ee e s eeeeeeeeses 26 X
27  Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or 1o & 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part M .. ... 27 X
28 Wasthe organlzatton & paity 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Part iV . . 28a X
b Afamily membar of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV 28b X
¢ An entity of which a cuirrent or former officer, director, trustes, or key embloyee {or a family member thereof) was an officer,
diractor, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part IV, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualifiad conservation
CONNBULIONST If "Y8S," COMPIBLE SCHETIB M .............coov.covveieeeeeeees oo et eee oo e s 30 X
31 Did the orgamzaﬂon liquidate, terminate, or dissolve and ceage operations?
If *Yos," complete Schedule N, Part! . ...ccoeovveeen, USSRV RTO O RTO £ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBULHE N, PAME I |, ...ttt os e tas st as e e s et et e e ee et e e eeeees e eeee e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3% /f "Yes," complate Schedule R, Part{ 33 X
Was the organization related to any tax-sxempt or taxable entity? /f *Yes," complate Schedule R, Part II, Ill, or IV, and
PAIEVL NG T, oo se s stre s ss s bbb e et et e ee e b s oo e e st bttt st et 34 X
36a Did the organization have a controlled entity within the meanlng of section 5120001807 e 35a X
b If "Yes" to line 35a, did the organization raceive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, PartV, fine 2 . . . 35h
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to.an exempt non-charitable related organization?
If "Yes," comiplate Schedule B, PArt VI8 2 | ...\ oot oe e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 690 filers are reguired to complete Schedule O ... 0 e as | X
Form 990 (2016)

832004 1i-11-16




Form 990 (2016) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

] PartV| Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contalns a response or note to any line in this Part V

Page §

Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Enter -O- f not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PHZE WINBIST .. .. .1\ i oo e 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretumn . 2a 6
b If atleast one is reported on line 23, did the organization file all raquired federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dguringthayear? 3a P4
b If "Yes," has it filad a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a foreign country {such as a bank account, securities account, or other financial account)? | ..o 4a X
b If "Yes," enter the name of the forsign country: B>
See Instructlons for filing requiremants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or &b, did the organization filo Form 8886T2 . .. e 5¢

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

any contributions that were not tax deductible as charitable contributions? . . e, 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO TAX ABUCHDIO? | . i et eee e et e s et st 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recalve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?} 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
10 18 FOIMB2B2?  .....ouciivurivraisoeeeeeecreeessesesstesssresseesseeess st ses e ss o e e et seroe 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g lithe organiiation recelved a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintatning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duingthe year? ... .. g
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: '
a lInitiation fees and capital contributions Included on Part Vill, line12 ... 10a
b Gross receipts, included on Farm 990, Part Vill, line 12, for public use of club fagilities ... .. 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or SRArBROIAEIS ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or recaived From TaIML) ... et es 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b f"Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(0]{29) qualifiéd nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . . ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to lssue qualified health PIaNs ... 13b
¢ Enter the amount of reserves onhand ., ........ e e e NPT rere 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? * ... 14a X
b _If "Yos " as it filed a Form 720 to report these payments? If "No, " provide an explapation in Schedule © ., .................... 14b
Form 990 (2016)

6832005 11-11-18




Farm 990 (2016) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes" response ta fines 2 through 7b below, and for a "No" response
1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Check if Schedule O contains a rasponssa or nots to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the numbaer of voting members of the governing body at the end of the tax year
It there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain In Schedule G.
b Enter the number of voting members included in line 1a, above, who ara independent ... 1b 22
2 Did any officer, director, trustea, or key employes have a famlly relationship or & business relationship with any other
officer, director, trustes, OF ke BMPIOYEBT | ... . ... .ccocoiieerioiieseeeeemsreseseeseseses s e oeeeeeeee oo
3 Dtid the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ...
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?
Did the organlzatlon become awara during the year of a significant diversion of the organization’s assets?
6 Did the organization have mambers or stockholders? e e——
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? .. . ...ttt eeeee oo oo 7a
b Are any governance decislons of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVBIMING DOAY? .. ...............cceieiveveiereessiesiseceeeesssioesesessssseessssss e e eeee oo eeseee oo 7h

L]

.8

D A | (W

PO pe AP

@ The GOVBINING BOGYT _...........ccoooeriieiireessitseisscc oot e sese st e ee e st eeeeeee oo oo oo oo Ba

b Each commitiee with authority to act on behalf of the governing body? . . 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if “Yes," provide the names and addressos in Sehedule O .. 9 X
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code.)

P

. Yes | No
10a Did the organization have local chapters, branches, or affifates? ... . . 10a X

b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 ...~ 12a
b Were officers, diroctors, or trustees, and key employees required to disclose annually interasts that could give rise to conflists? | 12b
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedila’O ROW thiS WAS GOME . ............ccc.coeuevieiriicie oo s eeeeesseesstes e et e e e e et e e 12¢
13 Did the organization have a written whistleblower policy? e 13
14  Did the organization have a written document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a reviw 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 ... ... @ 15a
b Other officers or key employees of the organization . . LT 15D
If *Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUNNG the YOArT . . ......ccoiieccee et ea st es et s e ee e eeo s 16a X
b If "Yes," did the crganization follow a written policy or precedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o i et s e v, | 160
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed B-GA
18  Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
- Own website [i] Anothet's website - Upon request . |:| Other {explain in Schedule O)

19 Describe in Schedule O whethar {and If sa, how) the organization made its governing documents, conflict of interest policy, and financial
statoments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possasses the organlzation's books and records: p

RUTH GOODE - 770-781-4110
240 ELM STREET, CUMMING, GA 30040
832008 11-11-16 Form 980 (2016)
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Form 9890 (2016) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartvi____.. .~ [ ]

Seotion A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all parsons 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 offlcers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (B}, and {F} if no compsensation was paid.
@ List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”
@ List the organization’s five cutrent highest compensated employees (other than an officer, director, trustes, or key employes) who raceived report-
ahta compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

D Chack this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {G) ® {(E) {F)
Name and Titfe Average | . cfs Sf‘:fg:‘man one Reportable Reportable Estimated
hours per | box, unleas person Is both an compensation compensation amount of
weak offlcer end a director/irustes) from from related other
{list any § the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | g § §; (W-2/1099-MISC) organization
organizations| £ | g £IE and related
below |2 |S|.:|E |85 & organizations
o 158|855
(1) MELISSA M, BANKER . 1.00
DIRECTOR X 0. 0. 0.
(2) BLAKE BOLING 1.00
DIRECTOR ' X 0. 0. 0.
{3) JULIE BRENNAN 5.00
SECRETARY X X 0. 0. 0.
{4) LINDA CARNAHAN 1.00
DIRECTOR : - X 0, 0. 0.
{5) BRAD COLLINS 5.00
PHRESIDENT X X 0. 0. 0.
{6) BETTINA HAMMOND 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(7) MARK HOFFMAN 5.00
VP, COMMUNITY INVESTMENT Xy X 0. 0. 0.
(8) JAYNE IGLESIAS = 1.00
DIRECTOR X 0. 0. 0.
{9) JAMES LENGLE : 1.00
DIRECTOR X 0. 0. 0.
{10) RRISTINA LOTT 1.00
DIRECTOR X 0. 0. 0.
(11} TINA MAILLET 1.00
DIRECTOR X 0. 0. 0.
{12) MATT MCCLURE 5.00
PAST PRESIDENT, TREASURER X X 0. 0. 0.
{13) CINDY JONES MILLS 1.00
DIRECTOR X 0. 0. 0.
{14) NITI PATEL 1.00
DIRECTOR b4 0. 0. 0.
(15) BRIAN PENDLEY 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
{16) TAMMY QUIRION ‘ 1.00
DIRECTOR X 0. D. 0.
(17) TAMIE RIFE 1.00
DIRECTOR X 0. D. 0.
83go0y 111118 - Form 990 (2016}




Form 990 {2016) UNITED WAY OF FORSYTH COQUNTY, INC. 58-1925396 Page 8
. Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) ©) (D) (F)
Name and title Average onot mf: ‘:lf:ﬁggman one Reportable Reportable Estimated
NOUYS PBF | box, untass persan Is both an compensation compensation amount of
waek offlcer and a diractar/irustes) from from ralated cther
(istany | g the organizations compensation
hoursfor | 2 b organization {W-2/1099-MISC} from the
related | g g 2 {(W-2/1095-MISC) organization
organizations| E | | |g |2 and related
bolow | 2| § 5 | E 28 organizations
ne) |5 |E|E|z|E5| 8
(18) KATIE ROBERTS 1.00
DIRECTOR X Q. 0. 0.
{19) JERRY SYFERT 1.00
DIRECTOR X g, 0. 0.
{20) MICHAEL WAINSCOTT 1.00
RIRECTOR X 0. 0. g.
{21} BRIAN D, WORK 1.00
DIRECTOR X 0. 0. 0.
B SUBAOTAT .........ooooeooseceoseee s oo sseeeeseesseseeeseeressssssesese s enesss s esessersenessrenes 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines W and 16) .o.oo.eeiriiiiiii i 0. 0. 0.

2 Total number of individuals {including but not limited to those listed abovae) who recelved more than $100,000 of reportable

compensation from the organization - 0
: Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schadula J for SUCRINGIVIGUST ||| ... ......c.o.coooee oo eeets oo e et eee e eeeee s er ey ares 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," compiste Schedule J for such individual ... .. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or individual for services
randered to the organization? If "Yes, " cornplete Schedulp J for SUGR DEISON i 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who raceived mors than
$100,000 of compensation from the organization 0
Form 990 (2016)
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Form 990 (2016} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396_ Page9
| Part VIll.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .occocee o
‘ : {A) (B) ) (B}
Total ravenue Related or Unrelated | Revenue excluded
exempt function business fra?ezat%%gde;
: revenus revenus 512 - 514
%% 1 a Federated campaigns ... . . 1all, 650,350,
g 8| b Membershpdues 1b
:EE ¢ Fundraisingevents | .. 1c 26,894,
bg d Related organizations oo 11
gk e Government grants (contributions) | 1e
Pg f  All othar contributions, gitts, grants, and
E-‘j simllar amounts not included above 1f 152,662.
5O
g-g g Noncash confributlons Included in lines 1a-1f: $ 4 2 i 0 0 0' -
O®| h Totab Addlinestaf ..o b 11,829,906,
Business Code
.g 2a
@ b
g5 d
§‘ e
e f Altother program service revenue |,
—ta Total Addlines2a2f ... ... |
8  Investment income {including dividends, interast, and
other similar amounts)...............ccccceeoorerverrovesessson, | 2 3,842. 3,842,
4 income from investment of tax-exempt bond procesds b
5  Royalles ... ..o -
{i} Real (i) Personal
6a Grossrents | . .
b Less:rental expenses .,
¢ Rentalincome or (loss) .
d Net rontal NCOM® OF (0SS} ..ociieieieies e |
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ... ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
é including $ 26,894, of
3 contributions reportad on line 1¢). See
p Part IV, line 18 al 67,413,
g b Less;: direct expanses b| 23,108,
¢ Net income or (loss) from fundraising events ... B 44,305, 44,305,
9 a Gross income from gaming activities. See
PartViline 19 | ..., a
b Less:diract expenses .. ... b
¢ Netincome or (loss) from gaming activiies ............... B
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less:icostofgoodssod . . .. b
¢ _Net incoms or (ioss) from sales of inventory ... -l
-_Miscellaneous Revenus Business Code
it a '
b
c .
d Allotherrevenue . .. ...
e Total. Addiines 11a11d ... ..o, B
w112  Total revenue. Seelnstructions. ..o b 11,878,053, 0. 0. 48,147,

832000 11-11-18
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Form 990 (20186)

[Part IX

UNITED WAY OF FORSYTH COUNTY, INC,

58-1925396 Pagel0

Statement of Functionai Expenses

Section 501{c){3)-and 501(c){4) organizations must complete all columns, All other arganizations must complete column {A).

Check if Schedute O contains a response or note to any line in this Part iX

Do not Include amounts reported on finaes 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

D)
Fumiraisin
BXPanses

1

10
1

a = ¢ O TP

12
13
14
16
18
17
18

19
20
21

23
24

e O 0 oo

25
26

Grants and other assistance o domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part iV, line 22 ...
Grants and other assistance to foreign
organizations, forelgn governments, and forsign
Individuals, See Part [V, llnes 15 and 16
Benefits paid to or for members
Compansation of current officers, directors,
trustees, and key employaes ...
Compensation nat Included above, to disquallfied
persons {as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)

Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payrolitaxes .............. e
Fess for se::vices {non-employees}:
Management -

Labbying . ...
Professional-fundraising services, See Part 1V, line 17
Investment managementfess ... ................
Other. (If ing 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

Travel e
Payments of travel or entertainment expenses
for any faderal, stats, or local public officlals
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
NSUrance - ........coveenee Hrreraseee e

Other expenses. liemiza expenses not covered
above, (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list fine 2de expenses on Schedule 0.)

UNITED WAY AFFILIATION
TAXES & LICENSES

1,350,219,

1,350,219,

64,200,

27,606,

16,692,

19,902.

174,340.

74,967,

45,328.

54,045.

19,086,

8,207.

4,962,

5,917,

18,271,

7.857.

4,750,

5,664,

16,737,

16,737.

59,226,

59,226,

41,404.

11,540.

11,772,

18,092.

11,5879.

5,151,

3,115,

3,713.

117.

117,

4,292.

4,292.

21,940.

10,970,

10,970,

1,814.

780.

472.

562.

18,971.

18,971.

1,635.

1,635,

All other expensas

Total functional expenses. Add lines 1 through 24e

1,804,231,

1,486,327,

139,813.

178,091.

Joint costs. Complete this line only if the organization
reported in columa {B) joint costs from 2 combined
educational campaign and fundrafsing solicitation.
Chack here P If following SOP 98-2 {ASG 958.720)

632010 14-11-18
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Form 990 (2016)




Form 890 {2016} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pageid
Part X [ Balance Sheet
Gheck if Schedule O contains a response or note to any N8 1N this Part X . et ress s csressesssaa l:]
A {B)
Beginning of year End of year
1 Cash - NONANBIESHRANNG ............ccceiveeioieses e iss s 2,940, 1 0.
2 Savings and temporary cashinvestments ... 1,521,823, 2 1,584,527,
3 Pledges and grants receivable, net 1,623,168, 3 1,647,752,
4 Agoountsrecelvable, net e 4
6 Loansand other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L e es e ss e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations {see instr). Complote Part llof Sch L [
@ 7 Notesand loans receivable, net . 7
< 8 Inventories fOrSalB OrUSO ., . .....cccoviricrieiiere ettt en s 8
9  Prepaid expenses and deferred harges ...............ccoveeereeressessonses 79.| 9 7,910.
10a Land, buildings, and eguipment; cost or othar
basts. Complete Part Vi of Schedule D . 10a 839,247.
b Less: accumulated depreciation . ... 10b 135,364, 721,602.! 100 703,883,
11 Investments - publicly traded s8ourities . ................cc. e 1
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-relatad. See Part IV, line 11 13
14 Intangibleassels ..., 14
15  Other assets. Sae Patt IV, iine 11 15
___ |18 Total assets. Add lings 1 through 15 (mustequaltine 34) ... 3,869,612, 18 3,944,072,
17 Accounts payable and acCrued 8XDENSBS ... ...........cccooemeuveereeoreererereerrennns ' 391.{ 17 766.
18 Grants payable |, ... e s 18
10 DOTOIOO TOVONUE ...\ o\ s oeeseoe oo oo eetere e eeeee oo 19
20 Tax-exempt bond Hablities ..., .....cc.cccoivriiininnr e 20
21 Escrow or custodial account lability. Gomplete Part IV of Schedule D ... 21
g |22 Loanp and other payables to current and former officers, directors, trustees,
E‘_E' key employees, highest compensated employess, and disqualified persons,
£ Complete Part Il of Schedule L ... .. 22
= es Secured mortgages and notes payable to unralated third parties ... 23
24 Unsecured notes and loans payable 10 unrelated third patties . 24
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 ... e e 265,676, 25 265,941,
126 Total liahilities. Add ines 17 throuan 25 ..o, 266,067.] 28 266,707,
Organizations that follow SFAS 117 (ASC 958), check here I 3 [3] and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted Nt assels ..............ccooovvvveeoorcoeeeeceeeesseeseessevesissssess s ssrasnes 1,847,017, 27 1,926,102,
:t."‘; 28 Temporarlly restricted NBEASSELS ..._........ccooovecrmererrnrnsr s srsssenss S 1,756,528.| 28 1,751,263.
T |29 Permanently restricted net @SSels ..., 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orourrent funds .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . ... 31
4% |32 Retained earnings, endowment, accumulated Income, or other funds 32
Z |33 Totalnetassets or TUNG BaIANCES o e 3,603,545.] a3 3,677,365,
___ 134 Totalliabliities and not assets/fund DalaNCES .. e 3,869,612, 34 3,944,072,
. Form 980 (2016)

632011 1%-11-18
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Form 990 {2016) _ UNITED WAY OF FORSYTH COUNTY., INC.

[Part XI] Reconciliation of Net Assets

Check if Schadule O contains a responss or note to any line in this Part XI

58-1925396_ Pagei2

O o~k ON -

-k
o

Total revenue (must equal Part Vill, column {4), line 12)

1,878,053,

Total expenses (must equal Part IX, column {4), fne 25)

1,804,231,

Revenue less expenses. Subtract line 2 from line 1

73,822,

3,603,545,

Net unrealized gains (fosses) on Investments

DPonated services and use of facllities

fnvestment expenses

Other changes In net assets or fund balances (explain inSchedule ©) .

0!

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOMIMA (BY .o et e et et sttt snas 10

3,677,367,

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken fo undergo such audits ..

Accounting method used to prepare the Form 890; [ cash E:‘ﬂ Accrual E] Other

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

L] Separate basis [ Consolidated basis [ Both consolidated and separate basis
Ware the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[:2_{} Separéte basis D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight of the audit,
review, or éompilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337
Iif "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

No

2a

2b

2c

3a

X

.. 1 3b

832012 11-11-18
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SCHEDULE A
.(Form 980 or 99Q-EZ)

OMBE No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1} nonexempt charitable trust.

Dapertmont of tha Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intarnal Revanue Sarvice B Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organizafion Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

|Part I | Reason for Public Charity Status (| organizations must complete this part.) Ses instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one bax.)

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

2 [ Aschoo! described in section 170(b){ 1)(A)(i). (Attach Scheduls E (Form 990 or 990-E7).)

3 []
4

o o

0 00 E0 O

10

11
12

N

o

d

A hospital or a cooparative hospital service organization described in section T70(b)( 1) A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owned or opsrated by a governmental unit described in
seation 170(b)(1){A)liv). (Complete Part IL)
Afederal, state, or local government or governmental unit described in section 170(L) 1) (A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)(1){A)(v]). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part i}
An agricultural ressarch organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant callege
ar university or a non-land-grant college of agriculturs {see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by tha organization after June 30, 1975.
See saction 508(a)(2). (Complate Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509{a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
Type L. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to ragularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organizatlon supervised or controlled in connection with its supported organization{s}, by having
contral or management of the supporting organization vested In the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[+] D Type Hl functonally integrated. A supporting organization operated in connection with, and functionally integrated with,

e 1 Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type 11l

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

f Enter the number of supported organizations ... . .. AR AL £ 1R e st b et eeneer e et te s |
a_ Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN {iil) Type of organization | ¥/IsIe bigantallea ISET T () Amount of monetary {vi) Amount of other
et (desctibed on lnes 1-10 |-ILYOULquvernlng docmest? upport {see instrictions) | support (see Instruotions)
ort {ses instructions, ort {88 Instruction
organization above (see instructions)) | Yes Na |SYFP ee st supp s ons.

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 pa-21-18 Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 920 or 990-E7) 2016 UNTITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Ppager
|Partll| 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 falled to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a} 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"} | 1645818, 1669972, 1792937.| 1887210.] 1761012.] 8756949.
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3 ..., | 1645818.| 1669972,/ 1792937.] 1887210.] 1761012.] 8756949,
5 The portion of total contributions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column(® s 737,859.
6 Public support, Subtract llne 5 from line 4. : ‘ 8019090,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amountsfromlined ... 1645818.) 1669972.] 1792937.| 1887210.| 1761012.] 8756949.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 5,380, 3,625, 3,320, 4,055, 3,842.0 20,231.

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carrled on

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

assets (Explain in Part Vi . 71,062.  102,524.] 101,620.) 106,158, 42,000, 423,364.
11 Total support. Add lines 7 through 10 9200544,
12 Gross receipts from related activities, etc. (seeinstructions) ..., 12 |
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOR NOKe ... e et e tee s ens e e eenennnn se s pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column @) . 14 87.16 %

15 Public support percentage from 2015 Schedule A, Part Il, kne 14 15 83.17 %
16a 33 1/3% support test - 2016. If the organization 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 publlicly supported organization
b 33 1/3% support test -~ 2015, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported organiZatlon | e, ]
17a 10% -facts-and-circumstances test - 2016, If 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 E:]
b 10% -facts-and-sircumstances test - 2015. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see Instructions
i Schedule A (Form 990 or 900-EZ) 2018

832022 08-21-16
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Schedula A (Form 990 or 990-E2) 2016 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
- Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar yoar {or fissal year beginning in) - {a) 2012 {p} 2013 {c} 2014 {d} 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
mermbership fees raceived. (Do not
Include any "unusual grants.")
2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvity 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 elther paid to
or expended on its behalf

5 The value of services or facilities
furnisied by a governmental unit to
the organizatton without charge

6 Total. Add lines 1 through & .. ...,

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

f» Amounts Included on Iines 2 and 2 recelvad
from ather than disqualllied persons that
excend the greater of $5,000 or 1% of the
amount on line 13 for tha year

cAddlines 7aand7b . .. ...

8 Public support, (subirelline 7¢ fom line 6
Section B. Total Support
Galendar year {or fistal year beginning in} B (u) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total

9 Amounts from line 6 :

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

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

cAddlines 1Caandi0h ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon
12 OCther income. Do not include gain
or loss from the sale of capltal
assets {Explain In Part VI.) e

13 Total support. (add lines #, 1o, 11, and 2.}
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this POX AN SEOM OIS oot ettt ettt et e Le Lt bene senneesns sennstasse e sesensnnssss s pl |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f) divided by ine 13, column (% . ... .. 15 %
16 Public support percentage from 2015 Schedule A PartHliine156 . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lil,iine 17 . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Hine 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 ., ... . . [ l—_—l
b 33 1/2% support tests - 2015, If the organization did not check a box on ling 14 or ine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization » ]
20_Private foundsation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pl ]
832033 08-21-18 Schedule A (Form 990 or 990-EZ} 2016
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Scheduls A (Form 990 or 890-E7) 2016 UNTTED WAY OF FORSYTH COUNTY, INC. 58-1925396 pPagea
Part IV | Supporting Organizations
{Complate only i you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sactions A, D, and E, If you checkad 12d of Part |, complete Sactions A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization’s governing
documants? If "No, " describe in Part Vi how the supported organizations are designated, If designated by
class or plrpose, describe the designation. If historic and continuing refationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 500(a)(2)? If "Yes," describa in Part VI when and how the
organization mada the determination. 34

¢ Did the organization ensure that all support to such organizations was used axclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supportad organization not organized in the United States (“foreign supported organization®)? If

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations, 4b

¢ Dld the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 508(a){1) or (27 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(ck2)(B)
purposes. :

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 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, {ii) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detafl in
PartVl. . o 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controltad entity with
regard to a substantial contrlbutor? If "Yes," complete Part f of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make & loan to a disqualified person {as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedulz L {Form 990 or 890-E2). : 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined In section 4946 (other than foundation managers and organizations deseribed
in section 509(a)(1) or {2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the sUpborting organization also had an interast? If "Yes," provide detail in Part V1. 9g

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

supporting organizations)? If "Yes," answer 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Scheduls G, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 ap-21-18 . _ Schedule A (Form 920 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF FORSYTH COUNTY, INC,

58-1925396

|Part IV} Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b) and {c)
balow, the governing body of a supportad organization?
b Afamily member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ie

Section B. Type | Supporting QOrganizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effactively operated, supervised, or
controliad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appfied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controllad the supporting organization? Jf "Yes, " expiain in
Pert VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusteas during the tax year also a maijority of the directors
or trustees of each of the organlzation’s supported organization(s)? /if "No, " desctibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparied organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij 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 (it) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Woere any of the organization's officers, directors, or trustess sither {i} appointed or electad by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the 6rgahization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the ofganization ‘s
suppotted organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chech the box next to the method that the organization used to satisfly the Integral Part Test during the yeafsee Instructions).

a D The organization satisfied the Activities Test. Complete fine 2 balow,
b [ IThe organization is the.parent of each of its supported organizations. Complete line 8 below.

¢ [_1The organization supported a governmental entity. Describe in Part Vi how you supported a govermnment entity (see instructions),

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

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

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

3 Parent of Supported Organizations. Answer (g) and (b) helow.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppdried organizations? 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 suppérted organizations? If "Yes," describe in Part VI _the rofe plaved by the organization in this reqard,

Yes

No

2a

2b

3a

3b

832025 00-21-18 Schedule A {Form 990 or 990-EZ} 2016
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Sghedule A (Form 890 or 990-E2) 2016 UNTTED WAY OF FORSYTH COUNTY, TNC.

58-1925396 Pages

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

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part VL} See instructions. Al
other Typs lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recovarles of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

(T B LA L B

[+ REE ) VR

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

7___Other expenses {see Instructions)

-~

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

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current Year
(optional)

1 Aggragate falr market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year):

Average monthly value of securitios

ta

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ic})

id

T |a (& e w

Discount claimed for blockage or other
factors {explain in detall in Part Vi):

2 _ Acquisition.indebtedness applicable to non-exempt-use assets

G

Subtract line 2 from line 1d

L~

EN

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

Neat value of hon-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

~l [y |tn

Racoveries of prior-year distributions

v

Minimum Asset Amount (add line 7 to line £}

0 [~ O [OT [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Saction A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

W (N |-

O | B [ N0 (=

Distribuiable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Ghegk hers if the current year Is the organization's first as a non-functionaliy integrated Type Il supporting organization {see

instructions).

632028 09-21-18
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Schedule A (Form 990 or 980-E2) 2016 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page7
]T’art V| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid 1o supported oraanizations 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 suppotted organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi) Ses instructions

9 Distributable amount for 2016 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

3
4
5
8
7
8

(i {ii) (iii)
Ex Distrib Underdistributions Distributable
Section E - Distribution Allocations {see instructions)} cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2018 from Sectlon C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2016:

b o .

¢_From 2013 -

d From 2014

e From 2015

f_Total of lines 3a through e

g_Applied to underdistributions of prior years

h

i

Applied to 2016 distributable amount

Carrvover from 2011 not applied (ses instructions)

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

4 Distributions for 2018 from Section D,

line 7: $

Applled to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from lins 2. For result greater
than zero, explain in Part VI. Sea ihstructions

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explaln in -
Part Vl. See instructions

7 Excess distributions carryover to 2017, Add lines 3]
and 4c

8 Breakdownof line 7:

e

)

o

[+]

a
b Excess from 2013
c_Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 9980-E2) 2016
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Schadule A (Form 990 or 980-EZ) 2016 UNITED WAY OF FORSYTH CQUNTY, TNC. 58-1925396 Pages

[ Part-Vl | Supplemental Information. Provide the explanations required by Part II, fine 10; Part i, line 17a or 17b; Part If], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2, Part IV, Section G,
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.
_{Ses instructions.)

632028 09-21-18 Schedule A (Form 990 or 920-EZ) 2016
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JNTLHD) WAY O ¢

Scheduie A

TH _COUNTY,
Identification of Excess Contributions

58-1925396

Included on Part Ii, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
. Total E
Cantributor’s Name Contr&ﬁtlons Cont:i‘::lst?ons
PUBLIX SUPERMARKETS 683,000. 498,989,
UPS FOUNDATION 422,881, 238,870.
Total Excass Contributions to Schedule A, Part I, LINE B . e ee e s e 737,859,

823171 04-01-18




Schedule B : Schedule of Contributors

{Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 880-PF) N
Department of the Treasury B> Information about Schedule B {Form 980, 980-EZ, or 990-PF) and

Internat Revenue Servico its instructions is at www.lrs.gov/formeso ,

OMB No. 1545-0047

2016

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC.

Employer identification number

58-1925396

Organization type(check one):

Filers of: . Section:

Form 980 or 990-EZ Eii 501(c){ 3 ) {enter number organization
E:l 4947{(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Fo.rrn 990-PF [:| 501(c)(3) exempt private foundation
[:] 4947{a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rute of a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See Instructions.

“

General Rule

|___,i For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or

property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total cantributions.

Special Rules

[K[ Foran orgjanization described in section 501(c)(3) fillng Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under

sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |i, line 13, 16a, or 16b, and that recsived from
any ona contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount an () Form 990, Part Vill, iine 1h

or (ii) Form 980-EZ, line 1. Complete Parts | and |l

E___] For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposas, or for

the prevention of cruelty to children or animals. Complete Parts I, [i, and k.

L1 Foran organization descrlbed in section 501(c){7), (8), or {(10) filing Form 990 or 990-EZ that recsived from any one contributor, during the

year, contributions exclusively for religious, charitabls, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelived during the year for an axclusively religious, chatitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recaived nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

....... | R

Caution: An organization that isn't covered by the General Rule and/or the Speacial Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doasn’t meet the filing requirements of Schedule B {Form 880, 990-EZ, or $90-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 930-PF) (2016)

6208451 10-f8-18




SCHEDULE D
AForm 990)

Supplemental Financial Statements 0531%5§?

I Complete if the organization answered "Yes" on Form 990,
Part IV, line §, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or i2b.

Department of the Treasury B Attach to Form 920. Open to Public

Internal Revenue Service Information about Schedule D (Farm 990} and jts insiructions is at www.lrs.qov/form990. Inspection

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

Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the

organization answered “Yes" on Form 930, Part IV, line 6.

[ B I IR

[+

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

Total number atend ofyear ... ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Dld the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private banefit? ... e [ IvYes [ Ino

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

1

2

& O o

Purpose(s) of conservation easements held by the organization {check all that appiy).
Presetvation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat l:] Preservation of a cartified historic structure
E] Preservation of open space

Complets lines 2a through 2d If the organization held a qualified consarvation contribution in the form of a conserv ation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements ... . 21

Total acreage restricted by conservation sasements 2h

Number of conservation easements on a certified historic structure included in{a)} ... |9

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... _...........c.covuvmmerironnnreessfereeritesese st sessesese s seners 2d

Numnber of conservation easements modifled, transferred, releasad, extinguished, or terminated by the organization during the tax
yearp- .

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the perfodic monitoring, Inspection, handling of

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

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

B &

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

AN SECHON T7OMMABIINT ..ocvvvvoeeoeeeroeessessssrsssssssssess s ssess e senr e eseeesree s s res e [Jves [ Ino

in Part Xl describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
gonservation easements.

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

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

1a

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

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtheranca of public service, provide the following amounts
relating to these items: '

(i) Revenue included on Form 990, Part VIl}, line 1
(i) Assets included inFOrmM 990, PAMEX . .coovoeceoersecesoeeseosesrssessesssessssssosessesseossseso B
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 990, Part VL NG 1 | oot B o3$
b_Assets cluded In Form 990, Part X ... i o .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990) 2016

0832051 08-28-16
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Schedule D {Form 990) 2016

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 Page2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued}

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

(check all that apply):
a [ Public exhibition
b D Scholarly research
¢ |1 Preservation for future generations

d [_lLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... [:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, tine 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
On FOM GO0, PAMEXT e e e a s et et et ettt e ee et e er e eerar st s s [ lves [ne
b |f "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ..., e E bkt et g1 0L AR e br e T TR SR e e AR L e AP e TR T e ben b e s baesanstesnranesnrnrenentenan 1c
d AddItlons dUTINGINB YBAT | .. ..o bt e ettt st see et et esse s s s et 1id
e Distributlons during the YBaI .. ... ...t eeon st s e s e sese e se e s eneee e
FOENAINGDAIANGE |, ... ..ttt ere e et e seas s e e easesese e eean s et et b anas s e ensbes e e seeesenseees 1
Za Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part XIH . E]
[Part V | Endowment Funds, Complete If the organization answered *Yes" on Form 990, Part IV, line 10.
” {a) Current year (b} Prior year {c) Two vears back | (d) Three years back | (e} Four years back

1a Beginning of year balance -

Contributions

Net investment earnings, gains, and losses

Grants or scholarships | .........cccevenne

o QO T

Other expenditures for facllities
and programs

g End of year balance

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

a Board designated or quaskendowment b

%

b Permanant endawment B

¢ Temporarily restricted endowment P

%

%

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

by: Yes | No
(i} unrelated OFGANIZALIONS ||| .. ... ...t e s s s st s e aee e e st re e s e st es e e e et e st e st ne e teerar e Bali
(ii) related organizations 3alii)
If "Yes" on line 3afji}, are the related organizations listed as required on Schadule R? 3b
4 Descrlbe In Part Xili the intended uses of the organization's endowment funds.
| Part VI- | Land, Buildings, and Equipment.
Complete if the C)Lganlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 LaNd s 130,000. 130,000,
b Bulldings ... et 636,967. 71,755, 565,212,
¢ Leasehold improvements _ ...
d EQUIPMBNE | s 70,791. 63,609, 7,182,
e Other ... e 1,489, 1,489.
Total, Add fines 1a through 1s. (Column {d) must equai Form 980, Part X, column (B) fine 108} oo B 703,883,

6832052 08-2e-18
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Schedule D (Form 890} 2016 INITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page3
] Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or catagory gnoluding nama of sacurlty) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. . .
(2) Closely-held equity interests
(3) Other

(A}

{B)

{C)

(3)]

(E)

(®)
LG

{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vill| Investments - Program Related.

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

()]
(2)
(3}
{4)
(5)
(6)
7
8)
2)
Total, {Col. (b} must equal Form 990, Part X, col. (B) ling 13.) b
Assets.
Complets if the-organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{a} Description : {b) Book value

(1)
(2)
{3}
{4)
{5)
{6}
{7)
{8
(9)

Total. (Column (b) must equal Form 990, Part X, €0l (BIlNe 18] .. e [
‘ Other Liahilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 118 or 111, Ses Form 980, Part X, line 25.

1. {a} Description of liability (b) Book value
{1}, Federal income taxes
2y ALLOCATIONS PAYABLE 265,941,
3)
%)
{5)
{6)
{7)
3]
9) :
Total. (Column {b) must equal Form 990, Part X, col, (8} line 25.) . ... B> 265,941,

2. LUabllity for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X ]
. Schedule D (Form 890} 2016
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Schedule D (Form 990} 2016~ UNITED WAY OF FORSYTH CQUNTY, INC. 58-1925396 Page4d
-‘?IEmEIiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,901 .,161.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains {osses) on investments . 2a

b Donated setvices and use of facilitios ...............cccooemeeorenrseeeeeee) 2b

¢ Recoverles of prioryeargrants ... 2c

d Other (Describe in Part XHLY ... .. eeesee oo 2d 23,108,

e AddlNes 2athrough 2d ...t s e ee et e e s e e oo eses oo Ze 23,108.
3 Subtractline 28 IOMIING T ... ..o ee s s eee e e eeeeeeeee e 3 1,878,053,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not Included on Form 890, Part Vil line7b . 4a

b Other (Describe in Part XHL] .. oseeesesees st [4b

C AAINES 4B ANAAD ..ot ssee s ee e s s st eeeee oo s 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ftine 12 . ... 5 1,878,053,

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ___.,..................occooee 1 1,827,339,
Amounts included on line T but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ..o 2a
Prior year adjustmeants
OB 0SSO ... oo cieeeecrnisns s e sssssst st ce s e s e ss s 2¢
Other {Describe in Part XILY ..ot se e eer s s e, 2d 23,108,
A IINGS 2R TIOUGN 2 ....ooeeiiieneoeeeeeee et e s s st st s st ee oo eees oo 2¢ 23,108.
3 Subtractline 26 fromliNe 1 .. ..o e e srenes 3 1,804,231.
4 Amounts Included on Form 980, Part I1X, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe In Part XNii.)
¢ Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and de. (This must equal Form 990, PRt N T80 woeoveeeveeeoeoeeoeseseoeoeeees oo 5 1,804,231,
]_ Part Xlll] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ii], tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

o o0 T oD

PART X, LINE 2:

THE ORGANIZATTON IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501.(0)._(3) OF THE INTERNAL REVENUE CODE (IRC). THE INTERNAL

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINED BY 503(A)(1) OF THE IRC. THE ORGANTIZATION

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

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

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

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

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

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

MATERIAL ACCRUAL RELATED TO WHERE THE QRGANIZATION HAS FEDERAL OR STATE
632054 08-28-10 ‘ Schedule D {Form 990) 2016
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Schaduie D {Form 990) 2016 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pages
[Part XIll] Supplemental Information (continued)

ATTRIBUTABLE TAX POSITIONS.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EVENTS - DIRECT EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUONDRAISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISTIONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

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

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

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

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

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

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

DECEMBER 31, 2015, THERE ARE NO KNOWN ITEMS WHICH WOULD RESULT IN A
MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D {(Form 920) 2018
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SCHEDULE G | OMB No, 1845-0047

Supplemental Information Regarding Fundraising or Gaming Activities

- {Form 990 or 980-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $156,000 on Form 990-EZ, line 6a. .
Depariment of the Treasury B Attach to Form 890 or Form 990-E2. Open to Public

internal Ravenus Servico B _Information about Schedule G {Form 990 or 800-E7) and its instructions is at www.lrs.qov/form990, inspection

Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-52 filors are not
required to complete this part.

Name of the organization

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

a D Maill solicitations e l:l Solicltation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d |____| in-parson solicltations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employaes listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:] Yes l:] No

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

- i) pidt v) Amount paid . .
(i) Name and address of individual o A n(m atoor {iv) Gross raceipts t(o ar retainercji by) (vi) Amournt paid
or entity (fundraiser) {ii) Activity have custad from activity fundraiser to {or retained by)
‘ coniributions? listed in cof, i) organization
Yes | No
Tofal | i i e et ettt et st esnesas P
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 980 or 990-E2) 2016

932081 08-12-18
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Schedule G (Form 990 or 890:67) 2016 UNITED WAY OF FORSYTH COUNTY. INC. 58-1925396 Pagez
Partil | Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{(a) Event #1 (b) Evert #2 {c) Other svents (d) Total events
PCL GOLF UPS GOLF (add col. (a) through
TOURNAMENT MTOURNAMENT 4
col. ()
° {event type) {event type} (total number)
3
(=
@
é 1 Grossreceipts ... . 57,279, 37,027, 94,306,
2 Less:Contrbutions . ... . _ 26,893, 26,893,
3 Grossincoms fine 1 minusline2) . 57,279, 10,134, 67.413,
4 Cashprizes | ..o,
5 Noncashprizes . .
g
§_ 6 Rentffacliitycosts . .
817 Foodand beverages ... ... . .
E
8 Entertainment ...,
9@ Other direct expenses .. .. ... . 1,245, 23,108,
10 Diract expense summary. Add fines 4 through 9 in column(d) ...~~~ 23,108,
11 _Net income summary. Subtract line 10 from line 3, column (d} ... ) 44,305,
] Part i I Gaming. Complete if the organization answared "Yes" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.
{ib) Pull tabsfinstant , (d} Total gaming {add
§ {a) Bingo bingo/progressive bingo {e} Other gaming col. (a) through col. {c))
5
o
1_GrosSrevenue ...,
o|2 Cashprzes ...
Ig 3 Noncashprizes | ...
8 "
2|4 Rentfacitycosts ...
a
5 Other direct expenses .....................
Lives  %|Cdves_ % |[ JIves %
6 Volunteerlabor | ... ... [ INo [ Ino [ 1no
7 Direct expenso summary. Add lines 2 through 5 in column e .. . |-
8 Net gaming Income summary. Subtract fine 7 from ine 1, eolumn {d) ..o

9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities In each of these states? ., .. .~~~ [ Ives [ INe
b If "No," explain:

10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax Year? D Yes |:] No
h If “Yes," explain:

632082 00-12-18 Schedule G (Form 990 or 980-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 TTNTITED WAY OF FORSYTH COUNTY, TNC. 58-1925396 Ppages
- 11 Does the organization conduct gaming activities with nonmembers?,, .. ... D Yes |:| No

.................................................................................................................................... D Yes D No
13 Indicate the percentage of gaming activity conductad in:
a The OIGaNIZBNON'S TAGHLY .._.............ocooeiereirerrrensesessmissssseeee e oo oo e e oo 132 %
b An outside faclility 13b o

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization recsives garming revenus? D Yes D No

b If "Yes," enter the amount of gaming revenue raceived by the organization P $
of gaming révenue retained by the third party - §

¢ if "Yes," enter name and address of the third party:

and the amount

Name B

Address b

16 Gaming maﬁéger inforration:

Name p

Gaming manager compensation B $

Description.of services provided P

f:] Director/officer E Employee |:i Indepsndent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
‘Part v

Supplemental Information. Provide the explanations required by Part |, tine 2b, columns {iiy and (v}; and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional Information. See instructions

632083 09-12-18 Schedule G (Form 990 or 960-EZ} 2016
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Schedule G (Form 990 or $90-E7) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pagea
| Part IV | Supplemental Information (continued) '

Schedule G (Form 990 or 990-EZ)
832084

04-01-16
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SCHEDULE 1
(Form 990)

Department of the Treasury
Internal Revenue Sexvice

B Information about Schedule |

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22,
P Attach to Form 990.

Natne of the organization

UNITED WAY OF FORSYTH COUNTY, INC.

orm 920) and its instructions is at www.irs.gov/form330.

OMB Ng, 1545-0047

2016

Open to Public
Inspection

Employer identification number

58-1825396

| Partt | General Information on Grants and Assistance

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

criteria used to award the granis or assistance? D No
2 _Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part ll _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part It can be duplicated i additional space is needed.
1 (a) Name and address of organization (b) EIN (¢} IRC section | (d) Amountof | (e) Amount of (f) Method of () Description of {h} Purpose of grant
or govemmerit (it applicable) cash grant non-cash ,_..uﬂ_\__.ﬁwﬂ_mo%vmwmvom_ﬂ. nencash assistance or assistance
assistance .05 en ?

SEF ATTACHED 1,350,215, 0.

2 'Enter total number of section 501(ch3) and govemment organizations listed inthe line 1table L 0 et e > : 67.

3 Enter total number of other organizations listed inthelinettable ..o P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990} (2016}

632101 11-01-16



Schedule | (Form $80) (2016) UNTTED WAY OF FORSYTH COUNTY, INC. 58-1825396 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part 1ii can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Numberof | (c)Amountof |(d) Amount of non- {e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

_w_...mn v _ Supplemental Information. Provide the information required in Part {, line 2; Part IlI, column {b); and any other additional information.

PART I, LINE 2:

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

COUNTY WILL MAKE FUNDS ACCESSIBLE THROUGH COMMUNITY GRANTS FOR COMMUNITY

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

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

PROJECTS WHICH ARE DESIGNED TQO ASSIST THE ELDERLY, PROMOTE

SELF-SUFFICIENCY, HELP MEET BASIC NEEDS, SUPPORT HEATTH SERVICES, PROVIDE

CRISIS AND EMERGENCY SERVICES OR HELP CHILDREN AND YOUTH DEVELOP TNTO

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

632102 11-014-16 w m

Schedule I (Form 990) (2016)



Schedule [ {Form 990} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 2
[ Part IV | 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 ARFE

ANNQUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSESS ARE COMPLETE.

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

GRANTEE.t GENERALLY, FUNDS ARE PROVIDED ON A REIMBURSEMENT BASTS. 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 QORGANIZATION'S WEBSITE.

Schedule | {(Form 990)
832281
04-01-18
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United Way of United /72
Forsyth County FERLIEY m

Grants & Allocations/Programs - 2016
The Place of Forsyth County
Georgia Highltands Medlcal Services
Drug Awareness Council
Forsyth County Family Haven
Literacy Forsyth
CASA
Mentor Me North Georgia
Boy Scouts
Children's Center for Hope & Healing
Bald Ridge Lodge
Jassa's House
Forsyth County Schools - Credit Recovery Program
Challenged Child & Friends
orsyth County Child Advecacy Center
American Red Cross
Cutreach, Inc. and Soup Program- for food packaging program
Next Generation Focus
Lanier Technical College - for textbooks & student fee scholarships
Giri Scouts
Creative Enterprises Forsyth
4-H
Avita Community Partners - for Coping Skitis Support Group and counseling for seniors
DC Family Assistance (St. Vincent dePaul)
Forsyth County Schools - Transportation Bulldog Ride and Raider Ride
Agewaell Forsyth
NOA
Forsyth County Schools - Special Education (GNETS & Playground Equipment), Mentoring
Program and LMMS Breakfast Club
2-1-1
DC Family Connection
Rape Response
Good Shepherd's Clinic
St, Brendan's Preschool - for scholarships
Foster Forsyth
Next Generation Youth Development, Inc.
Nonprofit Seminars, Community Forums and Charly Tracker
Girls on the Run
Spsaclal Olymples Forsyth _
Forsyth County DU1 Court - for health/living emergency services & incentives
Habitat for Humanity :
Young Life
Various Grants Paid less than $5,000

Outside Designations

Page 1

R W Y 0 " T ¥ B ¥ ¥ Vo T 7 S Ve S ¥ “mrirdnninnnnnr PP VECWUVEW DD D

144,800.00
120,000.00
104,5%0.57
76,300.00
75,250.00
74,750.00
63,000.00
55,079.11
54,875.00
52,500.00
50,000.00
46,595.75
44,875.00
34,204.68
32,506.86
28,410.38
25,283.62
23,916.16
18,450.00
15,130.49
14,750.00
12,790.48
11,500.00
11,011.93
10,708.44
10,500.00

8,844.67
8,770.80
8,000.00
7,850.00
7,500.00
7,500.00
7,112.15
6,875.00
6,296.40
6,000.00
5,616.38
5,246.62
5,000.00
5,000.00
16,790.00
26,038.43

$1,350,218.92




SCHEDULE M Noncash Contributions
. {Form 990)

B Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

OMBE No. 1645-0047

2016

Dapariment of tha Treasury B> Attach to Form 990, Open To Public
tnternél Revanus Servica B> information about Schedule M (Form 990} and its instructions s at www.irs.gov/form99p. Inspection
Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
[Part1 | Types of Property
(@) {b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
. items contributed] Form 980, Part Vil line 1g
1 Art-Worksofart | ..
2 Art-Historicat treasures ...
8 Ast-Fractionalinterests . ...
4 Booksand publications ...
5 Clothing and household goods .
6 Carsandothervehictes
7 Boatsandplanes . .. ...
8 Intellectualproperty . .
9  Securitles - Publicly traded
10 Seourities - Closely held stock |
11 Securities - Partnership, LLG, or
trust interests
12 Securittes - Miscellaneous
13  Qualifled conservation contribution -
Historic structures . . . .
14 Qualified conservation contribution - Other
16 Real estate - Residential . ...
16 Realestate - Commercial ...
17 Realestate-Other . .. . ... .
18 Collectibles ...........ooooovvvoverreeecrereenen
19 Foodinventory .. ..ol
20 ODrugs and medlcai supplies ., ..
21 Taxidermy ...
22 Historlcal attifacts | ...
23 Sclentific specimens
24  Archeclogical artifacts . ...
256 Other B. ( BILLBOARD USE) X 1 42,000.FATR MARKET VALUE
26 Other P ' ) '
27 Other B ' ( - )
28 Other B ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the Yyear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
@Xempt PUIPOSSS for the entfe hoIdIng PEHOU? ..o 3Ca X
b If “Yes," describe the arrangement in Part 11,
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sollcit, process, or sell noncash
T 32a X
b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount [n column (c) for a type of property for which colurmn {a} Is checked,
desctribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 290} {(2016)

632141 08-23-18
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Schedule M (Form 990) (2016) UNITED WAY OF FQRSYTH COUNTY, INC. 58-1925396
. [PartlI]  Supplemental Information. Provide the information ra

is reporting in Part |, column (b), the number of contributions,
this part for any additional information.

Page 2
quirad by Part 1, lines 30b, 32b, and 33, and whether the organlzation

the number of items received, or a combination of both, Also complete

832142 08-23-16 Schedule M (Form 990} (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V.
{Form 980 or 880-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
Deparitment of the Treasury B> Attach to Form 920 or 990-EZ, Open to Public
internal Revenua Service Information about Schedule O {Form 930 or 990-E2) and its instructions is at www./rs.gov/form990, Inspection
Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

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

MOBILIZING THE CARING POWER & SPIRIT OF OUR CITIZENS.

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

THE FORM 990 IS PREPARED BY AN OQUTSIDE CPA FIRM, FRAZIER & DEETER, LLC.

THE EXECUTIVE COMMITTEE QOF THE ORGANIZATION PERFORM A DETAILED REVIEW OF

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

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

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

ALL BOARb MEMBERS ARE REQUIRED TO READ THE CODE_OF ETHICS/CONFLICT OF

INTEREST POLICY ANNUALLY. A SIGNED VERIFICATION FROM ALL BOARD MEMBERS IS

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

INTEREST, THOSE PERSONS ARE EXEMPT FROM DISCUSSION AND VOTE ON THE SUBJECT.

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

EXECUTIVE COMMITTEE MEMBERS DETERMINE COMPENSATION FOR THE EXECUTIVE

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

THE EXECUTIVE COMMITTEE BY USING VARIQUS MEANS OF COMPARISON 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 FINANCTAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
goga11 0B-26-18
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

"

P File a separate application for each return.
Depertment of the Treasury . T .
internat Revenue Service B> Information about Form 8868 and its instructions is at www.lrs.gov/formB868 .

Elecironic filing (e-ffe). You can alectronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listad balow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and ¢lick on e-file for Charities and Non-Profits.

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

All corporations raquired te file an incoma tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying numhber

Type or | Namse of exempt organization or other filar, see Instructions. Employer identification number (EIN}) or
print
o by th UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

]
dus datotor | NUmber, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
il
fingyow | p,0, BOX 1350
instructions. | City, town or 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 return) . i, 1ol1]
Application Return | Application Return
Is For ) ) Code |Is For Code
Form 990 or Form S90-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) Qg
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Forni 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
’ RUTH GOODE
® Thebooksareinthecareof p» 240 ELM STREET - CUMMING, GA 30040
Telephone No.p 770-781-4110 Fax No. B
e |f the organization does not have an offics or place of business in the United States, check this box ..o, B~ D
® ifthisisfora Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box | D !f it is for part of the group, check this box - L—___] and attach a list with the names and EINs of all members the extension is for.
1 | reguest an automatic 6-month extension of time until NOVEMBER 15, 2017 |, tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
B [¥] calendar year 201.6 or _
b [ Jtax year baginning , and ending .
2 If the tax.year entered in lne 1 is for less than 12 months, check reason. . I:! Initial return I:] Final raturn
Change in accouﬁtlng period
3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or B069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | % 0.
b Ifthis 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. | B 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c1 8 : 0.

Caution: I you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 {Rev. 1-2017)

923841 01-11-17
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United Way of Forsyth County, Inc.
EIN: 58-1925396
2016 FORM 890

2016 — The Year in Review

The ONE Thing You Can Count On

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

Organizational Highlights

Financially, UWFC finished at 99.2% of its income budget, 96.8% of its program expense
budget and 91.5% of its overhead budget. The Board of Directors and Staff continue to be
mindful of spending like most United Way's across the nation. Our conservative spending over
the years and recognition that having a reserve will support our United Way programs through a
tough economy has proven our board is always mindful of its responsibility for the well-being of
the organization. We had approximately 6,800 donors to our campaign. Eighty six percent of
our pledges come from employees of corporations and corporate gifts. The other 14% of our
pledges come from employees of schools, local government entities, professionails and
individuals as well as small business owners.

Community Investment and Community Impact Highlights

Our United Way held 2 nonprofit seminars this year - “Board Essentials for Great Committees”
and “Board Officers that make a Difference’; where 45 individuals from local nonprofit
organizations attended. Our goal is to build the capacity of nonprofits in the community and
encourage their success.

In 2016, United Way of Forsyth County invested $1,296,327 in over 60 health and human
service agencies and programs. The dollars given reach all areas of our community. From the
young to the old, the sick to the healthy, the employed to the unemployed and underemployed,
those with homes to those without, United Way dollars are giving hope. With the help of

partners in the community, the organization is working hard to make a difference each day in
our communityt

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

Education (53%)

Health (28%)

Financial Stability (2%)

Basic Needs (15%)

Miscellaneous designations outside our county (2%)

We collaborated with the Forsyth County School nurses and the volunteer efforts of local
dentists to provide approximately 70 at-risk students with free dental services, inciuding
screenings, x- rays and cleanings.




Referrals to 2-1-1 totaled 1,299. Transitional housing and community shelter assistance
accounted for 8.85% of the calls, mortgage/rent payment assistance accounted for 7.93%, food
assistance accounted for 7.78%, and 5.7% of the calls were for utility assistance. The
Community Help list distribution was 5,000 English Hslplists and 1,000 Spanish Helplists.
United Way and the Cumming Post Office teamed up for the Letter Carriers Food Drive in May.
Approximately 19,000Ibs of non-perishable food items were distributed to local food pantries.

United Way facilitated a collection of school supplies for distribution through the Stuff the Bus
effort. Over 49,000 items were collected and approximately 4,900 children and youth benefited
from the effort. School supplies were distributed through The Place, Forsyth County School
Social Workers and other local agencies. We provided 40 backpacks filled with school supplies
to participants of Forsyth County School's English Language Learners Summer Camp as well
as school supplies for Forsyth Central High School's Summer QOutreach Program.

United Way hosted the hospitality suite at the 14th Annual Senior Expo, by far the largest event
for seniors in the county. We supported the Morning Tutoring Program at Little Mill Middle
School. United Way hosted an AARP Foundation Tax Aid Free Tax Preparation Site at our
office where 260 tax returns were prepared through the program. We piloted the Raider Ride
program at North Forsyth High School, providing after-school transportation for 66 students in
need of tutoring and allowing them to participate in other activities such as clubs, athletics and
ROTC during the 2015-2016 school year. The Bulldog Ride at Forsyth Central High School was
added for the 2016-2017 school year. In 2015, we partnered with members of 4 local advisory
committee to discuss and establish a satellite facility of Creative Enterprises in Forsyth County
to provide services to adults with special needs and they opened their doors on September 7,
2016 with 4 clients. At the end of 2018, 14 clients were being served at Creative Enterprises-
Forsyth.

We worked with local churches, businesses and nonprofits to collect food for MSG Foundation's
Summer Feeding Program. We partnered with UPS Women's Leadership Council and other
local civic organizations and individuals to provide toiletry and household items to school social
workers and other community organizations for distribution to families in need. We also
supported Literacy Forsyth's GED/ESOL Classes held at Cumming First United Methodist
Church by providing snacks and supplies for students and their children. In November, United
Way partnered with CASA to host a Thanksgiving "Thank You" Luncheon for local nonprofits
serving at-risk children. Approximately 40 people attended the luncheon. United Way piloted a
program for data and resource sharing between nonprofit members of the Forsyth Collaborative
on Charity Tracker where we 16 member agencies in the collaborative.

Through United Way's 15th Annual Day of Caring, 140,000 meals and 180 jars of bean soup
were packaged by approximately 790 local volunteers, Meals were distributed to 9 local food
pantries/programs and the bean soup was distributed to The Place to be available to clients
through their Market. An additional 73 volunteers participated in projects at 3 locations
throughout the County.

Resource Development/image Committee Highlights

2017 Campaign results (raised in fall of 2016 and distributed in 2017) - $1,832,346 was
pledged. The Dawson County campaign raised $41,126 in pledges. Publix Super Markets was
the largest campaign, followed by UPS, PCL Industrial Construction, Forsyth County Public
Schools and Northside Hospital-Forsyth.




In 2016, we had 4 restaurants participate in United We Dine throughout the year. In partnership
with North GA Running, we held the first annual Gobble Wobble 5K, 10K & Half Marathon at
Dutch Monkey Donuts, Approximately 800 runners attended.

Internal Operations Highlights

In 2016, approximately 3,796 people have walked through the United Way office to attend tocal
nonprofit meetings and events in our community room. Twenty-seven ditferent nonprofit groups
made use of the room.

Awareness Council, we hired the program director as well as created office space for staff
volunteers and resource library, :

The Board Development Commitiee continues to oversee the new board member orientation
process, organizes board socials, serves as the nominating committee, reviews by-laws &
organization policies as well as reviews organizational self-assessment results and exit surveys.
New board members and new community investment members had orientation before year-end
in time for beginning their terms in 2017, We also held 1 board social event.

As previously stated, board and staff oversight of financials remains strong. The organization
fell short of its income budget by <1% but was under budget by (3.2%) in program expense and
under budget by (8.5%) of the overhead budget.

The strategic plan was finalized in 2014 and a framework to guide the organization was
developed. Sub-committees were developed in the areas of Education, Financial Stability,
Basic Needs and Internal Operations. In 2016, these sub-committees continue to meet and
approve funding for programs that are needed in our community.

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

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

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




