om 390

Department of the Treasury
internal Revenue Service

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847({a){1) of the Internat Revenue Code (except black lung

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

- QOpen to Public

inspection - -

A For the 2011 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:

thaee | UNITED WAY OF FORSYTH COUNTY, INC.

Memee | Doing Business As 58-1925386

ity Number and streat {or P.0. box if mail is not defivered to sirget address) Room/suite | E Telephone number

Termin- P. 0. BOX 1350 770-781-4110

Amended]  Gity or town, state or country, and ZIP + 4 G Gross receipls § 1,893,531,
[ lggpties | CUMMING, GA 30028-1350 H{a) Is this a group return

Pendng I e Name and address of principal officerRUTH M. GOODE for afffliates? [ ves [XInNo

SAME AS C ABOVE Hib) Are al affiliates included?[__]Yes [ INo

| Tax-exempt status: [X] 501{c)3) L] 501} { Y (insert no.) [ ] 4847(a){ 1) or [ _Iso7 If "Mo," attach a list, (see instructions)
J Website: » WWW . UNITEDWAYFORSYTH . COM H{c) Group exemption number P

K Form

of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Otherd>

L Year of formation: 1 9 9 0| M State of legai domicile:

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY
§ EXEMPT PURPOSE IS TO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
§ 2 Check this box P [ iftne arganization discontinued its operations or disposed of more than 26% of its net assets.
2| 3 MNumber of voting members of the governing body (Part VL line 18} ..o i 3 23
g 4 Number of independent voting membiers of the governing body (Part VI, line Tb} ... 4 14
@ | 5 Total number of individuals employed in calendar year 2011 (Part VL IINe 2al e |8 4
£ 6 Total number of volunteers {estimate If BCESSAIY) | ... issessseress s seseress s smsnssans 6 50
E 7 a Total unrelated business revanue from Part VIIL column (C), ine 12 e sneaeeneee. |18 0.
b Net unrelated business taxable income from Form 890-T, iNe 34 . ..vseanionienineiissieee e 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants Part VIIL NG Th) ..o eereree e 1,628,674, 1,759,476.
?, g9 Program service revenue (Part VIIL e 2G) ..o 0. 0.
&::S 10 Investment income (Part VI, column (&), ines 3, 4, and 7d} . ooereeere e 25,027, 16,813.
11 Other revenue (Part VIII, column (&)}, lines 5, 6d, 8¢, 9¢, 10c, and 116} ....oooooeeeeee. 3,800, 58,531,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, cokimn (A), line 12) ......... 1,657,501, 1,834,8240.
13 Grants and similar amounts paid (Part IX, column (&), ines 13} e 1,184,824, 1,262,083,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
u | 15 Salarles, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 207 ,866. 224,913,
21 46a Professional fundraising fees (Part IX, cofumn (&), tine 116) .. oo, , 0 . _ 0 .
81 b Total fundraising expenses (Part [X, column (D), line 25) > 135,612, el PSR
i 47 Other expenses {Part X, column (A}, lines Tta-11d, 11:246) . ... l 6 2 6 5 4 . 1 6 2 9 8 6 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28} . ................. 1,555,344, 1,649,982,
19 Revenue less expanses. Sublractling 18 fromiing 12 ..o vvoiiieiseeserersie e 102,157, 184,838,
gg Beginning of Current Year End of Year
2SI 20 Totalassels (PAt X, B 16} . .o cese i 3,050,891, 3,244,088,
25121 Total liabifties (Part X, 118 26)  __.......ococoerrerrrrsrsrsesosi 272,805. 281,164,
=31 00 Net assets or fund balances. Subtract line 21 from iNe 20 v 2,778,086, 2,962,924,
[Part |l |Signature Block

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

} Signature of officer

PY

Sign
Here RUTH M. GOODE, EXECUTIVE DIRECTOR kQ/) @))
Type or print name and fitle
Print/Type preparer's name Preparer's signaiure Date gam [ ]} PTN
Paid WILLA P. BROWNLEE senpyen PO0746452
Preparer |Firm'sname p CARR, RIGGS & INGRAM,LLC Fim'sENp. 72-1396621
Use Only |Firm's addressy. 4360 CHAMBLEE DUNWOODY RD., SUITE 420
ATLANTA, GA 30341 Pheneno. 770-457-6606

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No

EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2012) Page 2
@ |f you are filing for an Additional {Not Automatic) 3-Month Extenston, complete onfy Part I and checkthisbox ... ... . > [E :
Note. Only complete Part i} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* if you are filing for an Aufomatic 3-Month Extension, compleie only Part | {on page 1).

{PartIl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer’s tdentifying number, see instructions

Type or | Name of exempt organization or other filer, ses Instructions Employer identification number (EIN) or
print
mebythe UNI'TED WAY OF FORSYTH COUNTY, INC. x] 58-1925396
:lf;:z:” Number, strest, and room or suite no. If a P.O. box, see instructions. ) Soclal security number (SSN)
retum. See i O « BOX 13 5 0
Instuatlons. | civ town or post office, state, and ZIP code, For a forelgn address, see instructions.

CUMMING, GA 30028-1350

Enter the Retum code for the retumn that this app]icaﬁoh is for {file a separate application for each return)} reee e et emee e s etee st e et eeasteans m
Application l Return | Application Return
Is For ) Code |IsFor " | Code
Fomn 890 1o 2 ' ' .
Form 990-BL 02 [Form1041-A 08
Form 980-EZ o1 Form 4720 : 08
Form 980PF . 04 Forfm 5227 10
Form 890-T (sec. 401{a} or 408(a} trust) 05 Form 6069 11
Form 990-T ftrust other than above} 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
_ RUTH GOODE
® Thebooksareinthecareof - P, O, BOX 1350 - CUMMING, GA 30028
Telephone No.p» 770-781-4110 FAX No. b~
.® [f the organization does not have an office or place of business in the United States, checkthisbox . ... . P ]
# {f this is for a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) - If this Is for the whole group, check this

box P D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of ime untl ~ NOVEMBER 15, 2012.
5 Forcelendar year 2011 , or other tax year beginning , and ending
6 I the tax year entered In fins 5 Is for less than 12 months, check reason; D Initial return [:j Final return
] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY T0O PREPARE A

COMPLETE AND ACCURATE 990,

8a [f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. Bai{ $ 0.

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Includs any prior year ovarpayment aliowed as 2 credit and any amount paid

previously with Form 8868, gb | &% . 0.
¢ Balance due, Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8] % 0.

Signature and Verification must be completed for Part Il only.

Under panalties of perjury, | decfars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and complete, and that | am authorized 1o prepare this form.

Signature }Liji QQM@F)?)’LE)UM OO(\ ey . CRE e e Date - g/@/b\

Form 8868 (Rev. 1-2012)

123842
01-06-12



Form 8808 Appllcatlon for Extens;on of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service p File a separate application for each return.

@ If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox ...~ p [X]

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not comp!efe Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8858,

Electronic filing {e-fils). You can efectronically file Fornt 8868 # you need a 3-month automatic extenslon of tima to file {8 months for a corporation
reguired to file Form 990-T), or an additional (not attomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part tor Part [l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on.the elactronic fiing of this form,
visit wiww.Fs.qoviefils and click on e-file for Charitles & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit ong:nal {no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension - theek this box and complate
PAIELOMY ___....oseoveereeeseeeeeeeseeeerssssssesss ess e s aesess s ks 1 e o818 0004t et e oo eseeeee > ]

Al other corporations (fneluding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to reguest an extension of time
to file income fax returns.

Type or | MName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oo, |LUNITED WAY OF FORSYTH COUNTY, INC. [X] 58-1925396
d.fa d’;ge ?,,, Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
fingyowr | P, O, BOX 1350
return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CUMMING, GA 30028-1350

Enter the Retum code for the retum that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |!sFor ) Code
Form 920 01 Form 980-T {corporation) 07
Form 980-BL 02 jForm 1041-A 08
Form QU0-EZ 01 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 880-T {sec. 401(2) or 408{a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12
_ RUTH GOODE
® Thebooks areinthecareof p» P. O, BOX 1350 - CUMMING, GA 30028
Telephone No.p 770-781-4110 FAX No. p-

® i the organization doss not have an office or place of business in the United States, check this box
& [f this is for a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN) . If this js for the whole group, check this
box p D Ifit Is for part of the group, check this box b D and attach a list with the names and EINs of all members the extension is for,
1 lrequest an automatic 3-menth (& months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 » to file the exempt organization return for the organization named above. The extension

is for the organizationy’s retum for:

p-{X] calendar year 2011 or

p[ tax year baginning , and ending

2 Ilfthe tax year entered in line 1 is for less than 12 months, check reason: {1 tnitial return- E:] Final return
E] Change in accounting pericd

3a If this application is for Form 980-BL, 980-PF, 930-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable cradits. See instructions, 3als 0.
b If this application is for Form 980-PF, @30-T, 4720, or 6089, ater any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract fine 3b from Ene 3a. Include your payment with this form, if required,
by using EFTPS Electronlc Federat Tax Payment System). See instructions. 3c ;i 8 0.
Caution, If you are geing 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-E0 for payment insiructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1:2012)
123841
01-04-12

10340430 759359 21019 2011.03040 UNITED WAY OF FORSYTH COUNT 21019 _ 1



Form 990 {201 1) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
] Part Hi [Statement of Program Service Accomplishments
Check if Scheduls O contains a response to any qUeston in this PAME Il oo Lo
1  Brefly describe the organization’s mission:

THE MISSION OF 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 prior Form 990 or 990-EZ? [—_—'Yes {XIno
If "Yes," describe these new services on Schedu!e G
[ ves [XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ................

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expensess 1 ! 387 t 061 + incluging grants of § 1 r 262 i 08 3 . ) (Hevenues )
STATEMENT ATTACHED . : '

4 {code: } (Expenses $ including grants of § J {Revenue $ }
4¢  (Cove: } (Expenses § including grants of $ } (Revenve $ i
4d Other program services {Describe in Schedule O}

(Expenses $ including grants of § ) {Revenue$ )
de Total program service expenses B> 1,387,061,
Form 980 (2011)

132002

02-09-12

2
10211004 759359 21018 2011.04030 UNITED WAY OF FORSYTH COUNT 21019 1



UNITED WAY OF FORSYTH COUNTY, INC.
68-1925395
FORM 890 12831711

Part Il - Statement of Program Service Accomplishments

)

b}

g

LY

)

o3

h}

The Place of Forsyth County
The Place Is a locel seclal service agency that works compassionately with people fo creatively and
resourcefully meet their needs. The Place provides many innovative programs thal meela variety of
needs, Including exireme emergency and medica! assistance, thilft store and food pantry, elderiy
asslstance, youth énrichment and Hispanis oulreach.
Ensures basle needs are met for the indigent, 7,439 clients were served in 2011

’ {Grants and afiocations $130,750 )

Georgia Highlands Medical Services
Provides comprehensive primary health care to residents of the communlty, Other services include
obstetrics ¢ere, mammography, or prostale st {Grants and afiocations
sbllity to pay. They ensure health services are avallable lo 21l residents. This also includes
a pharmacy program that Is stecked with samples io provide medication to patients unable te
purchase ftat cost. 8,589 Forsylh residents were served in 2011.°
{Grants and alfocations $120,000 )

Norheast Georgla Boy Scouts of America/Northeast Georgla Gitl Scout Council

As a resull of actlvities associated with the Boy Seouts, youth feam citizenshlp, fitness and leadeyrship
values that enable them to make ethical cholces over thelr etimes.

G Scouting is committed to helping alt girls from: every backgreund te develop confidence, defermination,

" and skills needed fo lhive in today's world. 5,143 boys and girls were served In Forsyth

and Dawson Counties in 2011,
{Grants and aHocallons $106,888 )

titeracy Forsyth/R.EA.D,

Provides adult continuing education opporiunities lo the resldents of Forsyth & Dawson Countles. Wit help
residents oblain thelr GED as wel as provide leaming for ELL. Served 867 Fersyth residents

and 1041 Dawson residenls in 2011 (Grants and slfocations ’ 580,781 )

Forsyth County Famlly Haven
Serves victims of domeslic viclence by providing temporary shefter and support services to
abused men, women and children, Afso provi {Grants and allocations
heliine, and prevention educalion. Promotes self-sufficlent families and ensures safety In crisls.
Served 561 Forsyth Counly resldents in 2011,
{Grants and alfocations §93,750

-

Court Appolnted Speclal Advecates
Provides highly trained and supervised volunteers who advocate on behalf of the best Inferest
of abused and neglected chikren involved in ¢ (Grants and aliocations
positive youlh development. 194 Forsyth County residents and 88 Dawson Gounty residents
were served In 2011,
{Grants and alfocations $62,695

-

Challenged Chifd & Friends
Provides therapeutic, educational, heallh, and famlly suppost services for pre-schoolers
véth special needs and their typical peers, Prc{Grants and allocations
for children with special needs. Served 18 Forsylh County residenis and 7 Dawson
County resldents in 2011,
{Grants and allocations 553,888

—r

tlentor Me Narth Georgla
Provides suceessful menioring refationships for all children whe need and want them.
Provides tulering and other supportive activities as well, In 2011, they served 371 children & youth,
{Grants and allecalions $53.000 3

Jesse's House
Provides emergency sheller for at-risk female youth ages 7-17, meeling thelr physical, mental
and emoticnal needs, Provides supportive se {Grants and allocalions
as pari of the program, In 2011, they served 29 youlh from Forsylh County.
{Grants and allecalions $50,000 )

Chlidren’s Senter for Hope & Healing
Provides family treatment for child victims of sexual abusse, a5 we't as prevention education.
Also provides services for adull women who h (Grants and allccations
they served 416 clients In Forsyth County and 45 ¢llents In Dawson County In 2011,
{Granis and allocations §52,137 )

43,898

131,883

117473

£8,780

103,034

68,793

59,224

58,248

54,851

57,300



K

m)

n}

Northeast Georgia Chapler, American Red Cross

Provides disaster relief, CPR & firsl ald training, blood services, aid o military famlties, and

health & safely education, Ensures crsisfeme {Grants and allocalions

26 Forsyth County residents and 20 Dawson Counly residents were served In 2011.
{Granis and allocalions

Forsyth County Child Advocacy Centey

Provides crisis counseling and forensic Inferview lo law enfercement agencies The purpose

is {6 reduce frauma, provide support, enhance and corrdinate the investigation of

child abuse and to educate the community about child abuse. Served 89 children in 2011,
(Grants and ailocations

Bald Ridge Boys Ledge
Provides emergency sheller for at-isk male youlh, Provides tuloring, and activities,
meets physical, mental and emotional needs and walchful oversight. 43 boys were served

in 2011,
{Grants and sliccations

Other Forsyth & Dawson County Agencies

See schedule - Partll, Line 22
{Granis and aflocations

$31.555 )

§30,000 }

525,000 }

$371,739 }

51,262,083

34,880

32,971

27,476

408,550

$1,387,061



Form 990 {2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 _Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

If "Yes,"* complete Schedule A ............ 1] X
2 s the organization required to complete Schedu!e B Schedu.’e of Contnbutors" X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete SChedUle C, Part] | . ...t sssisissssissssssas s soees 3 X
4 Section 501{c){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete Schedufe C, PaITIT | s 4 X
5 ls the organization a section 50Hc}H4), 501(c)(5), or 501{c)(6} organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complate Schedule G, Part Hf | ...........coooriicciicncnns 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to

provide advice on the distiibution or investment of amounts in such funds or accounts? If “Yes,® complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule B, Part il .............. O 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if *Yes," complete

SCHEUIE D, PAEHI _..oo.o.oeeseoses e eeeee e ee s s s it basseneasess e ss et et s oasssas s et s oo he b e b bR AR s A e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complele Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes, " compleate Schedule D, Part V. ... 10 )9

11  If the organization’s answer ta any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIEL X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,

PartVl s et eerereaeee e et eet e et ees b e iR e e e m e en s 1a} X
b Did the organization report an amaount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl ... ..o 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl ... ecccveir st iansnes 1ic p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in ‘
Part X, line 1672 If "Yes, " complete SCheafe D, Part IX || .......cccveiveseeeeseseeeseeees e binsssss st sasneseronsess sesnesens e p12d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11| X
f Did ihe organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," compiete Schedule D, Part X o 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, XH, @NG XU . ..o oooeeeeoeeeeeeeceevoevs oo eee e eee b b et b e s s ss s et eee ettt bbb bbb 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, Xt and Xill is optional ... | 12b X
13 Is the organization a school described in section 170{b)(THAN)? IF “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? | ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I "Yes, " complete Schedule F, PAHS 1ANT IV _..........covvevimmveeceeeieeceieeesenssearsse s sesesesesesersssensstssns s sensnssnsses sasons i4b X
15 Did the organization report on Part IX, column {4, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes," complete Schedulfe F, Parts Hand IV .. 115 X
16  Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or ass:stance to mdtwduais
located outside the United States? If “Yes," complete Schedule F, Parts litand IV .. e 1L 18 X
47  Did the organization report a total of more than $15,000 of expenses for professncnal fundra:slng services on Part iX
column (4), lines 6 and 11e? if *Yes, " complete Schedule G, Part! | ... Loz P4
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VH] lmes
1c and 8a? If "Yes," complete Schedule G, Partl ... s X
19 Did the organization report more than $15,000 of gross income from garmng acthtles on Part VIII nne Qa? !f "Yes "
complete Schedule G, Part il ... rreeeeeeeeeeeeeeeesressessssssseensere |19 D:4
20a Did the organization operate one or more hosplta! facnlltles? If "Yes comp.’ere Schedule H e i 1 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? iiiiesiesgsaaeseseeee | 20D
Form 990 (2011)
132603
01-23-12
3

10211004 759359 21019 2011.04030 UNITED WAY OF FORSYTH COUNT 210191



Form 990 (2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page4
[Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parisfand if ... 21| X
22" Did the organization report more than $5,000 of grants and other assistance o mdxwduals inthe Unlted States on Part IX,
column (A), ling 27 If *Yes, " complete Schedule J, Parts Fant I | ..........c.coovuveeooemvmsreeseesiessesesesea e st 22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedufe J ................... . | 28 X
24a Did the organrzatlon have a tax exempt bond issue wnh an ou’(standmg pnnmpat amount of more than $1 00 0{30 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, go to line 25 . 24a X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LCEXEIMIDE BORAST || oot ceee e et e et ems s s e s e s et ete b bt s b se b b e h s st e 24¢
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit iransaction w1th a
disqualified person during the year? If "Yes, " complete Schedule L, Part] ... 252 X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ7 If "Yes, " complete
SCREUUIR L, PAITE oo eeveseevsseeseeos s st aneease 2 s a s 0022583 2205 2538 5 e e et 25b X
26 Was atoan 1o or by a current or former officer, director, frustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partlf | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributar or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business fransaction with one of the fo!lowmg pames (see Schedule L Parl }V S L
instructions for applicable filing thresholds, conditions, and exceptions): NS R T RS
a A cutrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV ., |28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,” complete Schedule L, PAIIV, | ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .o, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons?
I "Y8S," COMPIBIE SCEOUIE N, PAITT | ..ot oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels?/f "Yes," complete
Schedule N, Partll | _ 32 X
Did the orgamzatlon own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
soctions 301.7701-2 and 301.7701:32 If *Yes, " complete Schedule B, Part 1 .. ........ccoovovovivmnnees i senesemese e eoseesesesnseenns 33 X
Was the organization related fo any tax-exempt or taxable entity?
if *Yes,” complete Schedule R, Parts Il H IV, @NG VL NG T oo sme e n ettt ss st ss s ne s 34 X
35a Did the organization have a controlied entity within the meaning of section 512{p)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{)(13)7 If "Yes, " complete Schedule R, Part V, line 2 35h X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedufe R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actiwtles through an entity that is not a re]ated orgamzatlon
and that is treated as a parinership for federal income 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 VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O o | 38 | X
Form 980 (2011)
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Form 990 £2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Paged

[ Part \.’] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV | s

L

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable | ... 1a oF . B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ]
(gambling) winnings to prize winners? . et eesrnen e ar e eeeatsananeeanenen ic | X
2a Enter the number of employees reported on Form W 3 Transm{ttal of Wage and Tax Statements LR
filed for the calendar year ending with or within the year covered by this return ... 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? e i L 20 X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ’ [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this ysar? If *No,* provide an explanation in Schedulfe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, of other financial accourt}? 4a X
b I "Yes,” enter the name of the foreign country: » B T
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accourts. T s
5a Was the organization a party to a prohibited tax shelter transaciion at any time during the tax year? ... 5a X
b Did any taxablz party notify the organization that it was oris a partytoa prohibited tax shelter transaction? Eh X
¢ [f "Yes," 1o fine 5a or 5b, did the organization file Form BBBG-T? | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCHIBIET || . ...oeirrcecerememibia sttt bbb 6a X
b [f “Yes,” did the organization include with every soficitation an express statement that suci contributions or gifts
WEEE NOE AKX EUUTHDIET oo oot ot sroressiesesesosseesesbeessaseseassssnesaesesaenemi R rad Lot s mrehom s ne e Re e sms b b E s et he e b bt 6h
7 Organizations that may receive deductible contributions under section 170{c). R
a Did the organization receive & payment in excess of 75 made parily as a contribution 2nd partly for goods and services provided fo the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7 | X
¢ Did the organization sell, exchange, er otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7c X
d 1f "Yes,” indicate the number of Forms 8262 fled during the year ..., |70 ] FR N A
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 benefit contract? e 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 asrequired? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098C? { 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Iid the supporting S
organization, or a donor advised fund maintained by a spensoring organization, have excess husiness heldings af any time during ihe year? 8
9 Sponsoring organizations maintaining donor advised funds. HENs
a Did the organization make any taxable distributions under SeCtion 49667, ... ......ccowurururrrermceemsirmsissssrissessssessseseserenens | 98
b Did ihe organization make a distribution to a donor, donor advisor, orrelated PErSONT e e ertearan 9b
10 Section 501(c){7) organizations. Enter: : i
a Initiation fees and capital contributions inciuded on Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities __........... 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders || ... s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FOM NG e b s 1ib
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intsrest received or accrued during the year ................ | 12b L
13 Section 501(c)(29) qualified 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 Schedme O -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans _.___.__..........comrrmmmnrcrrreecssisisnsrens [ 19D l
¢ Enter the amount of reserves onhand ... e eretserirass e | 18C -
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O .............................. 14b
Form 980 (2011)
132005
61-23-42
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Form 990 (2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page6
| Part V! { Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b befow, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.
Xl

Check if Schedule O contains a response to any questioninthis Part W ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 230 1
If there are material differences in voting rights amtong members of the geverning body, or if the goverring -
body detegated broad authority to an executive commiltee of similar commitiee, explain in Schedule 0. !
b Enter the number of voting members included in fine 1a, above, who are Independent ... ib 14): -
5 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other S o
officor, director, 1ruSIe, OT KBY BIMPIOYBET | ... .iiseeieeeeeeeeeeeeesioteis e esersbesses s mes st abanr s ae et eremn b e b p T ra S s s s e 2 X
3 Did the organization delegate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employses to a management company or OthEr PEISONT Lo o eoeeeeeeeeeeeeeereeereee e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
& Did the organization have members or STOCKNOIAEIS? | .. . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of ihe governing body? » 7a X
b Are any governance decisions of the organfzatlon reserved to (or subject to approval by) members steckho!ders or
persons other than the GOVEIMINADOGY? ... ..i.....ueerreeereeeseemeeessisessrerssessomsnsasms e b ssa bbb s 7b X
8 [Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: SR I B
A THE GOVEIMING DOYT o oo ovteeeeesee oot ot e ss s Aot A AR R TR RS 100 ga | X
b Each committee with authority to act on bshalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedule O ............ cirgirreeee |9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
: Yes | No
10a Did the arganization have local chapters, branches, or affillates? ... i0a X
b If "Yes,” did the organization have wiitten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ........oeenererenens 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, e
12a Did the organization have & written confiict of interest policy? /f NP GOTOINE 13 e rne s o 112a | X
b Were officers, directors, or frustees, and key employees required to tHsclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe
in Schedule O FOW thIS WaS UONE ... ...cccovveeereseeeeeeeesessmsenaremssmseeassssassesssssasess o 12¢) X
13 Did the organization have a written whistleblower polioY? | .o e 1B X
14  Did the organization have a wiitien decument retention and destruction policy? 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by independent R N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? et
a The organization's GEO, Executive Director, or top management official ... ....cccccouvmenrrormremmmmrommrmcsinssssssssesesssceenennes. | 198 X
b Other officers or key employees of the organization ... 1] X
If *Yes" to line 15a or 15b, dascribe the process in Schedule O (see mstruct;ons) L '
1Ba Did the organization invest in, contribute assets to, or participate ina jolnt venture or similar arrangement with a S :
taxable entity during the year? o 16a X
b I "Yes," did the organization follow a written policy or procedure requmng the crganlzatlon to evalarate lts partlmpahon - I
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such anangements? ... ooeee e s s 16b

Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed »GA
18  Section 6104 requires 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 available. Check all that apply.
EXJ Own website Ll—ﬂ Another's website xJ Upon request
10 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availabla to the public during the tax year.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: |-
RUTH GOODE - 770-781-4110

407 EAST MAPLE STREET, SUITE 112, CUMMING, GA 30040

o1tz Form 990 (2011)
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Form 980 (2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VIl .o L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons requlred to be Jisted. Reporf compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of cornpensation,

Enter -0- in columns (D)}, {E), and {F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

| jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recejved reportable
compensation {Box 5 of Form W-2 and/for Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

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

® | ist 4l of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. ‘
List persons In the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

b1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {B) {© D) {E) F)
Name and Title Average | . o d‘: Sflf:g?m rone Reportable Reporfable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week -‘_’_f"w and a direclorfinustee) from from related other
{describe | 8 the organizations compensation
hours for | 21 E organization (W-2/1099-MISC) from the
related 8 § . § {W-2/1099-MISC) organization
organizations| = | 5 Z 5. and related
inSchedule | 2| 2| s {E 88 = arganizations
o |E|E|s|s|Eg 5
{1) GEORGE ARGUELLES
DIRECTOR : 1.001X 0. 0. 0.
{2) LISA BENNETD ‘
DIRECTOR 1.00}X 0. 0. 0.
{3} CRIS BURGUM
MEMBER AT-LARGE 1.00iX 0. 0. 0.
{4} LINDA COLE
DIRECTOR 1.001{X 0. 0. 0.
{5) MARY JAYNE DERDERIAN
DIRECTOR 1.00iX 0. 0. 0.
(6) SANDY HAMILTON
DIRECTOR 1.00X 0. 0. 0.
{7y SHELLEY JOHNSON
DIRECTOR 1,00 X 0. 0. 0.
(8) JASON LILLIS
DIRECTOR 1.001X 0. 0. 0.
{9) MATT MCCLURE
DIRECTOR 5.001X 0. 0. 0.
{10} LAUREN MCDRONALDL, III
DIRECTOR 1.00(X 0. 0. 0.
{11} ALLEN PELAYO '
DIRECTOR 1.00 X 0. 0. 0.
{12) EVAN PROFETA _
DIRECTOR 1.00]|X 0. 0. 0.
{13) SKIP PUTNAM
PAST PRESIDENT 10.00 (X g. 0. 0.
{14) TAYLOR RICE
DIRECTOR 1.00(X 0. 0. 0.
{15} TAMMY RODRIGUEZ
DIRECTOR 1.001X 0. 0. 0.
{16) DEBBIE RONDEM
DIRECTOR 1.001X G. 0. 0.
{(17) RUTH M, GOODE
EXECUTIVE DIRECTOR 40.00 X 62,700, 0. 0.
Form 990 (2011)
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Form 990 (2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page8
IPﬂrt Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
A) (B) (C) (D) {E) {F)
Name and {itle ‘ Average (G0 not CEE&SEEQ than one Hepoﬂabl'e Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
{describe | & the organizations compensation
hoursfor | = P organization {(W-2/1099-MISC) from the
related | 2 | & Ed {(W-2/1099-MISC) organization
crganizations| 2 | £ g |2 and related
inSchedule | 2131, |2 [38 s organizations
0 |E|Z|g|s 58 ¢
(18) BERT DURAND
TREASURER 1.00 X 0. 0. 0.
{19) ROBERT FUNK
VP, COMMUNITY INVESTMENT 5.00 X 0. 0. 0.
{20) LUKE HAYMOND
PRESIDENT-ELECT 5.00 X 0. 0. 0.
{21) LINDA LANG
VP, COMMUNITY INVESTMENT 5.00 X 0. 0. 0.
{22) PENNY PENN
PRESIDENT 5.00 X 0. 0. 0.
{23) MICHELE SANSENBACH
SECRETARY 1.00 X 0. 0. 0.
{24} TAMMY SLAUGHTER
VP, COMMUNITY IMPACT 1.00 X 0. 0. 0.
1D SUB-TOAN .......ocoooc e ssssss s e seens s eane s neneeeoe 62,700, 0. 0.
¢ Tota! from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines th and 1c) ... .. 62,700. 0. 0.
2 Total number of individuals { ncludlng but not ]nm:ted to those l|steci above) who received 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 R
fine 1a? If "Yes," complete Schedule J for such indvidUal ||| ... ... 3 X
4 For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization PRUHES
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual || 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indtwdual for services CRE R i-'??"_:_:
rendered to the organization? If "Yes, " complete Schedule J for SUCR DBISON .oooveeeiieiiieniine oot 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2011}
132008 01-23-12
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Form 990 (2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page9
[Part Vil [ Statement of Revenue .
' B o | | A B) ©) Re\(rg?\ue
Total revenue Related or Unre?laied exchidad from
exempt function business tax under
7 o _ _ revenue revenue Sggg?g?géf,
28 1a Federated campaigns ................. 1ajl , 657,159, R
gig b Membership dues 1b
,,;2 ¢ Fundraisingevenis .. ic 24,850.
g_r_‘i d Related organizations ... 1id 3
uc;“‘% e Government grants {confributions)  {1e
‘%3‘: f Alf other contributions, gifts, grants, and R
ac similar amouns not included above 1f 77,467 0
"‘g’% O Noncash coniributions included in ines ia-1f. $ 42,000. - oo
Of  h Total. Addlines 1atf ..o p 11,759,476, :
Business Code| o [ e T e
g |2 '
T b
82 o
EE’: d
c. f Al other program service revenue . ...
g Total. Add lines 2a-2f . . P
3 Investmentincome § ncludmg dw(dends, lnterest and
other SImilar aMOUNES) . __.............ccoomrerrrersrsrarnrnsreee > 16,813. 16,813,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES .o e |
) Real iy Personal
6 a Grossrenis
b less:rentalexpenses ...
¢ Rentalincome or {loss) .
d Netrentalincome or (1088} ....ocvviiiisieerireees e >
7 a Gross amount from sales of | (j) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor {(loss)
d Net gain or (Ioss} . e »
o | 8 a Grossincome from fundralsmg events (nat
g including $ 24,850, of
&’S contributions reported on fine 1c). See _
5 PartIV, e 18 i aill?,242. - ool E
z b Less:directexpenses ... bt 58,731 oo SR AL
¢ Netincome or (Joss) from fundraas:ng events . __ | 58,531. 58,531,
9 a Gross income from gaming activities. See SRR B I R
Part IV, line 19 e a
b Less:directexpenses . ... b )
¢ Net incoms or (oss) from gaming activities ... P
10 a Gross sales of inventory, less retums -
and allowances ... @
b Less: costofgoodssow et b ]
¢ Net income or (loss) from sales of mventorv ............... >
Miscellanecus Revenue Business Codel
11 a
b
C
d Alcotherrevenue . ... ...
e Total. Addlines 11at1d . ... .. P : :
12 Total revenue, See instructions. ..o, P 11,834,820, 0. 0.l 75,344.
o Form 990 (2011)
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Form 980 {2011)

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column {A) but are not required to
complete colurmns (B), (C), and (D).

Check if Schedule O contains a response o any {qptsestion in this Part IX {Ei) 55 . D) Ej
Do not include amounts reported on lines Gb, . .
75, 8, 9b, and 10b of Part Vil Total expenses Programsenic® | benora parias Féi’ééﬁ?é’;g
1 Grants and other assistance to governments and IR A ' e
organizations in the Uniled States. See Part 1V, line21{_ 1,262,083, 1,262,083, ..
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22 | |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 |
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 62,700. 31,350. 15,675. 15,675,
6 Compenéation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)(B)
7 Othersalaries and Wages ..., 146,562. 73,281. 36,641. 36,640.
g Pension plan accrials and contributions gnetuge
section 401(k} and section 403(o) employer contributions) .,
9 Otheremployee benefits ...
10 Payroll taxes ..........ccooomoeeceerermnrecneee 15,651. 7,825. 3,913. 3,913.
11 Fees for services (non-employeesy:
a Management ...
Bolegal
& ACCOUNNING |\ ssree s 14,2089. 14,209,
d LObBYING e i
e Professional fundsaising services. See Part IV, fine 17
f Investment managementfees . ...
G OWHBE et
12 Advertising and promotion ... 57,219. 57,219.
13 Office @XPENSES ... ... cccreeeerrerreeneeens 7,455, 5,591. 1,864.
14 Information technology .. ...
16 Royalies || .. :
16 Occupancy 18,840, 9,420. 9,420.
17 Travel 850. 850.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
49 Conferences, conventions, and meetings . 5,213, 5,213.
20 Interest
21 Paymentstoaffiliates ... ... 17,085, 17,085,
22 Depreciation, depletion, and amortization . 3,012. 1,506, 1,506,
23 Insurance 4,232, 4,232,
24  Other expenses. ltemize expenses not covered TR v e
above, {l ist miscellaneous expenses in line 2de. [fling}. -.-: " =
24e amount exceeds 16% of line 25, column (A} o AR T v
amount, fist line 24e expensas on Schedule 0.) ... . PR
a OTHER PROGRAM SERVICES 12,522, 12,522,
b UTILITIES & TELEPHONE 7,052, 3,546, 3,546,
¢ PRINTING & PUBLICATIONS 3,432, 3,432,
d POSTAGE 3,196. 799. 2,397,
e Al other expenses 8,629. 8,629,
25  Telal funclional expenses. Add lines 1 through 24e 1,649,982, 1,387,061. 127,309, 135,612,
26  Joint costs. Complete this line only if the organization
reported in columr (B) joint costs frem & combined
educational campaign and fundraising soficitation.
Check here > D if following SOF 9§8-2 {ASG 958-720)
Form 990 (2011)
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Form 990 {2011}

UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 Page 11

[Part X | Balance Sheet

(A) {B)
Beginning of year End of year
1 Cash - nondinterestbearning ... 1
2 Savings and temporary cash IVESIMENtS _______....cccooooemsrrinrisrsssseenseene 1,595,248.| 2 1,667,457,
3 Piedges and grants receivable, et . .o 1,446,411, 3 1,570,409,
4  Accounts receivable,net ... 4
5 Receivables from current and former ofncers dlrectors trustees key : it
employees, and highest compensated employees. Gomplete Part If al
of ScheduleL ... ... e 5
6 Receivables from other disqualified persons (as defined under section v
4858{f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponscring organizations of section 501{c)(8) voluntary
m employees’ beneficiary organizations {see instructions} ... ... [
@ | 7 Notesandloansrecelvable, nat . 7
4 8 Inventoriesforsaleoruse ... 8
o  Prepaid expenses and deferred charges 79.] 9 79.
10a Land, buildings, and equipment: cost or other R R o
basis. Complete Part Vi of Schedule D i0a 37,461, N I SRR
b Less: accumulated depreciation 10b | 31,318. 9,153 .1 10¢c 6,143,
11 Investments - publicly traded SeCUMtiES ... .....cuvvereurevecmeccccse s 11
12 Investmenis - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 INangibIe @SSEES ... ..ot e 14
16 Otherassets. See Part W, Ene 11 . 15
16 Total assets, Add lines 1 through 15 (must equal ne 34) ..o 3,050,891.] 16 3,244,088,
17 Accounts payable and acorued eXPeNSeS | | ........cooceireeereesesseseneens 28.i 17 24,534.
18 Grants PAYADIE L. ..ottt es et st sbe e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o (21 Escrow or custodial account liability. Gomplete Part IV of Schedule D | . 21
£ |22 Payables to current and former officers, directors, trustees, key employees, T
E highest compensated employees, and disqualified persons. Complete Part 11 I
- OFSCREAUIE L oo 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
ScheduleD ... 272,777.] 25 256,630.
126 Total liabilities. Add fines 17 through 25 ... 272,805.] 28 281,164,
Organizations that follow SFAS 117, check here P @ and comp!ete REPRUIE TS P AT
o lines 27 through 29, and lines 33 and 34. T N R T R A
§ 27  Unrestricted NEtaSSEIS | .. ...cueriveersiens e essecesesesses e cniessissasins 1,069,601.) 27 1,135,885,
% (28 Temporariy restrioted NELaSSEIS ... .ocooeroecrecnssresesees s 1,708,485, 28 1,827,039,
G 28  Permanently restricted net assets i 29
£ Organizaticns that do not follow SFAS 11? check here F D and o
5 complete lines 30 through 34. S
£ 130 Capital stock or trust principal, or cument funds . ......ccocovrvrevrirercrsrecinnes 30
ﬁ 31  Pald-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, orotherfunds . ... 32
Z |33 Total net assets or fund BalANGES .. .__....oo\coooooeoeeeeee s s arr s 2,778,086, 33 2,962,924,
34 Total liabilities and net assels/fund batanges ... 3,050,891.] 34 3,244,088,
Form 990 (20113
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Form 990 {2011) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pagei2

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains & respenseg to any question in this Part Xl ... veviuniieerivenneieresieeeg v esnesisssesieenicn s D
1 Total revenue (must equal Part VIll, column (A} e 12} ..o eneeae s essenssenes | 1,834,820,
2 Total expenses {must equal Part IX, column (A), N8 25) ..., 2 1,649,982,
3 Revenue less expenses. Subtract ine 2 oM line T ..o ens oo 3 184,838.
4 Net assets or fund batances at beginning of year {must equal Part X, fine 33, column (A ..., | 4 2,778,086.
5 Other changes in net assets or fund balances {explainin Schedule O} ..o vevceseeeeereeeeenees 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} | 6 2,962,924,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH ... s E
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash X Acorvat L] other T
if the crganization changed its method of accounting from & prior year or checked "Other,” explain in Schedule G. S ’ B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? oh | X
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. ..........ccocvvvmeeeienens oc | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. . T
d If "Yes" to line 23 or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or beth:
[XI Separate basis [1 consolidated basis f:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forih in the Single Audit
ACE AN OB I CUIAr A T3 oo e e eresesssesseessoseesesemes b4 a b s S ab s R e Es R A st n b ettt et et sers et e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .oooveeciiveieneeeien. | 30
Form 990 (2011)
oizao12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

COMB No. 1645-0047

2011

Open to Public

Public Charity Status and Public Support

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

Internal Revenue Service P Attach to Form 920 or Form 890-EZ, P See separate instructions. Inspection '

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

1 Part | ] Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 L]
2 []
{1

3
a4 ]

5 [

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

A schoo! deseribed In section 170{b}{1)(A)ii). (Attach Schedule E.}

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

A medical research organization operated in conjunction with a hospital described in section $70(B)(1}{A)iii}. Enter the hospital's name,
city, and state: '

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). (Complete Part i1}

6 1A fedsral, state, or focal government or governmental unit described in section 170(b){ 1}(A)v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complete fart |1}
sl 1a community trust described in section 170(b){ 1){A)(vi). (Complete Part 11)
o 1 An organization that normally receives: (i) more than 33 1/3% of its support from contributions, memberéhip fees, and gross recsipts from
activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part HL)
io L] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

el ]

more publicly supported organizations described in section 509{a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through T1h.
a1 Typel bl | Type 11 cf 1 Type Il - Functionally integrated a1 Type i - Other
By checking this box, | certify that the organization is not controlied directly er indirectly by one or more disqualified persons other than.
foundation managers and other than one or more publicly supported organizations described in section 509()(1) or section 509(z)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type I}
supporting erganization, Check This BOX || .t et et eee et et eereneenen [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A persan who directly or indirectly controls, either afone or together with persons desciibed in (i} and (i) below, Yes | No
the governing body of the supported organization? ... {11010
11glii}
11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'{'gagiyz’;%g; [;Vzgls ;r_neﬁosr[gﬁqizalion v} Did}"’[‘,’ notity t?e 'qrgal(l\i’gtg%}:hi?t col (vii) Amount of
organization {described on lings 1-0 - ) fisted In your Wmmmm”mw%(nmmmmdmme support
ahove or IRC section governing document?| (i) of your stpport U.8.7
(see instructions)) Yes No Yes No Yes No
Total L ) . -
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 980 or 920-EZ) 2011
Forim 290 or 890-EZ.
132021
01-24-42
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Schedule A {Form 990 or 990E2) 2011 UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 Page2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiseal year beginning in} P

1

6

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

column {f)

{a) 2007

(b) 2008

{c) 2009

{d} 2010

{e) 2011

{f) Total

1751153.

1609214,

1350020,

1318800.

1651682,

7680963,

76805969.

1751153.

1609214

1350020.

1318900.

1651682,

1063018,

Public support. Sustract line 5 fom line 4, |~ - o

6617951.

Section B. Total Support

Gal
7
8

10

11
12
13

endar year {or fiscal year beginning in} P~
Amounts fromfined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV |
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see 1nstruct|0ns)

{a) 2007

{b) 2008

(c) 2009

{d} 2010

(e} 2011

{f) Total

17531153,

1608214.

1350020.

1318900,

1651682.

7680969,

,142.

65,141.

45,366.

25,027,

13,273.

206,949,

110 022.

381,780,

17,663

31,528,

143,765.]

8269708.

1zi

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column {f}}
15 Public support percentage from 2010 Schedule A, Part i, fine 14
16a 33 1/3% support test - 2011, 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 publicly supported organtzation . ...

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or fore, check thls box

and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on !lne 13 ‘lSa or 16b and Ilne 14 is 10% oF more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

14

80.03 %

15

82.42 %

b
N

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... |- (1
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization ... > L]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... = J

Schedule A {Form 990 or 980-EZ) 2011

132022
01-24-12
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Schedule A {Form 930 or 880-E7 2011 Page 3

[ Part I ] Support Schedule for Organizations Described in Section 509({a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failad to qualify under Part IL. If the organization fails to

gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a} 2007 {b) 2008 {c) 2008 {d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
jzation’s benefit and either paid to
orexpendedonitsbehali

5§ ‘The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for theyear | .

cAddlines7aand7b ...

8 Public support (Suiietfine 7o rom e 63
Section B. Total Support

Calendar year {or fiscal year beginning in} p {a) 2007 {b} 2008 {c) 2002 {d) 2010 {e) 2011 {f) Total

g Amounts fromline6
10a Gross income from interest,
dividends, payments received on
secuiities loans, rents, royalties
and income from similar sources |
b Unrelated businiess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢Addlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other incoma, Do not include gain
or [oss from the sale of capital
assets (Explainin Part V) -eeeeee
13 Total support (Addlines 9, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c})(3) organization,

Check this DOX and SEOP HEFE eo.eeeee et ies s vres et eesieeie s e e et ireeasiieeriens taeieereetpeess et siassrstrn e nne e sires | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, cotumn {f) divided by line 13, column ) ... |15 %
16 Public support percentage from 2010 Schedule A, Part il line 156 ... it ee et i6 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f} divided by fine 13, column () ... i7 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ..., 18 %
12a 33 1/3% support tests - 2011, I the organization did not check the box on Ilne 14 and ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization _ ... Fl:j

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or fine 194, and line 16 is more than 33 1/3% and

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...................... » D

132028 01-24-12 Schedule A (Form 920 or 990-EZ) 2011
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UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396

Scheduie A

Identification of Excess Contributions
Included on Part lI, Line 5

2011

** Do Not File **
#** Not Open to Public inspection ***

Total

. s N
Confributor’s Name Contributions

Excess
Contributions

PUBLIX SUPERMARKETS 555,800. 390,406.
UPS FOUNDATION 353,614. 188,220.
ESTATE OF A. HARRISON, L. ILEE DAILEY, EXECUTOR 649,786, 484,382,
Total Excess Contributions to Schedule A, Part I, LINE S | e es s ess s s eea e 1,063,018,

128171 05-01-11




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Gomplete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
ﬁ?ii’;’";:j:,,’;?gﬁf’i M P Attach to Form 990, b See separate instructions. " Inspection -
Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

I Part I’ j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totatnumber atend of year
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atendofyear ..
Bid the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chatitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose confemng

impermissible private benafit? . ... .cccooivieiiieivriireisinineas feroreiraereviennsieriierusainererearreteses it et a st et e sz b e [:i Yes [ INo
| Part Il - | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) [ 1 Preservation of an historically important fand area
[__I Protection of natural habitat [__1 Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G N -

day of the tax year, ]
~{ Held at the End of the Tax Year
a Total number of GONServation BaSeMBNTS | . e e eee s 2a
b Total acreage restricted by conservation easements ... TV VT I
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . L2
d Number of conservation easements included in (¢} acquired after 8/17/06, and notona hIStCmC stmcture
listed in the National Register ... 2d
3 Number of conservation easements modn" ed transferred released extmgwshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handfing of
violations, and enforcement of the conservation easements I NOIS Y D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 1704 (B)({)
and section 170()4)(B)E? . e L1 Yes I No
9 InPart XIV, describe how the orgamzatlon repons conservatlon easements in 1ts 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

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

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to repont in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these ifems.

b [f 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 research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIL Ine 1 .. ...t e b 3

(i) AssetsincludedinForm890, PartX ... TR

2 If the organization received or held works of art, hlstoncal treasures or other smlar assets for f nanclel gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl in@ 1 | e, PP B

b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 890} 2011
132051 -
01-23-12
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Schedule D (Form 990} 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4
5

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

{check all that apply);
D Public exhibition d [ _lLoanor exchange programs
D Scholarly research e L_lother

[ Preservation for future generations
Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part XIV.

Buring the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .....coevvecieeiiiin oo [ Tves [ Ino

[ Pari IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 920, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21,

1a

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
O FOIM G0, PAITXT ... oo oeeee oo oes oo et s e ses e erse s ses oo eeseee et eoe e srnes e srees e L Ives [ INo

b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginninG DAIANCE et et eenen st ennsnaesennaenenas |1
d Additions duringthe vear . id
e Distributions during the year ., 1e
fOENAINGDAIANGE |, .. coriiicriseerire s ereesstr e e ss st a bbb s bbb e d b et b s b st abie if
2a Did the organization include an amount on Form 890, Part X, Re 217 e rererressrereraseereans [ Jves [ Ino
b _If "Yes," explain the armangerment in Part X1V,
| Part V .-[ Endowment Funds. Compiete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back ! (d) Three vears back | (e) Four vears back
1a Beginning of year balance o
b Contributions ... ...,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment p- %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: |Yes | No
(i} unrelated OFANIZAtOMS | .. et ettt eet et ot st na e et en s ranan e 3ali)
3a(ii)
b If "Yes® to 3ai), are the related organizations listed as required on SehedUle B2 e 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {p} Cost or other {c) Accumulated {d) Book value
hasis {investment) hasis {other} depreciation
Ta Land e L i
b BUldINGS |,
¢ lLeasehold improvements
37.,461. 31,318, 6,143,
Totat. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column {B) line 10(c)) . ... 6,143,

132052

Schedule D (Form 920) 2011

01-23-12
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Schedule [3 (Form 990) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 rage3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnph‘on of security or gategory (b) Book value
{including name of security)

(¢) Method of valuation:
Cost or end-of-year market vafue

{1} Financial derivatives ...

{2) Ctlosely-held equity interests

{3) Other
)]
B
(9]
o}
(5]
R
G
(H)
{1}

Total. (Col {b) must equat Form 890, Part X, col {B) line 12.} -

[ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

. . (c) Mathod of valuation:
(2} Description of investment type {h) Book value Cost or end-of-year market value

()
2
(3)
[6)]
5
&)
{n
(8}
{S)
{10
Total. {Col {b) must equal Form 990, Part X, ¢ol (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, fine 15.
(@) Description {b) Book vaiue

{1)

{2)

3)

4

3]

(5]

7}

(&)

{9
(10)
Total, {Column (b} must equal Form 990, Part X, col (BYine 18.) . ooevseeeeeiiecccisis ez one »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrigtion of liability ' {b) Book value

{1} Federal income taxes
() ALLOCATIONS PAYABLE 256,630.
3}
(4)
)]
(6}
@)
8
)]
(19)
)
Total, (Column
2, |F=:N :;‘S (ASC ;:g)
L Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Paged
IPart Xl [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total rovenue (Form 990, Part VIII, colurn {A), fine 12) 1 1,834,820.
Total expenses (Form 990, Part X, column (A}, line 25) 1,649,982,
Excess or {deficit) for the year. Subtract line 2 fromfine 1 184,838.
Net unrealized gains {1085es) ONINVESIMENTS ... et
Donated services and use of faclities || s
INVESTMENT BXPBNSES | ... i eeieectieteeeeeeeeres st sriss s vessaecaseneerseresraes s benbeababa s sanam s s ameas et sne
Prior period AgdiUSIINBIES | ... .iiiieissesss s s seses s s et e e erer e et en st st snanann e
Other (Describe in Part XIV) .

9 Total adjustments (net). Add lines 4 through 8 renrieann P 8
10 Excess or {deficit) for the vear per audited fi nancial statements Combine lines 3 and 9 ..................... 10 184,838,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W~ s W N
L= E I [+ ~R L B B [V

1 Total revenue, gains, and other support per audited financial StateMents ... |3 1,893,531,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: T

a Net unrealized gains ON INVESIMENES | ......ierrereseeeeeseese e sresessseasirennenner |28

b Donated services and use of facilities || ... [ 2D

¢ Recoveries of Prior Year Qrants .. ...c.coooorrmeeeecssnemrercsseassesesensarersersonsne |28

d Other (DESCHbE N PAIEXIVY oo eeseeoeeoeeeceeassersssssss e senrene 2d 58,711..

@ AU NNES 23 HIOUGN 2 o111 eores e sss e e 2e 58,711.
3 SUBHACUING 26 OM NG T | . o oooootooeeoseoeo oo oeeeeeseeeee s oo es b s s e e 3 | 1,834,820,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a [Investment expenses not included on Form 980, Part VIlL ne 7b ... 4a

b Cther (Describe iR Part XIV) ..o sesnr e eesnsseennees 2 o

¢ Addlines4aand4b ... OSSOSO I '~ 0.

Total revenus. Add lines 3 and 4c (T his must equa! Form 990 Pan‘i Irne I 2) ................................................... 5 1,834,820,
[ Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEALEMENIS | ... 1 1,708,693,
2 Amounts included on line 1 but not on Form 890, Part X, fine 25: B

a Donated services and use of fachities |......_.........ocoieicieieinncsnecsiece. |28

b Prior year adiUSHMBS ..o b s sresresersrms st sreeesseninie | A

¢ Otherlosses _ .. e e s asemsr s eeees et ssbessasssrrsnenes |26 o

4 Oter (DESCrbe M PALXIVY oo oo ser et 2d 58,711.] =

& AQAIINES 28 TIOUGR 20 _._.oo.oooooo oo s esess s seessesesee s et ss st st sera s srssssnsnnnsemmnnnan | 28 58,711,
3 SUDAC NG 28 TOM NG T oo ee e seeseeee e s sbs s s et cnb s b 3 1,649,982,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: S

a Invesiment expenses not included on Form 998, Part Vil fine 7b ... 4a

b Other (Describe i BPart XIV) et rennssserr e s sceseneees D

€ AQGENES AAANGAD  _..oooo\oo.ooooooseoeeeeeseese e eeessass s sas oo oss s ees s osss bbb bbbt 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part } fin@ 18.) ..o, 5 1,649,982,

! Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X1, line 8; Part XII, fines 2d and 4b; and Part XII], lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT DOES NOT BELIEVE THAT THE ORGANIZATION HAS

ANY MATERIAL UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2011; HOWEVER, THE

ORGANIZATION'S FEDERAL AND STATE INCOME TAX RETURNS FOR THE YEARS ENDED

DECEMBER 31, 2010, 2009 AND 2008 ARE STILL SUBJECT TQO EXAMINATION BY

RELEVANT TAXING AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS-DIRECT EXPENSES 58,715,
Schedule D {Form 990} 2011

132054
02312
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Schedule D (Form 990) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pPages
| Part XIV]| Supplemental Information (ontinved)

TOTAL TO SCHEDULE D, PART XII, LINE 2D. 58,711.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS-DIRECT EXPENSES 58,715.
ROUNDING -4.
TOTAL TQ SCHEDULE D, PART XITT, LINE 2D 58,711,

Schedule D {Form 990} 2011

132055
01-23-12
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SCHEDULE G
{Form 990 or 990-E2Z)

internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department af (he Treasury or if the organization entered more than $15,000 on Form $90-EZ, line 8a,
P Attach to Form 990 or Form 890-EZ, P~ See separate instructions.

OB No, 1545-0047

2011

. Open To Public.

Inspection

Name of the organization

UNITED WAY OF FORSYTH COUNTY, INC.

Employer identification number

581925396

Fundraising Activities. Complete if the organization answered *Yes® to Form 880, Part IV, fine 17. Form 830-£7 filers are not
‘ required to complete this pait.

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

a L] Mail solicitations

b Ij Internet and email solicitations

c D Phone solicitations
da ] In-person solicitations

e [ Solicitation of nen-government grants

1] solicitation of government grants

g [ Special fundraising events

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

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

[:] Yes D No

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

A iti) Di . v} Amount paid . .
{i) Name and address of individual A fﬁlr: shear {iv) Gross receipts é, %or retaine?i by) (vi} Amount paid
or entity (fundraiser) (it} Activity have custod from activity fundraiser to (or retained by)
. contributions? listed in col. (i) organization
Yes ] No
Total P

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

or licensing.

LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ.

132081 01-23-12

10211004 759359 21019
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Schedule G (Form 990 or 990-E7) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
] Part (i ] Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events () Total events
NORMAN'S UPS GOLF add col. fa) through
LANDING GOLFI'OURNAMENT 4 ool ()
o (event type} {event type) {total humber}
c
a
é 1 Grossreceipts i0,000. 23,568. 108,524. 142,082,
2 Less: Chatitable contributions 0.4 24,850, 24,850.
3 Gross income {ine 1 minusline 2) ... 19,000. 23,568. 83,674. 117,242,
4 Cashprzes | e,
g |5 Noncashprizes .
o
o
% 6 Rentfacility costs | ...
g 7 Food and beverages
8 Entertainment | ...
9 Otherdirectexpenses ... . 250. 1,326, 57,135, 58,711.
10 Direct expense summary. Add fines 4 through 9 in column (d) ... et e B | 58,711,
Net income summary. Combine line 3, column {d), and line 10, > 58,531,

i1
] Part il | Gaming. Complete if the organization answared “Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

. (b) Pult tabs/instant . {d) Total gaming {add

§ {a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {c)}
5
i

1 GrOSS TEVEIMUE ...cvveeiissrissiriorsrearesieasansssenns
w| 2 Cashprzes | ...,
2
s
I% 3 MNoncashprizes ...
B
£14 Renthacilitycosts ...
[s}

5 Other direct @xXpanses ....cceeccveeeirivenneeeen.

[ Ives % D Yes % [ Yes %

6 Volunteerfabor . [L_INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 InColmn{d) . ......coooiveivvreseesecmses e P }

.8 Net gaming income summary. Combine fine 1, columnd, and Ne 7 ... sees b

9 Enter the state{s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

DYes ,L—_] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? D Yes |__INo
b If *Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990£7) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Pages

11 Doss the organization operate gaming activities with nONMEambers? | ... LC.lves [_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMINISTOr CRAMIADIE GAMING? ...............ccooesoves e oeess s sesessesesses e eses et rese s e sss e ees s e eeree s seenr e [ Jyes [ Ino

13 Indicale the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OULSIHE FACHILY ..ot s et be st es st an bt enassenas st ent s bt enn et s ertenananren et ee s L 1D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15z Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. [_Jves D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

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

Mame P

Address b

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided p-

D Director/officer 1 Employes ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? E:] Yes D No

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

organization’s own exempt activities during the tax year b $
IPaI‘t IVI Supplementat Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part 11,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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Grants & Allocations/Programs - 2011

The Place 5130,750.00
Georgia Highlands Medical Center $120,000.00
Forsyth County Family Haven . 593,750.00
titeracy Programs: READ & Literacy Forsyt $80,781.25
Credit Recovery $68,999.91
Boy Scouts " $67,250.00
CASA §62,595.00
Challenged Child & Friends $53,887.50
Outside Desigaations . ) $24,650.50
Mentor Me - North Georgla $53,000.00
Children's Center for Hope & Healing $52,137.50
Jesse's House 550,000.00
Girf Stouts $39,637.50
Fotus on Forsyth: a YMCA Portnership $31,664.25
American Red Cross $31,555,04
5¢. Vincent de Paul $30,000.00
Child Advocacy Center $30,000.00
Forsyth County Schools: $26,281,35
Bald Ridge Boys Lodge $25,000.00
Avita Community Partners $13,660.08
4-H $13,425.00
DE Family Assistance {St, Vincent dePaul} $12,000.00
NOA $11,800.00
No Longer Bound . . $11,699.00
Dawson County Mentoring Program $11,031.25
Habitat for Humanity $10,000.00
tanier Technical College $10,000.00
Holiday Givirg Tree for Kids $10,000.00
DC Family Connection . $8,575,00
2-1-1 . ‘ $7,726.26
Hope House ' $7,674.79
Forsyth County Disaster Unit $7,500.00
Forsyth County Drug Court . $6,000.00
Girls on the Run Forsyth $6,000.00
Agawell Forsyth ) $5,901.24
Rape Response $5,400.00
Next Generation Focus ' $5,000.00
Forsyth County DUl Court $4,950.45
Youth Leadership $3,951.00
Born Learning $2,664.19
Direct Assistance $2,186.22
Wee Books $2,175.00
Senior Expo - $2,033.30
Camp Cool Kids $2,000.00
NALC Food Drive 51,348.20
Cumming Civitan Club $1,200.00
Nonprofit Seminars $1,074.98
Forsyth County Juvenile Court : $1,042.90
Shoebox Project ' $925.00
Stuff the Bus $485.74
NAMI $416.00
Committee for Transitional Services $213.88
Give Kids a Smile Day $43.55

Page i
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Schedule ] (Form 990) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
| Part IV | Supplemental Information

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 TQ THE UNITED WAY BOARD OF DIRECTORS. GRANTS AWARDS ARE

ANNOUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSES ARE COMPLETE. A

DISBURSEMENT SCHEDULE WILL BE DEVELOPED JOINTLY BY THE UNITED WAY AND

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

ORGANIZATION MAINTAINS A LIST OF GRANT RECIPIENTS FOR THEIR RECORDS.

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

AVATLABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

Schedule [ (Form 990) 2011
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SCHEDULE L
{Form 890 or 990-EZ)

Dgpartment of tha Treasury
tnternal Ravenue Service

Transactions With Interested Persons
P Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 990-EZ, Part V, fine 38a or 40b.
P Attach to Form 980 or Form 990-EZ. b~ See separate instructions.

OMB No. 1545-0047

" Open To Public
Inspection

Name of ths organization

UNITED WAY OF FORSYTH COUNTY, INC.

Emplover identification nhumber

58-1925396

[ Part! | Excess Benefit Transactions {section 501{c)(3) and section 501(c)(4) organizations only).
Complete if the organization answared "Yes" on Form 980, Pant 1V, fine 25a or 25b, or Form 990-EZ, Part V, line 40hb.

{a) Name of disqualified person

(b} Description of transaction

(¢} Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

[ Part | Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 830, Part IV, line 26, or Form 890-EZ, Part V, ling 38a.

(a)} Name of interested {(b) Loanto or from | () Qriginal principal {d) Balance due {e)In {f) Approved (g) Wiitten
R by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
TORAE e et e |

[Part 1 ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

{a) Name of interested person

(b) Relationship betwsen interested person and
the organization

(e} Amount and type of
assistance

LBA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

132131 01-19-12

10211004 758359 21019
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Schedule | {Form 890 or 990£7) 2011 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 999, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson {b) Relationship between interested {  (c) Amount of {d) Description of é‘%g&ggggn‘?;
person and the organization transaction fransaction revenues?
Yes No
TAYLOR RICE BOARD MEMBER 0.8BEE PART V X

| Part V| Supplemental Information

Compiete this part to provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS TNVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TAYLOR RICE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: SEE PART V -~ PART OWNER OF THE OFFICE

SPACE THAT THE ORGANIZATION HAS LEASED SINCE 2007. HE BECAME A BOARD

MEMBER IN 2010.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 9380 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions
{Form 990)

OMB No. 1545-0047

P Complete if the organizations answered “"Yes" on Form

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public .
Internat Revenue Service P Attach to Form 990. - Inspection )
Name of the organization Emplover identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
|Part] | Types of Property
(a) {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 At-Worksofart |
2  Art - Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications ,.................cce...
5 Clothing and household goods . ... .
6 Carsandothervehicles . .
7 DBoatsandplanes . ...
& Intellectuatproperty .
9 Securities - Publicly traded . ...................
10 Securities - Closely held stock ... ............
11 Securities - Partnership, LLC, or
trustinterests ...
12 Secuwrities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Realestale - Residentiat ...
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles . .........cccooviesccenssiersene
19 Foodinventory | .. ...
20 Drugs and medical supplies ...
21 Taxidermy | ...
22  Historical artifacts
23 Sciendific specimens
24  Archeological artifacts
25 Other » ( BILLBOARD USE) X 1 42,000. [FATR MARKET VALUE
26 Other P ( ) .
27 Other P = )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which: the organization completed Form 8283, Part 1V, Denee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for N
at least three years from the date of the initial contribution, and which is not required to be used for exernpt purposes for L B
1he entire ROIAING PEIOUT ,..........c.o...oiereveiieieseite e rssseses s ss s s ssss s sssss s s s s sss s s s sss s s s snns s e 302 X
b If "Yes,” describe the amangement in Part il
31 Does the organization have a giff acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULONS? oo 32a X
b I "Yes," describe in Part Il. ' R
33 If the organization did not report an amount in column {g) for a type of property for which column (g} is checked,
describs in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2011}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 830-EZ) Complete to provide information for responses to specific questions on

Oepartment of the T Form 990 or 980-EZ or to provide any additional information. Open to Public

e o B~ Attach to Form 990 or 990-EZ. - Inspection

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

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

MOBILIZING THE CARING POWER & SPIRIT OF OUR CITIZENS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE REVIEWS THE

990 BEFORE IT IS SENT TO THE IRS. THE FULL BOARD OF DIRECTORS RECEIVES A

COPY OF THE 990 AFTER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

READ THE CODE OF ETHICS/CONFLICT OF INTEREST POLICY ANNUALLY. A SIGNED

VERIFICATION FROM ALL BOARD MEMBERS 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 XEY

EMPLOYEES' COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE BY USING

VARIOUS MEANS OF COMPARISON AND INDEPENDENT INFORMATION INCLUDING UNITED

WAY SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVATILABLE UPON

REQUEST. THE FINANCIAL STATEMENTS ALSQO APPEAR IN THE ANNUAL REPORT.

PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR OVERSITE OF THE AUDIT HAS NOT CHANGED

FOR 2011.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 290 or 990-EZ} (2011}
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EIN/SSN: Applied For UNITED WAY OF FORSYTH COUNTY, INC. [21 019] 9/26/2012
04/01/2011 - 12/31/2011 H H 4:24:48PM
i Depreciation Expense
anman General - category Federal
N 01/04/2011 - 12/31/2011
System 8§ Description Date In Method / Life Cost/ Other  Bus.J/Inv. % Sec. 179/  Salvage/ Basis Reg. Accum. Current Total
.1 [No. Service Conv. Basis Bonus Adj. Depreciation Depreciation  Depreciation
ou,o_s_uS‘mmm & SOFTWARE
3 TERRY'S COMPUTER 5/21/1888 M/ HY £.0000 2,031.00 100.0000 0.00 0.00 2,031.00 0.00 2,031.00
4 TOP GIVER SOFTWARE 3/9/1899 SL/ N/A 3.0000 4,513.00 100.0000 0.co 0.00 4,513.00 0.00 4,513.00
m_ PLEDGE SOFTWARE 11/20/2003 SL / N/A 3.0000 4,750.00 100.0000 0.00 0.60 4,750.00 0.00 4,750.00
7 DELL COMPUTER - DIMEN  1/29/2006 M / HY 5.0000 826.05 100.0000 0.00 0.00 778.47 47.58 826.05
@ Dell COmputer - Dimension = 1/12/2007 M/ HY 5.0000 1,0687.85 100.0000 0.00 Q.00 8683.33 123.01 1,006.34
.__._ Cell Computer - Dimensicn 7/3/2007 M/ HY 5.0000 566.02 100.0000 © 0.00 0.00 468.21 65.21 533.42
,__w DELL. INSPIRON 1525 PEN 8/2/2008 M/ HY 5.0000 689.10 100.0000 0.00 0.00 589.87 38.69 629.56
13 Dell Inspiron 580 &6/5/2010 M/ HY 5.0000 592.78 100.0000 0.00 0.00 118.56 189.69 308.25
Subtotal: COMPUTERS & SOFTWARE 15,035.80 0.00 0.00 14,132.44 485,18 14,597.62
A Less dispositions and exchanges: 0.00 0.00 0.00 0.00 0.00 0.00
Z_on for: COMPUTERS & SOFTWARE 15,035.80 0.00 0.00 14,132 .44 485.18 14,597.62
_uLmz_._.cmm & FIXTURES
.__ BOARD ROOM/RECEPTION  10/21/1989 M / MQ 7.0000 7.,122.00 100.0000 0.00 0.00 7,122.00 0.00 7,122.00
2 TRADE SHOW BOOTH 10/11/2000 M/ MQ 7.0000 1,524.00 100.0000 0.00 0.00 1,524.00 0.00 1,524.00
6 Fumniture & Fixtures B/15/2005 SL./ N/A 7.0000 2,223.03 100.0000 0.c0 0.00 1,773,158 317.58 2,090.73
9 U Desk-Right Pedlestal Retr  1/30/2007 M / HY 7.0000 2,453.51 100.0000 0.00 0.00 1,687.11 218.97 1,906.08
10 Safe 5/2/2007 M/ HY 7.0000 1,410.03 100.0000 0.00 0.00 969.57 125.85 1,085.42
.i_, Desks (3) 6/5/2010 M/ HY 7.0000 1,798.97 100.0000 0.00 0.00 257.14 440.81 897 .95
15 Table 6/5/2010 M/ HY 7.0000 259.99 100.0000 0.00 0.00 37.14 63.87 100.81
18 Office Chairs () 6/5/2010 M/ HY 7.0000 659.94 100.0000 0.00 0.00 94.28 161.62 255.90
._H Breakroom Chairs (8) 6/5/2010 M/ HY 7.0000 559.92 100.0000 0.00 0.00 72.99 137.12 217.11
._Vm_ Filing Cabinets (5) 6/5/2010 M / HY 7.0000 $99.95 100.000C 0.00 0.00 142.85 244.89 387.74
19 Bookcases @) 6/5/2010 M/ HY 7.0000 479.96 100.C00C 0.00 0.00 68.57 117.54 186.11
20 Credenza (2) 6/5/2010 M/ HY 7.0000 2,832.20 100.0000 0.00 0.00 418.69 718.09 1,136.98
m%sﬂm_” FURNITURE & FIXTURES 22,424.50 0.00 0.c0 14,174.69 2,546.14 16,720.83
! Less dispositions and exchanges: 0.00 0.00 0.00 .00 0.00 0.00
Zwuﬁ for: FURNITURE & FIXTURES 22,424.50 0.00 0.00 14,174.89 2,546.14 16,720.83
mrcﬁonm_" 37,460.30 0.00 0.00 28,307.13. 3,011.32 31,318.45
| w_.mmw dispositions and exchanges: 0.00 0.00 0.00 C.00 0.00 0.00
ﬁ:_w:n_ Totals: 37,460.30 0.00 0.00 28,307.13 3,011.32 31,318.45

A
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EIN/SSN: Applied For UNITED WAY OF FORSYTH COUNTY, INC. [21019] 9/26/2012
Sarted: General - category Federal
_ k 01/01/2011 ~ 12/31/2011
,. Asset Balances Reductions
,W System No. Beginning Additions Deletions Ending Beg. Accum. Current Sec. 179/ Cther Deletion Total Net Book
. Balance Balance Depreciation  Depreciation Bonus Reductions Reductions Reductions Value
]
.n_uugvc._‘mmw & SOFTWARE
3 2,031.00 0.00 0.00 2,031.00 2,031.00 0.00 0.00 0.00 0.00 2,031.00 C.00
4 4,513.00 0.00 0.00 4,518.00 4,513.00 0.00 0.00 0.00 0.00 4,513.00 0.00
5 4,750.00 .00 .00 4,750.00 4,750.00 C.00 0.00 0.00 0.0 4,750.00 0.00
7 826.05 0.00 0.00 826.05 778.47 47.58 0.00 0.00 0.00 B28.05 0.00
8 1,067.85 0.00 0.00 1,067.85 883.33 123.01 0.00 0.00 0.00 1,006.34 61.51
11 566.02 0.00 0.00 566,02 468.21 65.21 0.00 0.00 0.00 53342 32.60
12 £689.10 0.00 0.00 6848.10 589.87 39.69 0.00 0.00 0.00 629.56 59.54
mma | 592.78 0.00 0.C0 592.78 118.56 188.69 0.00 0.00 0.00 308.25 284,53
ubtotal: . . . . ¥ . . . . 4,597, Kl
COMPUTERS & 15,035.80 0.00 0.00 15,035.80 14,132.44 465.18 0.00 0.G0 0.00 14,597.62 43818
SOFTWARE
Less dispositions and exchanges:
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Net for: 15,035.80 0.00 0.00 15,085.80 14,132.44 485.18 0.00 0.00 0.00 14,597.62 438.18
COMPUTERS &
SOFTWARE
n_r RANITURE & FIXTURES
1 7,122.00 0.00 0.00 7,122.00 7,122.00 0.00 0.0C 0.00 0.00 7,122.00 0.00
2 1,524.00 0.00 0.00 1,524.00 1,524.00 0.00 0.00 0.00 0.0¢ 1,524.00 0.00
6 2,223.03 0.00 0.00 2,223.03 1,773.15 317.58 0.00 0.00 0.00 2,090.73 132,30
9 2,453.51 0.00 0.00 2,453.51 1,687.11 218.97 0.00 0.00 0.0¢ 1,908.08 547.43
10 1,410.03 ©.00 0.00 1,410.08 869.57 125.85 0.00 G.00 C.00 1,095.42 314.81
14 1,799.97 C.00 0.00 1,799.97 257.14 440.81 0.00 0.00 0.00 697.95 1,102.02
5 259.99 0.00 0.00 259.99 37.14 63.67 0.00 c.00 0.00 100.81 159.18
._ﬁm 658.94 0.00 0.0C 659.94 94.28 161.62 0.00 0.00 0.00 255.9¢ 404.04
17 £59.92 0.00 0.00 559.92 75.99 137.12 0.00 0.00 c.00 217.11 342.81
18 999,95 0.00 C.00 £99.95 142.85 244.89 0.00 0.00 0.00 387.74 812.21
1_Nm_ ] 479.96 0.00 Q.00 479.96 68.57 117.54 0.00 0.00 .00 186.11 283.85
m..wo__u ; 2,832.20 0.00 0.00 2,932.20 418.89 718.09 0.00 0.00 0.00 1,136.98 1,795.22
ubtotal: 22,424, 0. . . . . . . . ,720. 703.6
FURNITURE & . 50 oD 0.00 22,424.50 14,174.69 2,546.14 0.00 0.00 0.00 16,720.83 5,703.67
FIXTURES
Less dispositions and exchanges:
0.00 0.00 0.00 0.00 0.00 0.00 .00 0.00 0.00 0.00 0.00
Net for: 22,424.50 0.00 0.c0 22,424.50 14,174.69 2,5458.14 0.00 0.00 0.00 16,720.83 5,703.67
FURNITURE &
_u_c_m._,cmmm .
w_c_goﬁm_n 37,460.30 0.00 0.00 37.460.30 28,307.13 3.011.32 0.00 0.00 0.00 31,831845 6,141.85
Less dispositions and exchanges:
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0 0.00 0.00 0.00
@_m:a Totals: 37,460.30 0.00 0.00 37,460.30 28,307.13 3,011.32 0.00 0.00 0.00 31,318.45 6,141.85

i
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