Bepartment of the Treasury

** PUYBLIC DISCLOSURE COPY

benefit trust or private foundation)

* %

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except black lung

I The organization may have te use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

interna! Revenue Service
A For the 2012 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Empleyer identification number
applicable: :

cnee | UNITED WAY OF FORSYTH COUNTY, INC.
[ Ime, Doing Business As 58-1825386

ratien Number and sireet {or P.0. box if maif is not delivered 1o sireet address) Room/siite | E Telephone number

-t P, O, BOX 1350 770-781-4110

gﬁfﬁqded City, town, or post office, state, and ZIP code G Grossreceipts § 1,7 64,270 .
[ Jgepe- | CUMMING, GA  30028-1350 H(a} Is this a group retumn

#2019 | & Name and address of prncipat oficerRUTH M. GOODE for affiliates? [ Ives (XINo

SAME _AS C ABOVE H(b} Are all affiliates included? L_Ives [_INo

| Taxexempt status: { X ] 501(c)(3) [ 1 501(c)( < ginserinoy [ 1§ 4047(ay1yor [ ] 527 If *No,” attach a list. (see instructions}
J Website: p- WWW . UNTTEDWAYFORSYTH . COM Hic} Group exemption number B

K _Form of organization: | X | Corporation | | Trust | | Association

[ 1 otherp

[ Year of formation:_1 9.9 Ol M State of legal domicile: GA

FPartl] Summary

» | 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
g 2 Check this box [ Jitthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body Pat Vi line1a) o, T 3 25
g 4 Number of independent voting members of the govermning body (Part VL Iine 10) e 4 25
® 1 5 Total number of individuals employed in calendar year 2012 (Part V, 08 28) e, 5 7
1 & Total number of volunteers (estimate if IBCESSAIY) ... . .o 6 50
g 7 a Total unrelated business revenue from Part VI, column (O, 08 12 e e 7a 0.
b Net unrelated business taxable income from Fomm 890-T, B 34 .. e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 1,759,476. 1,687,818,
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
&:’5 10 Investment income (Part Vi, column {4}, lines 3, 4, and 7d) 16,813. 5,389.
1t Other revenue (Part VIII, column (&), lines 5, 6d, Bc, Sc, 10c, and 116} 58,531. 13,032,
12_ Total revenue - add fines 8 through 11 (must equal Part VIl column (A), fine 12) ... 1,834,820. 1,706,239.
13 Grants and simifar amounts paid (Part 1X, column (&), fines 13} o 1,262,083, 1,245,108,
14 Benefits paid to or for members (Part IX, column (&), Bne 4y " 0. 0.
v | 15 Sataries, other compensation, employee benefits (Part IX, column (), lines 5-10) | .. 224,913, 233,974,
% 16a Professional fundraising fees (Part IX, cotumn (4), line 11&) 8] 0.
S- b Total fundraising expenses (Part IX, column (D}, line 25) B>
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} 162,986. 236,782,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (&), ine 25y 1,649,982, 1,715,864,
19 Revenue less expenses. Subtract line 18 fromine 12 oo eeeereresnes 184,838. <9,625.>
E&u; Beginning of Current Year End of Year
25120 Total assets (PartX, 00 16) ... ..o 3,244,088.] 3,303,510,
Lol 21 Totalliabiities (Part X, e 26)  __.__..........oovreemsererssns oo 281,164. 252,181,
=T] 22 Net assets or fund balances. Subtract line 21 from line 20 2,962,092 4. 3,011,32 9.
2] =l Signature Block

==

r has any knowledge.

Under penalties of perjury, 1 declare that | have examined this return, including aaﬁﬁnﬂd mWnts, and to the best of my knowledge and belisf, itis
irue, correct, and complste, Declaration of preparer {other than officer) is based bh all infaymatioghjol pre
- NN |

Sign % Signature of officer Date
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Shesk [ 1] PTI

Paid TARA D. WHITE sempoyes 00910505
Preparer | Firm's name CARR, RIGGS & INGRAM,LLC |Fm'sEl . - 72-1396621
Use Only ) Firm's addressy, 4360 CHAMBLEE DUNWOODY RD., STE 420

ATLANTA, GA 30341 Phoneno. 770-457-6606
May the IRS discuss this retern with the preparer shown above? {see INSUUCHONS)  .vvvvsiriesiesessssmssesssens s [XIves [ Ino

Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Farm

8868 (Rev. 1-2013) 5
i g

® |f yau are filing for an Additional {Not Automatfic) 3-Month Exiension, complete only Part Il and checkthisbox ...
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).

I=~rt ] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type
print

Flebythe [UNITED WAY OF FORSYTH COUNTY, INC.

:I‘l':::;z:"" Number, street, and room or suite no. If a P.O. box, see instrictions. .

return. Sea P, O- BOX 1350

or | Name of exempt organization or other filer, see Instructions Employer Identification number {EIN} or

58-1925396

Social security number (SSN)

instrzctions. | gk town or post office, state, and ZIP cods. For a foreign address, see instructions,

CUMMING, GA 30028-1350

Enter the Return code for the return that this application is for {file a separate application for aach retirm) e eeeeeeeeeeeeeeeeane

Application Return Application Return
is For Code |isFor Code
Form 990 or Form 890-E2 o1 | ] o . ' .
Form 990-BL 02 |Form1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 Ek|
Form 990-T {trust other than above} 06 Form 8870 12

STOPI Do not complete Pari Il if vou were not already granted an automatic 3-month extension on a pre\rwusiv filed Form B868.

RUTH GOODE

® Thebooks are inthe careof - 407 EAST MAPLE STREET, SUITE 112 - CUMMING, GA 30040
Telephone No.p~ 770-781-4110 FAX No. b
b [ ]

& if the organization does not have an office or pface of business in the United States, check this boX . e,

@ [t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~

i

. If this is for the whole group, check this
> D .If it is for part of the group, check this box P~ D and attach a list with the narnes and EINs of alt members the extension is for,

| request an additional 3-month extension of time untfl _ NOVEMBER 15, 2013.

4
5 Forcalendarysar 2012, orother tax year beginning , and ending
6  1fihe tax year entered in line 5 is for less than 12 months, check reason: D Ipitial return D Final retumn
Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TC PREPARE A

COMPLETE AND ACCURATE RETURN.
8z Ifthis application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 8a i § 0.
b fthis application Is for Form 880-PF, 980T, 4720, or 6068, enter any refundable credits and estimated

tax payments made, Include any prior year overpayment allowed as a credit and any amount paid ‘

previously with Form 8868. bl $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System), See instructions. 8c | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | decfare that | have examinsd this form, lncluding accompanying schedules and statements, and to the best of my knowledge and belief,
It s trus, correct, and complete, and that | am authorized to prepare this form,

signawe b lctecr D Wb As Tie p CPA Date P 8/8’ /[3

223842

Form 8868 {Rev. 1-2013)

01-21-18

1420808 759359 21019 2012.04000 UNITED WAY OF FORSYTH COUNT 21019 2



Forn 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organizaﬁon Return OMB No. 15451708
Departraent of the Treasury - ’
Irternal Revenve Servics P File a separate application for each return.

# If you are filing for an Automatic 3-Month Extension, complete only Partland check this DoX i,
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! {on page 2 of this form).

Do not complete Part I unless you have already been grantad an automatic 3-month extension on a previously filed Form 8868.
Electranie filing (e-fifz). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a corporation
required fo file Form 8907}, or an additional (not automatic) 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 | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Gontracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofiis.

IPart| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LOMY oo oo s aseere e aeseres oo sere e et 2521051 et ot et en e et r e e reree e p [
All other corporations (including 1120-C filers), parinerships, REMICs, arvd frusts must use Form 7004 to request an extension of time

to file income tax retums,

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print )
UNITED WAY OF FORSYTH COUNTY, INC. 58-192533%6

Fila by the N N N N "
dusdatefor { Number, strest, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

flngyowr ¢ P, BOX 1350

refum. See
Instuctions. | Gity, town or post office, siate, and ZIP code. For a foreign address, see instructions.

CUMMING, GA 30028-1350

Enter the Return code for the return that this application is for {file a separate application foreachreturny .

Application : Return | Application Return
Is For Code |IsFor Code
Form 930 or Form 990-E7 o1 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 | Form 6069 i1
Form 980-T {trust other than above) 08 Form 8870 12
RUTH GOODE
9 The bovksareinthe careof - 407 EAST MAPLE STREET, SUITE 112 - CUMMING, GA 30040
Telephone No.p 770-781-4110 FAX No. p»
L]

¢ I the organization does not have an office or place of business in the United States, checkthisbox . .
@ i this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b D If it is for part of the group, check this box E:I and attach a list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time until .
AUGUST 15, 2013 , to file the exempt erganization return for the organization named above. The extension
is for the organization’s retum for: ' :
B[ X caiendar year 2012 or

[ | tax year beginning , and ending

2 If the tax year entered in ns 1 is for less than 12 months, check reason: l:i Initial retum D Final retum
L1 Change in accounting petiod

3a  If this application is for Form 920-BL, 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b if this application is for Form 890-PF, 880-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due, Subtract {ine 3b from fine 3a. Include your payment with this form, if required, .
by usiﬁq EFTPS {Electronic Federal Tax Payment System), See instructions. 31 $ 0.
Caution, if you are going to make an elecionic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013)

3a $ ) 0.

3l $ 0.

223841
T1-21-13



58-1925396 Page?

Form 990 (2012) UNITED WAY OF FORSYTH COUNTY, INC.
:Partilli:| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parb ..o ey I:l

1  Briefly 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 OUR CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
£ PHOT FOMMI S0 O D30EZ? 1o sees oo e oessos s s ettt [Ives (XIno
If *Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DY&S [XINo
i "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensss.

Section S0Hc)3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

1,374,643- includinggranisofs 1;245,108. } {Revenue § . )

4a {Code: J (Expenses §

STATEMENT ATTACHED

- 4b (code: J (Expenses 8 inciuding grants of § ) (Revenue § )
4¢  {Code: ) (Expenses $ including grants of § } (Revenue }
‘- ' Other program services {Describe in Schedule O
{Expenses $ including grants of § } (Revenues }
4e _Total program service expenses B> 1,374,643,
Form 990 (2012)
232002
12-10-12
2

11561108 759359 60-00551.000 2012.04030 UNITED WAY OF FORSYTH COUNT 60-00RE2
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Form 990 (2012} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 F;aqe 3
[Ea’gﬁl)H Checklist of Required Schedules ) :

Yes i No

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

If "Yes," COMpIOte SCNEOUIR A _________._.....oorverriserseomsrsessnessserees e ettt s
2 s the organization required to complete Schedule B, Schedule of Contribfors? | ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

. public office? If "Yes, " complete Schedule C, PAMT ...t s s bbb s s e s 3 X

4  Section 501{c){3} organizations, Did the organization engage in lobbying activities, or have a section 507{h) e]ectlon in effect

during ihe tax year? If "Yes," complete Schedule C, Partll ... e e e 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part i | o oeeeeeeeeiieciians 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distibution or investmant of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presefve open space,

the environment, historic land areas, or historic structures? ff "Yes,” complete Schedufe O, Part . ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCRBIUIE D, PAME I | oot et st s st nenm e sasseaseses e e et ee s e e ore s em e S s S b s em s s s en A b e s 8 D:4
g Did the organization report an amount in Pan X, line 21, for escrow or custodial account kability; serve as a custodian for

amounts not listed in Part X or provide credit counseling, debt management, credit repalr, or debt negotiation services?

9

If "Yes," complate SCREdUIE D, PArEIV oot eve et bt e kbbb R e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

"4t If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, 1X, or X

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

a
PaIE VL oo eee oo e eeom s S 1823 e e e e tta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its fotal
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part VIT ... seeeeas 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... errerrce e st 1ic X
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 167 If "Yes, " complete Schedule [, Part IX ... ettt e — 11d X
e Did the organization report an amount for other liabflities in Part X, line 257 If *Yes, " complete Schedule D, Part X ... e | X
f Did the organization’s separate or consclidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, ™ complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, PArts XIANE XIL ...\ eoeoeeovvveessoessseeeeeesesssee e seet o asesarenasesesessesssa e s ST 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 complating Schedufe D, Paris Xf and X1l is optional 12b X
13 Is the organization a school described in section 170()(1)(AEN? If "Yes," compiete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e eeeeeeeaaan 4a X
b Did the crganization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If Yes,” complete SChedile F, Parts 1aNG IV ... ... oooceeereereeemmsammnsiesceessse s ssssssssssssss e s 14b X
15 Did the orgariization report on Part [X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity Jocated outside the United States? if “Yes, " complete Schedule F, Parts it and IV _____________________________________________ 15 X
46 Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Parts 1 and IV oo eesra oo vreeteerasesnnins 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If “Yes, " complete Schedule G, Partl ... ... ..o cereeesreseminaeseeamrasss s oo snesssse 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes,” COMPIBE SCHETUIR Gy PA I _____ ... o oooooooesoeeseeeeesessessssessesssseesens oo i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
COMPIETE SCRBAUIE G, PAIT I ________.........oooovosvvvvvvvessssmes s oo e as e s e b 19 X
1 Did the organization operate one or more hospital facifities? If "Yes, " complete Schedule H i 20a X
p If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ..o 20b
Form 990 {2012)
232003
12-10-12
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990 (2012) UNITED WAY OF FORSYTH COUNTY, INC. 58-1825386 Page4

Form
| Part IV:] Checklist of Required Schedules fcontinued)
: 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}, fine 17 If "Yes, " complete Schedule I, Parts fand I 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 22 If “Yes," complete Schedule |, Parts 1and Ml _|_.........cc.cooeveriereeveesveessesrssss s ssssssssesmsssessnaenns 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusiees, key employees, and highest compensated employees? If "Yes,” complete
SCROAUIB U oot eee e e et et eee oo e oo eee e oeseeet e e et eeeeee e eemrs oo eemer e oo e eene 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. f "No*, goto fine 25 ... et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARY TCBXEMPLBONAST e st e ettt sae s s aes st ran e ansrnean 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thevear? . . . ... ... 24d
25a Section 501{c)(3} and 501{c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete SCHattle L, At ..\ oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-E27 If "Yes, " complete
SCROAUIE L, PAIEL oo eee oo 25b X
28  Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedufe L, Part il .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant setection commitiee member, or to a 35% controlled entity or family member
of any of these persons? I "Yes, " complete SChedtle L, Part e,
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): '
a Acument or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part V' 28a | X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28b )4
¢ An entity of which a current or former officer, director, trustes, or key employea (or a family member thereofy was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complate Schadtle L, Part IV 28¢c X
23  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule Mo, 20 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCRETUIE M ...............ccccomviimruiierisressseesceerssss s sss s ss e ssss s sass ssssnsssssesssnanse 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part ] Ceereareetr e e R e s A Ao eR R AR RS SeC 4 SRR 8 e £ e s easenaeseseenreesreesersares 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCHBUIE Ny PATE I ..\ ovoeeeoee oo oo oot seeeee oo e ereeet bt e seoeee oo e | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If “Yés, oomplete SOREOUe B, Part | e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " complete Schedula R, Part i, ], or IV, and
POV, 08 T oo oo eee oo oo eeeeee e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(0)(13)2 e, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)2 If "Yes," complete Schedule B, Part V, ine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,” complete Schedule R, Part V, e 2 e S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federa! income tax purposes? If *Yes, * complete Schedule B, Part VI 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 187
Note. All Form 990 filers are required to complete Schedule O Lo i N a8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page &
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Party R

'a Enterthe number reported in Box 3 of Form 1096. Enter -0~ if not applicable __ . e, 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter-0- if notapplicable | ... 1b 0
Did the organization comply with backup withholding rules for reportable paymesnts to vendors and reportable gaming

{gambling) WinNInNgs 10 PrZE WIMNETST ... ....ceecveieeeieeteeseessere e ssses e somessansamsses essemmescmmmsbes b abs sber s s s e i e a b s san et s atamnres
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a
b if at least one is reported on line 2a, did the organization file alf required federal employment tax retumns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Pid the arganization have unrelated business gross income of $1,000 ormore durdng the year? e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 1f "Yes," enter the name of the foreign country: B~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dwing the taxyear? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter {ransaction?
c If "Yes," toline 5a or 5b, did the organization file FOrm 8BBE-T? .o iiiirreeee e eeeseeseesesecmr st bersssrsa s seemsrasesnes
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contiDULIONST? e
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a X

WEEE NOL TEX ARAUCIIDIET it e e eeeeeeetabasraresresssasans ses s et na s semtem s rasraberesanasor < s nnscasesemnamemsnrnsnrser e e nnsaes
7 Organizations that may receive deductible contributions under section 170(c).
Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services PIOVIAETT s :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO fIlE FOMMIBEBE2T oot eeereearaes srt vt s e e eecmmesrnmeesasd s b s aa s snsn e
ff “Yes," indicate the number of Forms 8282 filed during the year
Did ihe organization raceive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirestly, ona personal benefit contract? ...
if the organization received a contribution of quatifisd intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-G?
8 Sponsering organizations maintaining denor advised funds and section 509(a){3) supporiing organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year?

7a
7b

pa|pd

o

JTQa th @ e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ...

b Did the organization make a distribuiion to a donor, donor advisor, or related PBISONT o eerrrrreeereee et e e e naneraes
10 Section 501(c){7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VIIL ine 12 ... 10a

b Gross receipts, included on Form 990, Part VI, fing 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from mMembers O SharERO OIS et a e areaennnen 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

11b

amounts dug or recelved From themy) | e
12a Section 4947{a)(1) non-exempt charitable frusts. Is the organization filing Form 980 in fieu of Form 10417

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? i
Note. See the instructions for addifional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issug qualified health plans | _.............. e eeeeteetee e eta b eratarebrn et en

¢ Enterthe amount of reserves on hand . .. ..o
1 Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b if “Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedle O ........o.ovoovneeinns 14b
. Form 990 (2012)

12a

232065
12-10-12

5
11561108 759359 60-00551.000 2012.04030 UNITED WAY OF FORSYTH COUNT 60-00RE2



Form 950 (2012) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  pageb
M| Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sea instructions.

Check if Schedule O contains a response fo any question in This Part VE Lot cer e ee e
Section A. Governing Body and Managemeni

ta Enter the number of vating members of the governing body at the end of the taxyear ... ia
It there are material differences in voting righls among mambers of the governing body, or if the governing
body delegated broad authority to an executive committee 07 similar committee, explain in Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent _ ... 1b
2 Did any officer, director, trustee, or Key employes have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? ... e s en et et e ere e 2 )4
3  Did the organization delegate control over management duties custornarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? | .. oeeecesiereeens 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
6  Did the organization have Members 0f SOCKNOKIEIS? . ... oo ooooosoeoeoeeoeeees oo esossees e eoeeee e oereres oo 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint ong or
Ore MEMIDEES Of He QOVEITING DOOY T e ioeveereerarsasorsseem e eeeee et e sareesamsnseesesarasanem et eemsannane e 7a X
b Are any govermnance decisions of the organization reserved 1o {or subject to approval by} members, stockholders, or
7b X

persons other than the goveming body?
8  Did the organization contemnporaneously document the meetings held or writien aclions undertaken during the year by the foliowing:
a The governing BOOY? | et et bbb vttt e e
b Each commitiee with authority to act on bahalf 0f the GOV BOUY T et eerem s neseas
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedie O o ooveeveeeiiieeeeieeeseeeeeeeeee
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a P4

10a Did the crganization have local chapters, Branehes, OF GI0S T e eeeeee st rasressesaesesssesaaeen
b i "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization's exempt puposes? oo 10b

13  Did the organization have a written whistleblower policy? e eeterettererererersresrareryasr—r—eaeeseaerasasasesaeaaaes
14 Did the organization have a written document retention and AestuCHON POICY ? e i
15 Did the process for determinihg compensation of the fallowing persons include a review and approval by independent
‘persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official e I
b Other officers or key employees of the organization
if "Yes* 1o line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEar? | oo | 162 |
b {f "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempi status with respect to such amangementS? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited B-GA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 930-T {Section 501(c}(3}s only) available
for public inspection. indicate how you made these available. Check all that apply.
[X] ownwebsite [ Another's website {X] Upon request L1 Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how)}, the organization made its governing documents, conflict of interest policy, and financial
statemsnts available to the public during the tax year. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
RUTH GOODE - 770-781-4110

240 ELM STREET, CUMMING, GA 30040
Tooror2 Form 990 (2012)
6
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11a Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NG, GO 10 6 13 e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... izh [ X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
In Schedule OROW TRIS WAS TOME ..ot eeetesv s e sb e bs s s e e eebe s et s eb et et e 12¢ | X
X
X

15a
15b

M




Form 930 {2012) 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 questioninthis Part VIL i rsccee ey nnns L—j

ction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
_a Complete this table for all persons réquired to be listed. Report compensation for the calendar year erding with or within the organization’s 1ax year.

e |_ist all of the organization's current ofiicers, directors, frustees (whether individuals or organizations}, regardless of amount of compensation.

Enter 0- in columns (D), {8}, and {F) if no compensation was paid.
o | ist 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 received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A 2] (&) D) (=] {F)
Name and Title Average | oo mpe‘g:’ﬁg&hm ons Reportable Reportable Estimated
hours per i box, unless persen is both an compensation compensation amount of
week | officerand a diector/inustoc) from from related other
(list any g the organizations compensation
hours for E . 3 organization (W-2/1039-MISC) fram the
related | 21 £ g (W-2/1099-MISC) organization
organizations| £ | g gl and related
pelow |{212].|E(2E = organizations
ICERHERHHSE
(1) BURTON BLACKMAR 1.00
DIRECTOR X 0. 0. 0.
{2) RUBEN BOLING 1.00
DIRECTCR X 0. 0. 0.
{3) CRIS BURGUM 1.00
4BER AT-LARGE X 0. 0. 0.
(4} ERIC CALDWELL 1.00
DIRECTOR X g. 0. 0.
(5) JATRO DE JESUS 1.00 :
DIRECTOR X 0. 0. 0.
(§) CURRY GARVAT 1.00
DIRECTOR X 0. 0. 0.
{7) ROBERT FUNK 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
(8) SAENDY HAMILTON 1.00
DIRECTOR : X 0. 0. 0.
(9) LUKE HAYMOND 10.00
PRESIDENT X X 0. 0. 0.
{10) SARA HARRISON 1.00
DIRECTOR X 0. 0. 0.
{11) LINDA LaNG 5.00
PRESIDENT-ELECT X X 0. 0. 0.
(12) TASON LILLIS 5.00
VP, COMMUNETY IMPACT X X 0. 0. 0.
{13) MATT MCCLURE 5.00
IREASURER X X 0. 0. 0.
(14) SIBYLLE MAIR i.00
DIRECTOR X 0. 8. 0.
(35) ALLEN PELAYO 1.00
DIRECTOR X 0. 0. 0.
%) EVAN PROFETA 1.00
~.RECTOR _ X g. 0. 0.
{17) PENNY PENN 5.00
SECRETARY X X 0. 0. 0.

232007 12-10-12 Form 980 (2012)
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UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396

Page 8

Form 890 (2012}
,P_art’—ylu Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} (B < ) S {F)
Name and title Average (do not cf E&S:E;':man one Reportable Reportable Estimated
hoUrs Per | oy, untess person is both an compensation compensation amount of
week officer and 4 Gyectorfliusies) fram from related other
fistany | 2 the - organizations compensation
howrs for | = = organization {W-2/1099-MISC} from the
related | x 1 & g {(W-2/1093-MISC) organization
organizations! £ s g gw and related
b-elow § § o E ZE] 5 organizations
line) 1212|515 |85| &
{18) HEATHER MOSELEY 1.00
DIRECTOR X 0. [ 0.
(18) TAYLOR RICE 1.00
DIRECTOR X 0. 0. 0.
{20} TAMMY RODRIGUES i.00
DIRECTOR X 0. 0. 0.
(21) DEBBIE RONDEM 1.00
DIRECTOR X 0. g. 0.
(22) MICHELE SANSENBACH 1.00
DIRECTOR X 0. 0. 0.
(23) JAIME TAVENIER 1.00
DIRECTOR X 0. g, 0,
(24} SARAH TAYLOR 1.00
DIRECTOR X 0. 0. 0.
{(25) JIM WATSON 1.00
DIRECTOR X 0. 0. 0.
{26) RUTH M, GOODE 443.00
EXECUTIVE DIRECTOR b 64,200, 0. 0.
B SUb-t0tal e o 64,200. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d Total (AAd NeS 1D AN 1C) covverneseeeeseeroeee e s ses e esoseemsasessnssnns b 64,200, 0. 0.
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization B 0
lYes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on

tine 1a? if "Yas, * complete Schedufe J for such individual

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organizatio

and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

&  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

........................................................................

Saction B. Independent Contractors

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

the organization. Reporl compensation for the calendar vear ending with or within the organization’s tax year.
() (8) ©
Description of services Compensation

Name and business address

NONE

2 Total humber of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization B

0

232008
12-10-12
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Form 990 (2012) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page9

Statement of Revenue
i [

toany T EhIS ParE VI oo o et eesmessensmensenme e seaemcasa
s {A) (B} (%) (D)

Total revenue Retated or tnrelated R%venute excnl%ged
exempt function business g%“}](f}fs%jzf

revenue revenue 513, or 514

Federated campalgns . _11a|l , 575,688,
Membershipdues ...
Fundraising events ... ic 30,000,
Related organizations ... 1d
Government grants {contributions) ie
All other contributions, gifts, grants, and

similar amounts ot included above if 82,129,

, Gifts, Grants

and Other Similar Amounts

"o o0 oo

Noneash contributions included fn fines 1a- 15 $ 42,000.

Total. Add nes 1a-1F oo R -
|Business Code

Contributions
[Se]

1,687,818.

-

evenue

Pro%-am Service

All other program service revenue ...
Total. Add INes 2a-2f ..o g
3  investment income {including dividends, interest, and

ather SImBlar BMOUNES) oo een | 5,389. 5,389.
4  Income from investrnent of tax-exempt bond proceeds B

5 Royalties .....cooeveciicemiceennns

=TT B - N T < 2

a Grossrents ...
b Less:rentalexpenses |
¢ Rental income or {loss} ...
d
a

Net rental income or {loss)
Gross amount from sales of | (i) Sscurities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) ...
d Netgainor {oss) ...
8 a Gross income from fundraising events (not
including $ 30,000, of
contributions reported on fine 1c). See
Part IV, line 18 .. ... coerreeererecreeee a| 71,063
b Less:directexpanses .. bi 58,031
¢ Net income or {oss) from fundralsing events ... |-
9 a Gross income from gaming activities. See
Part W,iine19 ... a
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances | ... a
b lLessicostofgoodssold ... b
Net income or fioss) from sales of inveniory ..
Miscellaneous Revenue Business Code|r

QOther Revenue

(7]

All otherrevenue ...
Total. Add lines 11a-11d g
12 Total revenue, See lSHUCHONS. .o 11,706,239,

9 .
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Form 990 (2012)

UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 pPage 10

[[Part IX] Statement of Functional Expenses

Section 501{c)(3) and 507 (c}{4} organizations must complete all columns. All other organizations must complete column Al

Check if Schedule O contains a response 1o any q:)estion in this Part IX (B) ............................... ( C) ........................ D) ]
a [/ . s
7o, 0, S, 0 105 1 Pt | Tlewenses | Progamsenico | Memsgerenand | Furcraig
1 Grants and other assistance to governments and
organizations in the Unfed States. See Part IV, fne21] 1,245,108, 1,245,108.
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 IV, lines 15and 18
4 Benefits paidto or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,200. 35,543. 14,328, 14,329,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons destribed in section 4958(c){3)(B) ...
7 Othersalariesandwages 154,084. 85,306, 34,389, 34,389,
8  Pension plan aceruals and contributions {include
section 461{k) and 403(b) employer contributions)
9  Cther employee benefits || . ..o,
0 Payrolitaxes 15,650. 8,686. 3,502. 3,502,
11 Fees for services (non-employees).
a Management .
B L8OA e
¢ ACCOUNEING | . 12,700. 12,700,
g Lobbying |
e Professional fundraising serviges. See Part IV, ling 17
f lnvestment managementfees
g Other. {If ine 1g amount exceeds 10% of fing 25,
column {A) amount, list line $1g expenses on Sch 0.}
12 Adverfising and promotion 60,856, 60,856.
13 Office expenses .. 22,423. 16,817, 5,606.
14  Informationtechnology
15 Royaltles
16 Cccupancy 18,885, 9,448, 9,447.
LEA 1 906. 906.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 4,128, 4,128.
20 dnterest e,
21 Paymentstoaffliates 17,432, 17,432,
22 Depreciation, depletion, and amortization 12,780. 6,350. 6,390.
28 IASUCANCE .o 6,454 __6,454,
24 QOther expenses. liemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A}
ameunt, list fine 24e expenses on Schedule O. ). ==
a SPECIAL EVENTS 58,031. 58,031.
b UTILITIES & TELEPHONE 5,860. 2,930, 2,930.
¢ BANK CHARGES 4,179, 4,175.
d POSTAGE 4,036, 1,009. 3,027.
& Al other expenses . 8,102, 5,793. 2.308.
25  Total tunctiona] expenses. Add lings 1 through 24e 1,715,864, 1,374,643, 140,405, 20Q,815-
26  Joint costs. Complete this fine only if the organizatien
reported in cofumn (B) joint costs from a combined
educafional campaign and fundraising solisitation.
Gheck hece B [ | it sollowing 509 98-2 a5 8587203
232610 12-10-12 Forrn 990 (2012)
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UNITED WAY OF FORSYTH COUNTY, INC,

58-1925396 page 11

Forrn 990 (2012}
[Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Part X oot £ ]
QY (B}
Beginning of year End of year
1 Cash-nondnterest-beanng | . ... ..o 11
2 Savings and tempotary cash investments .. e, 1,667,457, 2 1,082,191,
3 Pledges and grants receivable, NBL o e eeeeeeeeeer e i 1,570,409, 3 1,488,293,
4 Accounts receivable, NSt || e 4
5 toans and other recelvables from current and former off icers, d:rectors
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L .. .ot eme e eme s
6 | oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described In section 4958(c)(3){B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
w employees' beneficiary organizations (see instr}. Complete Part llof SchL ||| 6
B | 7 Notes and I0ans reCEVAbIE, MEl .........oc.ocersoerrcmrsorscrrosssns s 7
£ | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges e, 78.1 o 79.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 767,044,
b Less: accumulated depreciation ... 10b | - 44,087, 6,143, 10¢ 722,947,
11 Investments - publicly traded secunities e 11
12 Investments - other securities. See Part I, fine 11 ‘ 12
13 ]nves@ments - programrelated. See Part IV, lne 11 i 13
14 Intangible @SS6IS | ettt s e 14
15 Otherassels. 826 Part IV, 08 10 o ervesrerreroree e oennaes 15
16 Total assets. Add fines 1 through 15 {must equal ine@ 34 .. oviveprinees. 3,244,088.} 6 3,303,51¢0.
17 Accounts payable and accrued BXPENSEE ... .o e ere s 24,534, 17 53,241,
18 GRS PAYADIE oo e
18 Deferred revenue
20 Tax-exernpt bond liabilities
v 121 Escrowor custodial account Eability. Complete Part IV of Schedule D | .
g 22 Loans and other payables to current and former officers, directors, trustees,
fq key employees, highest compensaied employees, and disqualified persons,
~ Complete Part 1 of SChedule L ..o
23  Secured morigages and noles payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parttes ...
25  COther liabilities {including federal income tax, payables to refated third
parties, and other liabilitizs not included on lines 17-24). Ccmplete Part X of
Schedule B s 2561'630- 238:940'
26 Total liabilities. Add lines 17 through 25 281,164 292,181
Organizations that follow SFAS 117 (ASC 958), check here F LZI and ==
@ complete lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricied net assets ............rocerorrorrire e, 1,135,885.) 27 1,272,987,
T |28 Temporarily restricled NSLaSSEIS . 1,827,039.] 28 1,738,342,
© |29 Permanently restricted net assets e
T Organizations that do not follow SFAS 117 (ASC 958}, check here |- (1
o3 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or curcent funds . e i,
:113 31  Paid-in or capital sumplus, or land, building, orequipment fund __ ...
4% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund DAIANCES _...........ccooeveovereroeeemseoeeessseooeeoseeesinsen 2,962,924, 33 3,011,329,
34 Total liabilities and net assets/fund balances 3,244,088.] 34 3,303,510,
Form 990 (2012)
235611
12-10-12
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Form 990 (2012) UNITED WAY OF FORSYTH COUNTY, INC,. 58-1925 ;’;9 6 Pagei2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... i [jﬂ

1 Total revenue (must equal Part VIIl, cofumn (A), fine 12) 1 1,706,239,
2 Total expenses (must equal Part [X, CORMIN (A), N8 25) _..........uvvveevcerececeeerenerceseceeensceeeenseses s sses s snnnsns 2 1,715,864.
3 Revenue less expenses. Subtract ine 2 fromine T . 3 <9,625.>
4  Net assets or fund balances at beginning of year {must equat Part X, fine 33, column (&) . ... ‘4 2,962,924,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use Of faClilies s 6
7 IWeSIMERt BXDENSEE s et et st e 7
8 Prior period atiUSIMENIS ||| ... ee e s bbb s 8
g  Other changes in net assets or fund balances (explain in Schedule O) ..o ] 58,030,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equat Part X, line 33,
column (B)) oo, oo oo ep et sen At 111 o e s s 10 3,011,323,

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ..o e e

1 Accounting method used to prepare the Form990: || cash [X] Accrual [_]other ]
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
4 Separaie basis i__1 Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUNEANET ..o eeser e
if "Yes,"” check a box below io indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

@ Separate basis l:] Consolidated basis D Both consofidated and separate basis

If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

ACANG OMB GIFGUIAT ATBB? ... eoeeeoeooee oot et e 3a X
b ¥ "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 sych audits  ....oiooeeeeeeiiiiiiinaienzinoeaeen, 3b
Form 990 (2012

232042 -
12-10-12
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OMR No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012
2 BUb

{Form 990 or 990-E7}
Complete if the organization is a section 501(c)(3) organization or a section

Depatment of tha Treasury | 4947{a)(1} nonexempt charitable trust.
"xnal Revenue Service B> Attach to Form 890 or Form 890-EZ. P See separate instructions.

_.ame of the organization

Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
]f =] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

{j A church, convention of churcheé, or association of churches described in section 170{bY 1){A)(i}.

{1 Aschool described in section 170(bY(1)A)(ii). (Attach Schedule E}

L1 Ahospital or a cooperative hospital service organization described in section 170(b){ THANiH).
[} A medicat research organization operated in conjunction with a hospital described in section 170{b){ 1){A}{iii). Enter the hospital’s name,

W N -

city, and state:
s 1 aAn organization operated for the benefit of a college or universily ownad or operated by a governmental unit described in

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

6 [} Afederal, state, or local government or governmental unit described in section 170(b}{1){A){v).
7 An organization that normally recelves a substantiat part of its support from a governmental unit or from the general public described in
section 170[b)(1){A){vi}. {Complete Part iL}
s 1A community trust described in section 170(b)}{ ){A}(vi}. {Complete Part 1)
g L1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part HIL)
10 L1 an organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
11 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a){1) or section 509(a)(2}. See section 509{a)(3). Check the box that

describes the type of supporting organization and complete fines 1ie through 11h,
al | Type | bl _] Type I ol | Type Ili - Functionally integrated al 1 Type [l - Non-functionally integrated

e D By ehecking this box, | certify that the organization is not controfled directty or indirectly by one or mare disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 508{a)(1) or section 508{@)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, ChECK IS BOX ... e oo ca e e enans s s b e bbb s e e e s e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
i) A person who directly or indirectly controls, either alone or together with persons described in @iy and (i befow, Yes | No
the governing body of the supported organization? e et s t1ali}
{iy A famity member of a person described in () ADOVET | .ot | 1gfid)
_ {iii) A35% controlled entity of a person described in { or (i) aboVeT ... .o i 1 i gfiii)
h Provide the following information about the supported organization(s).
{iy Name of supported {if} (iii) Type of organization [Iv) Is the organization; (v} Bid you notify the Urgaggi)it]i%}lhi?l col, | vif) Amount of monatary
organization tdescried on lines 19 i cok. (.u) listed in yourj organization in col. (i) organized i the suppert
above or IRC section  |goveming document?} (i} of your support? Us.?
{see instruciions)) Yes No Yes No Yes No
al

vHA For Paperwork Reduction Act Notice, see the insiructions for Schedule A {Form 290 or 990-EZ) 2012

Form 9580 or 990-EZ,

232029
12-04-72
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ScheduleA{Form 990 or 980-E7) 2012 UNITED WAY OF FORSYTH COUNTY, INC,

58-1925396 Pagez

_ fails to qualify under the fests listed below, please complete Part 1i1.)

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(|v) and 170{b){1}{A}vi)
{Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed o gualify under Part 1ll. If the erganization

Section A. Public Support

Calendar year {or fiseal year beginning in} -

{a) 2008

{b) 2009

{c) 2010

{d) 2011

{e} 2012

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”}

1609214.

1350020.

1318900.

1651682,

7617634,

2 Taxrevenues levied for the organ-
. ization's benefit and either paid to
“or expended on its behalf

1687818.

3 The valus of services or facilities
furnished by & governmental unit to
the organization without charge

4 Total, Addlines 1 through3

5 The portion of total contributions
by each person (other than a
governmentaf unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
celumn {f)

1609214,

1350020,

1318900.

1651682,

1687818,

7617634,

666,960,

6 Public support. Subtract ling 5 from Jine 4.

6950674,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

{a] 2008

fb) 2009

{c) 2010

{d) 2011

(e} 2012

(1) Total

7 Amounts fromlined

1609214.

1350020.

1318900,

1651682,

1687818,

7617634.

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

65,141.

45,366.

25,027,

13,273.

5,389.

154,196,

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

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part IV)

31,528

18,812

143,765,

110,022,

71,062,

435,189,

11 Total support. Add lines 7 thrbugh 10
12

organization, check this box and stop here

8207019,

Gross receipts from related activities, etc. {see instructions) _ :
13 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth fax year as a section 501{c){3}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column ()

15 Public support percentage from 2011 Schedule A, Part iI, line 14
16a 33 /3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

15

stop here. The organization qualifies as a publiCh SUPDPONRE OF AN ZA 0N e i > @
b 33 1/3% support iest - 2011, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization e B [

17a 10% -facts-and-circumstances test - 2012, If the orgarnization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the organization

meets the *facts-and-circumstances® test. The organization QUaﬁﬁes as a publicly supported organizalion | . ... ... | D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 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 qualifies as a publicly supported organization ... }%

......... B

18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
) Schedule A {Form 990 or 990-E2) 2012

232022
12-04-12
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Page 3

Schedute A (Form 990 or S80-ED 2012
Part]ll2

qualify under the tests listed below, please complete Part 1L}

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part t or if the organization failed to qualify under Part {L. i the organization fails to

action A. Public Support

walendar year {or fiscal year beginning in} >
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

{b} 2009

{c} 2010

(d) 2011

{e) 2012 {f} Total

{a} 2008

organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues fevied for the organ-
. ization’s benefit and either paid to

orexpended on its behalf

§ The value of services or facilities
furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through5 ..
7a Amounts included onlines 1, 2, and

3 received from disqualiffed persons
b Amounts included on lines 2 and 3 received

from other than disgualified persons thal

exceed fhe greater of $5,000 or 1% of the

amountonline 13fortheyear ...

cAddlines faand?b ...

8 Public support (SubtectEae Jc from fne 6.}
:ction B. Total Support

{a) 2008

{b) 2009

{c} 2010

{d) 2011

{e) 2012 {f) Total

Calendar year (or fiscal year beginning in) B>

a Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes} from businesses

acquired after June 30, 1976

cAddlines 102zand 10b ...
11 Net income from unrelated business
activities not included indine 10b,
whether or not the business is

regulariy carmiedon ..
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) wooennens

13 Total SUPPOFL. (Add Sines €, 10c, 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 box and stop here_....... e st eeeeeeesmecectssssensssssomssccasessimmessssecsstsssessassansismssocetseesiesausosessisyrvestzereeciissesosiiisiearee:

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {ine 8, column {f) divided by line 13, column {f}}
16 Public support percentage from 2011 Schedule A, Part H, line 15

Section D. Computation of Investment income Percentage

17 vestment income percentage for 2012 {line 16c, column () divided by fine 13, column (f})

18 Investment income percentage from 2011 Schedule A, Part I}, fine 17
192 33 1/3% support fests - 2012, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _____..........ccoeeeees b E:]

b 33 1/3% support tests - 2011. If the organization did not checka box on line 14 or line 194, and line 16 is more than 33 1/3%, and
fline 18 is not more than 33 1/3%, check this box and siop here, The organization qualifies as a publicly supported organization ______...
20 Private foundation. If the organization did not chegk a box on line 14, 19a, or 19b, chack this box and see instructions ... ecceeeeieiniing

b |
15 %
16 o
17 %
18 %

232023 j2-04-12
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UNITED WAY OF FORSYTH COUNTY, INC.

58-19253396

- Identification of Excess Contributions
Schedule A ' Included on Part I, Line 5 2012
** Do Not File **
*** Not Open fo Public Inspection ***
: s Total Excess
Cantributor's Name Contr;:):?tions Contributions

PUBLIX SUPERMARKETS 639,700. 475,560,
OPS FOUNDATION 340,258, 176,118.
ESTATE QOF A. HARRISON, L. LEE DAILEY, EXECUTOR 179,423, 15,282,

666,960,

Total Excess Contributions to Schiedule A, Part I, LIne 5 . e eeereeeen et s

223171 05-03-12

Rl



OMB No, 1545-0047

SCHEDULED | Supplemental Financial Statements

{Form 990) B Complete if the organization answered "Yes," to Form 880, 2@ ? 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 1id, 11e, 111, 12a, or 12b.

ﬁfgi;"‘;:j;’ﬁfsﬁ?;”” B Attach to Form 990, b~ See separate instructions.

Employer |dent|f' cation number

UNITED WAY OF FORSYTH COUNTY, INC. 58-18253396
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 830, Part IV, line 6.

"ame of the organization

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

1 Tolalnumberatendofyear |
2 Aggregate contributions to (durng yeary .
3 Aggregate grants from {duringyear) ...
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad funds

are the organization's property, subject to the organization's exclusive tegal cOntrol? i seeene
6 Did the organization inform all grantees, donors, and donor advisors in weiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
permissible private benefit? ... e s e e
; Conservation Easements. Complete if the organization answered "Yes” to Form 930, Pari 1V, line 7.
1 Purposels) of conservation easements held by the organizafion {check all that apply).

{__I Preservation of land for pub[lc use {e.g., recreation or education) CI Preservation of an historically important land area

[ ] Protection of natural habitat {__] Preservation of a certified historic structure

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

m

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. eeitrabeearbreyeseeanoteeseeesarae e i earaeht 2a
b Total acreage restricted by conservation easements | .. 2b
¢ Numbsr of conservation easements on a certified historic struciure mcluded () =) T 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure
2d

' fiSted in the NAHONAI REGISIEr _.___._..._.... .. oeoooeooooessoes oo eessseesrossss s oesser et s
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Mumber of states where property subject to conservation easement is locatad b~
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
[ 1Yes | No

violations, ang enforcement of the conservation easemeants B holdS? e ee e
& Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easermnents during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearb $
Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(} D
No

and SeCtion T70MEUEIIT ... oot ee ettt ses e s ben et s aEee e e m e em e e e st b s Yes
o In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appficable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

.COHSBNaEIOR easements.
Z Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 980, Part V, line 8.
If the organization elected, as permitted under SFAS 116 {ASC 958}, not to repott in its revenue statement and balance shest warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHt,
the text of the footnote to its financial statements that describes these items.
b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these itemns:

{i} Revenues included in Form 990, Part Vifl, line 1

(i) Assetsincluded in Form 880, PartX e e e e
2° If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenues included in Form 890, Part VIIL TN T || e seer et |
b Assets included In Forn 990, Pat X e eesteseeeee ot eemn s et emeeeeeantemmeteetaeimeessatesstsaeasesrnraanneasenrrsanaranernreten

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980) 2012

232059
i2-10-12
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Schedule D {Form 990) 2012 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
i Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)

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

{check ali that apply):
a [ Public exhibition
b L] Scholarly research

¢ [_J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL

5 During the year, did the organization solicit or receive donations of art, historical treastires, or other similar assets

to be sold to raise funds rather than o be maintained as part of the organization’s collection? i:i Yes
Escrow and Custodial Arrangements. Complets if the organization answered *Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchided

ONFONT 880, PAMXT et seteec ettt e s b b 08 eS8t ea e eeeeee e e

d [ Jtoanor exchange programs

e D COther

DNO

I:'No

Distributions during the year
ENdING DAIBNCE | oo e st

Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance
Contributions

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

and programs

g Endofyearbafance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&)} held as:
a Board designated or quasi-endowment B i %
b Permanent endowment p- . %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization

by Yes 1_No
) unwelated OrganTzations | ettt b e s ren s s s e b s en s e s eerane 3afl}
(f) related OFGANIZAioNS ... ... ....ccoocoocccoceroereeennresses e i 3afii)

b i "Yes" {o 3aj}, are the related organizations lisied as required on Schedule H’? 3b

4__ Desgi:ibe in Part Xill the infended useas of the organization’s endowment funds.
¢ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other {b) Cost or other {e) Accumutated {d) Bock value
basis (investment) basis (other} depreciation
ia land 130,000. 130,000,
b Bulldings 595,633, 10,144, 585,488.
¢ Leasehold improvements
d Equipment 41,411, 33,9853, 7,458,
e Other
Total, Add lines ta through 1e. {Column {d} must equal Form 890, Part X, colummn {B), ine 10(c).) . i, b 722,947.
’ Schedule D {Form 990} 2012

232052
12-10-12
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Schedule D (Form 990) 2012 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 Page3

[Part-vil] Investments - Other Securities, See Form 990, Part X, line 12.
{a) Description of securily or category giaciuding name of security) {b} Book value {c} Method of vatuation: Cost or end-of-year market valug

(1} Financial derivatives | .
Closely-held equity interests ...
) Other .
]
B)
(8
{3
(9]
(3
{G)
(3}
{a
Total. {Col. {b} must equal Form 990, Part X_col. (B) line 12.} - B=

[Part Vil Investments - Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type {b} Book value () Method of valuation: Cost or end-of-year market value

(1)
{2)
3
(4
(5}
{8)
{1}
L]
)]
(10)
Tetal. {Col. {b) must equal Formi 890, Part X, gol. (B) line 13.) -

EPartiiXd Other Assets. See Form 990, Part X, fine 15.
{ {a) Description

{1)

{2)

(3

4

{5}

{6}

{7)

{8

9

{10)

Total {Column {b) must egual Forrn 990, Part X, col. (BY N8 T8} oo eesersrsseae sy B
)&z Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability - {b) Book value

{b) Book value

(1) Federal income taxes

¢ ALLOCATIONS PAYABLE 238,940.
3
4
&
{6)
{7
)
{8}
(16
(1)
L “al. {Column (b) must equal Form 980, Part X, col, (B} line 25} ...ccoveee.e. |4 238,940.
. FIN 48 {ASGC 740) Footrnote. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s

liability for uncertain tax positlons under FIN 48 {ASC 740). Check here if the text of the footnote has been providedin Part Xl ....ee.eeeeee
Schedule D (Form 930) 2012

232053
12-10-12
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Schedule D (Form 9503 2012 UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396 paged

[Part: Xk Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1,764,270,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 9890, Part Vill, line 12:
a Netunrealized gains on iNVestments ...
b Donated services and use Of faCIIHES ..o
© Recoveries of prior year grants e
d
e

Gther {Describe in Part XHLY e ssescn s 3
AGE BNES 28IAMOUGN 2 ... oo eeooeoeeeeeoee e oo eeeeeeeeeseeeseessssssoissssssssssessass s 58,031,

3 Subtractline 2e fromfine 1 ... e oo oo ee st 1,706,233,
4 Amounts included on Form 980, Pari Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 930, Pat VIILIine 7b ..o

b Other (Describein Part XHL) e

© AQBINES AR ANG D ..o ese s s e dc ‘ Q.
Total revenue. Add fines 3 and 4¢. {This must equal Form 990, Part [l 12.) e i scsemsssisensse o 5 1,706,238.
“X1I{| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 1,715,864,

5 T
[Part
1 Total expenses and losses per audited financial statements

2 Amounis included on fine 1 but not on Form 990, Part [X, line 25:

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

b PHOr YOar AU I S e 2b

¢ Ctherlosses . .. e eeeestoret et aee s rentoteaeasestesseaeten et s e nenmen bt ekt aaenseeerernes 2c

d Other (Describa N Part XUHL) o eve e emsaenes 2d

¢ AQUIINGS ZathiOUGR 2d e 0.
3 SUBACE NS 26 FOMUNG 1 oo eeeeosesseoeoeoesoemssmomsmamseeseese s eeeeeeeeeeteeeseessesssnseees 1,715,864,
4 Amounts included on Form 830, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIlL fine 7b ... Aa

b Other{Describein Part XIHL) e 4b

© AGGINGS BB AN 4D || ... oeeooeoeeecseess s rees oo oeeeeeees e sessessee et e st st st 0.
5 _Total expenses. Add lines 3 and e, (This must equal Form 990, Part £, ling 18} _.oooivooeeceecceiiicciireccvinrns 5 1,715,864.

[iRPart=Xli)] Supplemental Information

Complete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part fll, lines $a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, 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 MATERTIAYL, UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2012; HOWEVER, THE

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

DECEMBER 31, 2011, 2010 AND 2009 ARE STILL AVAILABLE FOR EXAMINATION BY

RELEVANT TAXING AUTHORITIES.

PART XT, LINE 2D - OTHER ADJUSTMENTS:

SPECTIATL, EVENTS-DIRECT EXPENSES 58,031.

Schedule D (Form 990) 2012

232054
12-10-42
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SCHEDULE G Supplemental Information Regarding OME o 1545-0047
(Form 990 or 980-E7) Fundraising or Gaming Activities 2@ ‘ﬁ 2
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 189,
Dﬁﬁ“;"‘:%:m;”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
even B Attach to Form 980 or Form 990-EZ. B> See separate insfructions. ;
Employer ideniification number

.ame of the organization

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17, Form 990-EZ fiters are nol
required to complete this part.

1 Indicate whather the crganization raised funds through any of the following activities. Check all that apply.

a [__1 Mail soficitasions e ] sdlicitation of non-government grants
b |} Intemet and email soficitations f[_] soticitation of government grants
¢ LI Phone solicitations | £ Special fundraising events

a [ in-person solicitations
2 a Did the organization have a writien or oral agreement with any individual {including officers, directors, frustees or

key employees listed in Form 990, Part VIl} or entity in connecton with professional fundraising services? D Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at lpast $5,000 by the organization.

T iii) Di v) Amount paid . "
(i) Name and address of individual N . hS',i' s (iv) Gross receipts t:() zor feiaineg by} (vle Amolint paid
or entity (fundraiser) {if) Activity have custod from activity fundraiser to (or retained by)
: contibutions? fisted in col. (i) organization
Yes | No
LS OO OO Uy UUU U UUU SO UUOEOU PO UPPRE U oo FPee Poe PPSY b

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie G {Form 990 or 990-E2) 2012

232081
01-07-13
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Schedule G (Form 990 or 990E7) 2012 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page2
Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-57, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
FLAVORS OF {©UPS GOLF (add co. {a) through
FORSYTH TOURNAMENT 3 col. {c)
® {event type} (event type} {total number)
o }
[y
5 1 Grossreceipts 57,285, 28,858, 13,910. 101,063,
2 Less: Contrbutions . 29,500. 500. 30,000,
3 Gross income (line 1 minus ine 2y ... 27,795, 29,858, 13,410. 71,063.
4 Cashprzes | ...
5 MNoncashprizes
3
§l6 Renvactityocosts
]
817 Foodandbeverages ... ..
5
8 Entertainment |
8 Otherdirect expenses 44,565, 632. 12,834. 58,031.
Direct expense summary. Add fines 4 through G in ColUmn () e B |( 58,031,
! Met income summary. Combine fing 3, colurmn {d), and M08 10 .. .o B 13,032,

5 Gaming. Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported more than

$15,000 on Form 990-F7, line 6a.
. {b) Pall 12bsfinstant ) {d) Total gaming {add
o
3 {a) Bingo bingo/progressive bingo (c) Other gaming col, {a} through col. {c)}
vl
1 Grossrevenue ..........cocoieiivisissseiees
o2 Cashprizes ...
@
T
©1 3 Noncashprizes || ...
!ﬁ ........................
o
% 4 Rent/facilitycosts | .. .. ...
5 Other direct expenses ......eevieeeene. '
Ldves ol dves wil _dves %
6 Volunteerfabor . .. [T No [ 1o [Ino
7 Direct expense summary. Add lines 2 through 5 in GO () ___............cccooveeeeee e sssesssrn B« }
8 _Net gaming income summary. Combine fine 1, columnd, and N8 7 o i e s e e enaressens b
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ____________________________________________________________ D Yes D No
b If "No," explain:
[ 1ves | I No

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

232082 Q1-07-13 Schedule G (Form 930 or 990-EZ) 2012
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Schedute G (Form 990 or 990-E2) 2012 UNI'TED WAY OF FORSYTH COUNTY, INC. 58-1925396 rage3

11 Does the organization operate gaming activities with O I S T e eeser st e ae e ar e neanaeesentreas [_Ives [ Ine
12 s the organization a grantor, beneficiary or trustes of a trust ora member of a partnership or other entity formed
10 AAMINISHEr GAMADIE GAIINGT ... o o.oesesoes e oesoesss oo im0 Elyes [ino
indicate the percentage of gaming activity operated im
a The organizalions f0HIY ... i e eae s ees e e bnivs s s sras s ees s b e ks e e s s 13a %
b Anoutsicde FACHEY et b ettt enens 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b
15a Doss ihe organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b ¥ "Yes,* enter the amount of gaming revenue received by the organization B~ § and the amount

of gaming revenue retained by the third party B3
c if "Yes," enter name and address of the third party:

Name b~

Address -

16 Gaming manager information:

Name B

Gaming manager compensation p- $

Description of services provided B~

[_1 birector/officer L1 Employee ] Independeant contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the State GAMING ICENSET . et e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
nization's own exempt activities during the tax vear P §
1  Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part I,

lines ©, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse cemplate this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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Schedule | (Form 990) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 Page2
[Part:IVi] 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

WILIL, THEN BE MADFE TO THE UNITED WAY BOARD OF DIRECTORS. GRANT AWARDS ARE

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

DISBURSEMENT SCHEDULE WILI, 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

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

Schedute 1 {Form 980}

232281
05-01-12
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United Way of l.f
Forsyth County

Grants & Allocations/Programs - 2012

The Place
Georgla Highlands Medical Center
Forsyth Couaty Family Haven

Liseracy Programs: READ & Hiteracy Forsyth

CASA
Boy Scouts

Jesse's House

Credit Recovery

Chitdren's Center for Hope & Healing
Challenged Child & Friends

Mentor Me - North Geargla

Girl Scouts

American Red Cross

Outside Designations

Child Advocacy Center

SAFFT

Bus Program

4-H

NoA

DC Family Assistance (St Vincent dePae)
Dawson Caunty Mentoring Program
Lanier Technical Calfege

Avita Community Partners

Next Generation Focus

Forsyth County Schools

Heliday Giving Tree far Kids

bC Family Conzection

Hakitat for Humanity

Forsyth County Juvenile Court
Focus on Forsyth: @ YMCA Portnership
St. Vincent de Paul

2211

ABBA House

forsyth County Brug Court

Girls on the Run Forsyth

Rape Response

Feeding the Hungry Forsyth, Inc.
Farsyth County DUI Court

Young tfe

Sawnee Woman's Club

Wee Books

Youth Leadership

St. Brendans Our Family Program
Sentor Expo

Farsyth County Disaster Unit

Camp Cocl Kids

Sawnee Cumming Optimist Club
Farsyth Central High School Band
Nonprofit Seminars

Cumming Civitan Club

Hope House )

Direct Assistance

NALC Food Drive

Stuff the Bus

MSG Foundation

Demestle Violence Task Force
Whispering Hope

Committee for Transitlonal Services
Give Kids a Smile Day

TOTAL

Page 1

$130,250.00
$120,000.00
$83,371.61
$82,000.00
$75,525.00
572,000.00
458,475.00
$58,373.24
$54,875.00
$53,975.00
$53,000.00
$39,887.50
$38,200.C0
$37,313.00
$32,625.00
$18,4958.30
$13,683.00
$13,500.00
$12,725.00
$12,000.00
$11,875.00
$11,872.35
§11,165.51
$10,500.00
$10,156.82
$10,000.00
$9,350.00
59,000.00
$8,955.00
§7,757.75
$7,500.00
$7,119.61
$6,000.00
$6,000.00
$6,000.00
45,400.00
$5,000.00
$4,930.75
$4,825.45
$4,000.00
$3,725.00
$2,975.21
$2,500.00
$2,197.52
$2,150.22
$2,000.00
$2,000.00
$1,800.00
$1,631.72
$1,500.00
$1,500.00
$1,192.98
$776.82
$418.58
$400.00
$328.39
519000
$86.43
$48.82

51,205,076



SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 930 or 8990-E7) =2 Complete if the organization answered HH
Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Interna’ Revenue Service B> Attach to Form 990 or Form 890-EZ. P See separate instructions,

Name of the organization . Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925356
Excess Benefit Transactions (section 501{c)(3) and section 501(c){4) organizations onty).
Complete if the organization answered *Yes" on Form 990, Part IV, ling 25a or 25b, or Form 990-£7, Part V, fine 40b. .
i ip betw di Iy d) Corrected?
{b) Relationship be veex? l.squa fied {c) Description of transaciion {d)
person and organization Yes No

(a} Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear under
section 4958 b $

Partlly] ' Loans to and/or From Interested Persons. )
Complete if the organization answered "Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if tha organization
reported an amount on Form 980, Pant X, line 5, 6, or 22,
(a) Name of by Relationship) oy pupose [(d}tomntoor| (o) Original | (f Balance due | (g)in D) ADDIOVED) gy vyigien

. from the . by board or o
interested person organization of loan orgentzation? prircipal amount default? commities? agreement?
To [From Yes| No [Yes | No [Yes | No

Granis or Assistance Benefiting Interested Persons.
Complete if the arganization answered “Yes® on Form 890, Part IV, line 27. .
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of

interested parson and assistance assistance assistance
the organization :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2012
1
o512 30
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Schedule L (Form 990 or 990-€2) 2012 UNITED WAY OF FORSYTH COUNTY, INC. 5E8-1925396 Page2
Part:V:] Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes' on Form 990, Part IV, fine 28a, 28b, or 28c.

(@) Name of interested person {b} Relationship between interesied {c) Amount of {d) Description of g?égg?gggn?;
person and the organization transaction transaction revenues?
Yes No
TAYIL.OR RICE BOARD MEMBER 0.SEE PART V X

/%] Supplemental information
Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING 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 990 or 990-EZ) 2012

232132
W2-03-12
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SCHEDULE M Noncash Contributions OMS No. 1845-0047

{Form 980) ' 2 ?2

B Complete if the organizations answered "Yes" on Form
Department of the Treasury 890, Part IV, {ines 29 or 30.
Intemal Revenua Service P~ Attach to Form 990

Name of the organization

Employer identification number

UNTITED WAY OF FORSYTH.COUNTY, INC. ~ 58-1925396

Types of Property
{a) {b) (c) (d)
Check if Numnber of Naoncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution armounts

itemns contributed! Form 990, Part VI, line 1g

Art-Worksofart |

At - Fractionalinterests | ...
Books and publications ...
Clothing and househeld goods ..
Cars and other vehicles
Boatsandplanes ...
Intellectual property
_ Securities - Publicly traded . ..
Securities - Closely held stock |
Securities - Partnership, LLG, or
trustinterests .
12 Securities - Miscellansous .
13 Qualified conservation contribution -
Historic structures .
14 Qualifizd conservation contribuiion - Other___
15 Realestate- Residential ...
16  Realestate - Commercial |
17 Reslestate-Other .
18 Collectibles ... ... . .
19 Foodinventory | .. ...
20 Drugs and medical supplies
21 Texddermy ...,
22 Historical artifacts
23 Scientificspecimens

PO
- O W N ® N AW N

24  Archeological artifacts .
25 Other P ( BILLBOARD USE) X 1 42,000, FATR MARKET VALUE
25 Other P ) i ‘
27 Other B ( )
28 Other B ( }
28 Number of Forms 8283 recelvad by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement ... 29

30a During the vear, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must hold for
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire ROIJING PBIOBT | e eeteeee et s v s s enas e s s aeser s e eeeemrsearesssnesmaramssasamensnssnans

b If *Yes," describe the arrangemeant in Part L.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMBUEONST et tee e eemee s cee e mre s meee s e cee et ress b bt ks bbb e ettt e seneras
b If "Yes," descrbe in Part Il
33 [fthe organization did not repert an amount in column {6) for a type of property for which column (g} is checked,
describe in Part i,
LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990,

Schedule M (Form 990) (2012}

232141
12-20-12
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OME No. 1645-8047

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

(Form 890 or 590-EZ) Complete to provide information for responses to specific questions on
Department of tha Trea Form 9980 or 990-EZ or to provide any additional information.
Intoenal Fevens Service. B>~ Attach to Form 990 or 990-EZ.

Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-192535%6

me of the organization

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 8590 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

wROM DISCUSSION AND VOTE ON THE SUBJECT.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE MEMBERS

DETERMINE COMPENSATION FOR THE EXECUTIVE DIRECTOR. OTHER OFFICERS' OR KEY

EMPLOYEES' COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE BY USING

VARIOUS MEANS OF COMPARISON AND INDEPENDENT INKFORMATION INCLUDING UNITED

WAY SURVEYS.

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

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DIRECT FUNDRAISING EXPENSES 58,030,

FORM 990, PART XIT, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01§-04-12
: 33
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Schedule O (Form 990 or 990-E7) (2012) . Page 2
Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 5819253836

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

FOR 2012,

AN Schedule O (Form 990 or 990-EZ) {2012)
34
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United Way of Forsyth County
2012 — The Year in Review

United Way works to advance the common good by focusing on education, income, health
and basic needs. These are the building blocks for a good life: a quality education that leads
to a stable job, enough income fo support a family through retirement, and good health. We
are the collective power of people working toward long-term solutions. Together, we create
iong-lasting community change by addressing underlying causes of the most significant
local issues. We feel that opportunities for a better life are created by focusing on key areas
such as helping children and youth achieve their potential, improving people's health,
supporting citizens with special needs, and those who are aging. We believe that we all have
a responsibility to help others in order to make our community a better place in which to live, '
work and raise families. Because underneath everything we are, underneath everything we
do, we are all connected. When we reach outa hand to one, we influence the condition of all.
“We all win when a child succeeds in school, when a family becomes financially stable and
when people have good health. Together we can inspire hope and create opportunities fora

hetter fomorrow.

Qrganizational Highlights

h a 4.5% increase in campaign income over the previous

Financially, UWFC finished out the year wit !
year. The Board of Directors and Staff continue to be guarded with spending fike most United Way's
across the nation. Our communities across America are suffering from a rise in human service

needs and diminishing donations. Our conservative spending over the years and recognition that
having a reserve will support our United Way programs through this fough econoimy has proven our
board is continually responsibie for the weli-being of the organization. We had approximately 5,770
donors to our campaign. Eighty-eight percent of our pledges come from employees of corporations
and corporate gifts. The other 12% of our pledges come from employees of schools, local
government entities, professionals and individuals as wel as small business owners.

Community Investment and Community impact Highlights

Our United Way held 3 nonprofit seminars this year, “Stewards of Children”, “Focus on Results” and
“Keep on Course”. Our goal is to build the capacity of nonprofits in the community and encourage

their success.

In 2012, United Way of Forsyth County invested $1,277,366 in almost 60 health and human service
agencies and programs. The dollars given reach all areas of our community. From the young to the
old, the sick to the healthy, the employed to the unemployed, those with homes to those without,
United Way dollars are making dreams come true. With the help of partners in the community, the
organization is working hard to make a difference gach day in our community! Our vision is fo be a
community where all people have the opportunity to engage, thrive and achieve a better quality of

life. Areas of focus are:

Substance Abuse/Mental Health/Domestic Violence Services (10%)

Promoting Self-Sufficiency/Strengthening Families and Seniors (23%)

Therapeutic Services for At-Risk Children & Youth (17%})

Promoting Community Health, Safety, Leadership, Information & Referral.
Nonprofit Education (15%)

Services for Citizens with Special Needs (7%)

Strength-Based Support Services for Children & Youth (23%)

Miscellaneous designations outside our county (5%)



We collaborated with the Forsyth County School nurses and the volunteer efforts of local dentists to
provide approximately 100 at-risk students with free dental services, including screenings, x-rays

and cleanings.

The FamilyWize prescription cards were introduced into both Forsyth and Dawson Counties with
great success in 2008. In 2012, over 5,940 FamilyWize claims were filed in Forsyth County for a
savings of $78,977. Dawson County had over 12,371 claims filed for a'savings of $128,807. This
prescription card program helps those without insurance save on prescription costs. )

Referrals to 2-1-1 totaled 847. Utility assistance accounted for 17.47% of the calls, mortgage/rent
payment assistance accounted for 11.81% and 9.45% of the calls were for food. The Community
Helplist distribution was 5,500 English Help lists and 1,000 Spanish Help lists. United Way and the
Cumming Post Office teamed up for the Letter Carriers Food Drive in May. Approximately 36,000
Ibs of non-perishable food items were distributed to local food pantries. United Way facilitated a
collection of school supplies for distribution through the Stuff the Bus effort. Over 17,000 items were
collected and approximately 1,700 children and youth benefited from the effort. School supplies
were distributed through The Place Family Haven and Forsyth County Schoot Social Workers. The

Holiday Giving Tree efforts provided 2,100 children with gifts.

United Way hosted the hospitality Suite at the 10th Annual Senior Expo, by far the largest event for
seniors in the county. We participated in the FCS Federal Title One Advisory Commitiee as well as
the Parent Engagement Program at Little Mill Middle School. We continued to work on the transition
committee to look at services to adults with developmental disabilities who fransition out of the public
school system. We implemented efforts to transport 11 young adults with special needs to and from
employment at three job sites, We facilitated community conversations on food insecurity needs as -
well as worked on the logistics for the 2013 homeless count for Forsyth County. We distributed Born
Learning materials through SAFFT, Little Mill Middle School's parent Night and the Hill Center.

Resource Development/ln'f_aqe-Committee Highlights

2012 Campaign results {raised in fall of 2011 and distributed in 2012) - $1,760,996 was pledged.
The Dawson County campaign raised $77,685 in pledges. UPS continues to be the largest
campaign, followed by Publix SuperMarkets, PCL Construction and Forsyth County Public Schools.

The 10th Annual Day of Caring event was held in conjunction with the campalgn kick-off. Over 450
volunteers participated at 25 different Iocations throughout the county.

The Flavors of Forsyth event was held for the second year with event sponsorships and attendance
continuing to approve.

internal Operations Mighlights

United Way's search for a new home was accomplished. it was felt that funds being held as a result
of a bequest to the United Way back in 2006 would be suited for this purpose. A search of property
began in early 2012 and the purchase was made in May, 2012. It is impartant to note that there
were no donor dollars used to purchase the building.

Strategic planning continued through 2012. New board members and new community investment
members had orientation before year-end in time for beginning their terms in 2013.

We were pleased to have participated in a community survey of assets which resulted in receiving
an award for “100 Best Communities for Young People” facilitated by America’s Promise.



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

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

TO ACCOMPLISH OUR MISSION, OUR OVERALL STRATEGIC OBJECTIVE FOR THE
NEXT FIVE YEARS WILL BE TO:

CONTINUE TO FULFILL OUR FIDUCIARY RESPONSIBILITIES WHILE
TRANSITIONING FROM A FUNDRASING ORGANIZATION WHICH SUPPORTS
SPECIFIC AGENCIES TO A COMMUNITY-FOCUSED ORGANIZATION WHICH BRINGS
PEOPLE, BUSINESSES, AND ORGANIZATIONS TOGETHER TO EMBRACE A '
SHARED COMMUNITY VISION.






