om 990

Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED TILL 11/15/2016

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

B~ Do not enter social security numbers on this form as it may be made public.
P~ _Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2015

.- Open to Public.. -
“iinspaction

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appficable:
oenes | UNITED WAY OF FQRSYTH COUNTY, INC.
I:IE.?;':.;Q Doing business as 58-1925396
et Number and street (or P.0. box if mail is not detivered to street address) Room/suite | E Telephone number
o P.0. BOX 1350 770-781-4110
taetgnc;"n- City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts § 2 ' 039 ' 423.
ehene] CUMMING, GA 30028-1350 . H(a) Is this a group return
D'ﬁgﬁ’ "_“' F Name and address of principal officerRUTH M. GOODE for subordinates? | I:IYes No
pending SAME AS C ABOVE H{b) Are all subordinates lncluded?[il Yes I:l No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) { )@ (insert no.) L] 4947(a){ 1} or [ 1527 If "No," attach a list. {(see instructions)
J Website: pr WWW., UNITEDWAYFORSYTH.COM H{c) Group exemption number B>

K Form of organization; @ Corporation || Trust | | Association || Other B

I L Year of formation; 199 0] M State of legal domicile; GA

[Part1] Summary

o | 1 Briefly describe the 6rganization’s mission or mast significant activities: THE ORGANIZATION'S PRIMARY
g EXEMPT PURPOSE IS TO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
g 2 Check thisbox P L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part Vi, ineta} 3 23
g 4 Number of independent voting members of the governing body (Part VI, line ib)y . . . ... 4 23
% | 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a) . 5 6
£ | 6 Total number of volunteers (estimate ifnecessary) 8 946
E 7 a Total unrelated business revenue from Part VL, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form980- T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilL, line Th) 1,834,937, 1,929,210,
% 9 Program service revenue (Part VIII, line 2g) 0. 0.
E’i 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 3,320. 4,055,
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 46,821. 74,178,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&}, line 12) . 1,885,078, 2 ’ 0607 ‘ 443.
13 Grants and similar amounts paid (Part IX, column {A), lines 1.3} 1,248,107, 1,236,000.
14  Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 510} . 264,206. 243,523.
% 16a Professional fundraising fees (Part IX, column (&), linei1e} . 0. 0.
2| b Total fundraising expenses {Pait IX, column (D), line 25} B> 174,554, S i
"1 17 Other expenses (Part IX, column (A), tines 11a-11d, 116:248) 192,195, 189,297.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (4), line 25) 1,704,508, 1,668,820,
19 Revenue less expenses, Subtractline 18fromline12 ... 180,570, 338,623,
Eig" Baginning of Current Yaar End of Year
B51 20 Total assets (PartX, bne 16} ... 3,523,783, 3,869,612,
;-:‘f“é 21 Total liabilities (Part X, lne2e) 258,861. 266,067.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 3,264,922, 3,603,545,

[Part i | Signature Block

Under penaltles of perjury, | declare that | have examined this return, incfuding accompanying sehedules and statements, and to the best of my knowledge and belief, it is
true, correci, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

} Oy O A | s/ /ee/ie
Sign Sigriatufe of officer ‘ 7 Date 7 7
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
‘Type or print name and title
PHNYTyps preparer's name Preparék's signatuge Dalg ¢ ook | [ PTHN
Paii GEORGE POPE ?ﬂ;\ M 557@}}.’{3 wompoes [P01461270
Preparer |Firm'sname p FRAZIER & DEETER, L.L.C. [ TRirm's ENp 58-1433845
Use Only | Firm's address y, 1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309 Phoneno. { 404) 253-7500
May the IRS discuss this return with the preparer shown above? {(seeinstructionsy ... Yes | INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Part Il | Statement of Program Service Accomplishments

Form 890 52015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  page2

Check if Schedule O contains a response or note toany lineinthis Part I ... .. i i ieeiioees |:]
1  Briefly describe the organization’s mission:
THE MISSION OF THE UNITED WAY OF FORSYTH COUNTY IS TO IMPROVE LIVES IN
FORSYTH AND DAWSON COUNTIES BY MOBILIZING THE CARING POWER AND SPIRIT
OF OUR CITIZENS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-EZ7 e [ dves (XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501{c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Gode: ) (Exponses $ 1,364,950. including grants of $ 1 f 236 ; 000. ) {Revenue $ )
STATEMENT ATTACHED
4% (Ccode: ) (Expenses § including grants of $ ) (Revenua )
4c  (Coda ) {Expenses $ inoluding grants of } {Ravenue § }
4d Other program services (Describe in Schedule O.)
{Expenses $ including grands of $ } (Revanus § }
4e Total program service expenses p 1,364,950.
532002 Form 990 (2015)
12-16-15




Form 990 {2015) __UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page3
[PartiV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
£ "Yes," COMPIBLE SCROUUIE A | || | oo eeeeeee oo oo oe s oo e oo eeee e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partl e 3 X
4 Section 501(c}H3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it o 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easemants to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SONBUUIE D, PAIEM ___.____\__\\1oocc oot etosssre st oo e oo oo e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV oo eoee oo 9 X
10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X EEEE IRl T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE oo eeeee e eeeeee e ee e oo oo et ee e s s eee s af X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedile D, Part Vl 1tb X
c 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 | . .. .. 11c 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 reporied in
Part X, line 167 If "Yes," complete Sahedule D, PartIX . ... 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 14| X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? Iif "Yes, " complete
Schedule D, Parts X1and XUl e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xi and Xil is optional 1 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complate Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partstandtv. .~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complele Schedule F, Partsiifand IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1cand 8a? If "Yes," complete Schedule G, Part Il || | .. e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,*
complete Schedule G, Part il e 19 X
Form 990 (2015)

532003
12-16-15




Form 990 (2015) __UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page 4
PartIV:] Checklist of Required Schedules (continued) .

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part [X, column {A)}, line 1? If "Yes," complete Schedule |, Parts fand I . 2| X
22  Did the organization report more than $5,000 of grants or other asgistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complefe Schedule |, Parts Tand Il ||| | ... 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREOUIB U et 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 245 through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501{c}(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part | 260 X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part iI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : o
instructions for applicable filing thresholds, conditions, and exceptions): : |
a A curent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partty 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 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part ' . . 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? i "Yes," complete Schedule M e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes, " complete Schedule N PArt1 . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
SCREdUlE N, Part Il e e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part ! a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schadule R, Part li, ill, or IV, and
PR VLB T e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required tocompleteSchedule O ... 38 | X
Form 990 (2015)
532004
12-16-15




Farm 990 (2015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any linein this PartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2 5 e S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize Winners? e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemendts,
filed for the calendar year ending with or within the year covered by thisretumn ... 2a 6 G ] o
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b I "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. ... 4da X
b If "Yes," enter the name of the foreign cauntry: P B
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). RUEH BRSNS I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If “Yes," to line 5a or bb, did the organization file FOrm 8BBE-T? . oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibleT e 6b
7 Organizations that may receive deductible contributions under section 170[c). e Fa
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor?|{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year I B EEIE
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... il X
g [f the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?  { 7g
h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the arganization file a Form 1098-C? { 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyeae? .~ 8
9 Sponsoring organizations maintaining donor advised funds. H
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lnet2 10a
b Gross receipts, Included on Farm 830, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members o shareholders t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) 11b o
12a Section 4947(a)(1) non-exempt charitable trasts. Is the organization filing Form 990 in lieu of Form 10419 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... Iﬂa B
13 Section 501{c}{29) qualified nonprofit health insurance issuers. : L
a |s the organization licensed to issue qualified health plans in more than cnestate? 13a
Note. See the instructions for additional information the organization must report on Schedule O. SR R
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand e 13¢c B L
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15




Form 990 (2015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pageb

art V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Park Ml . oo
Section A. Governing Body and Management

1a Enter the number of vofing members of the governing body at the end of the tax year 1a 23 .

If there are materlal differences in voting rights among mernbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b g
2 Did any officer, directar, trustee, or key employes have a family relationship or a business relationship with any other : i RS
officer, director, trustee, orkey @mPIOYSET e e 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? | .. ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have memboers, stockholders, or other persens wha had the power to elect or appoint one or
more members of the GOVEMING DOLYT || . . e ee et ee e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e '_ e
@ TR GOVRITHNG DOOY T e et ee e oo Ba | X
b FEach committee with authority to act on behalf of the governing body T sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bea reached at the
organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about palicies not required by the internal Revenue Code.)
Yes | No
10a DBid the organization have local chapters, branches, or affiiates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. s
12a Did the organization have a written confiict of interest policy? If "No," go taline 13 iza| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the palicy? If "Yes," describe
in Schedule O how this WaS GONE ||| .. . \ico.....ooooioooooooooeoeoeeoe oo 12| X
13 Did the organization have a written whistieblower poliey? e, 13| X
14 Did the organization have a written document retention and destruction poliey? . . ... . 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15| X

if "Yes" to line 156a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R B .
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written 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
exempt status with respect to such arrangements? ..

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to he filed BGA

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3}s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

RUTH GOODE - 770-781-4110
240 ELM STREET, CUMMING, GA 30040
632006 12-16-16 Form 990 {2615)
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UNITED WAY QF FORSYTH COUNTY, INC.

58-1925396

Page 7

Form 880 (2015) 41 £ L 2

]P.a:t ;Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
© List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
@ List all of the organization's eurrent key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® L ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
imore than $10,000 of reportable compensation from the organization and any related organizaticns.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) {C) {3)] (E} (F)
Name and Title Average | o c,igfﬁ'gg‘mn ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a direcicr/ustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1098-MISC) from the
refated é B E {W-2/1099-MISC) organization
arganizations| £ | 5 g1s and related
below ERE A e organizations
ine) |5 % |5 |5 (255
(1) BURTON BLACKMAR 1.00
DIRECTOR X 0. 0. 0.
(2} MARIE DINSMORE 1.00
DIRECTOR X 0. 0. 0.
{3) JULIE BRENNAN 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
{4} ERIC CALDWELL 5.00
TREASURER X X 0. 0. 0.
{5} BRAD COLLINS 5.00
PRESIDENT-ELECT X X 0. 0. 0.
{6) ROBERT FUNK 1.00
DIRECTOR; PAST PRESIDENT X 0. 0. 0.
{7) CURRY GARVAL 1.00
DIRECTOR X 0. 0. G.
{8) SARA HARRISON 1.00
DIRECTOR X 0. 0. 0.
(9) SIBYLLE MAIR 1.00
DIRECTOR X 0. 0. 0.
(10) MATT MCCLURE 5.00
PRESIDENT X X 0. 0. 0.
(11) HEATHER MOSELEY 5.00
VP, COMMUNITY IMPACT X X 0. 0. 0.
{12) BETTINA HAMMOND 1.00
DIRECTOR X 0. 0. 0.
{13) PEGGY SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
{14) BRIAN TAM 1.00
DIRECTOR X 0. 0. 0.
{(15) JAIME TAVENIER 1.00
DIRECTOR X 0. 0. 0.
{16) SARAH TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(17) MELLISA M, BANKER 5.00
SECRETARY X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Farm 990 {2015} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 8
Iﬂaﬁ VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) ) (E} {F)
Name and title Average (donst cﬂgfﬁi‘?rgm oo Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
woek officer and a diractor/rustee) from from related other
(istany |5 the organizations compensation
haurs for % B organization (W-2/1099-MISC} from the
related | £ | & g {(W-2/1089-MISC) organization
organizations| g | & 3 and related
below |2 g - | E 58| = organizations
{18) JAYNE IGLESIAS 1.00
DIRECTOR X 0. 0. 0.
{(15) BRIAN D WORK 1.00
DIRECTOR X 0. 0. 0.
(20) CINDY JONES MIELS 1.00
DIRECTOR X 0. 0. 0.
(21) BRIAN PENDLEY 5.00
VP, COMMUNTTY INVESTMENT X X 0. 0. 0.
(22) KATIE ROBERTS 1.00
DIRECTOR X 0. 0. 0.
{23) MARK HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
{24) LINDA CARNAHAN 1.00
DIRECTOR X 0. 0. 0.
{25) RUTH GOODE 40,00
EXCUTIVE DIRECTOR X 64,200. 0. 0.
b Sub-total e 64,200. 0. 0.
¢ Total from continuation sheets to Part VH, Section A 0. 0. 0.
d_Total(addlinesbandte) ... .. .. e 64,200, 0. 0.
2 Total number of individuals (including but not limited %o those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on R
line 1a7 If "Yes," complete Schedule J forsuch individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual .~ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services B ] IR
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

Description of services

(B)

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

532008
12-16-15

Form 990 (2015)




Form 990 (2015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page9
tatement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIL oo ‘) ,,,,,,,,,,,,, . () |:|
Total revenue Related or Unrelated H?Ve"”te exclggsd
exemnpt function business mTecai)i(ogg

revenue

revenue

T,

600,370,

512 -514

*2-*2 1 a Federated campaigns .. 1a
g 3 b Membership dues 1
gE ¢ Fundraisingevents . ... lic 39,406,
58 d Related organizations 1d
g‘% e Government grants {contributicns) e
2 5 f Al other contributions, gifts, grants, and
a5 similar amounts notincluded above 1| 289,434,
'Eg g MNoncash contributions includad in lines 1a-11: $ 42 i 000 ol s Sl
08| n TotalAddlinestatf . p 1,929,210,
Business Codel /. Ll
X 2a
F b
€3] a
o
] e
R f All other program service revenue
g Total. Add lines 2a-2¢
3 Investment income (including dividends, interest, and
other similar amounts) ... B 4,055, 4,055,
4 Income fram investment of tax-exempt bond proceeds P
5 Royalties ...
6a Grossrents
b Less:rental expenses
¢ Rentatincome or {foss)
d Netrentalincomeorf(loss) ... >
7 a Gross amount from sales of | {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor(loss) ... N
o 8 a Gross income from fundraising events {not
& including $ 39,406. of
é contributions reported on line 1¢). See
5 Part IV, In@ 18 . ... all06,158.
CE) Less: directexpenses b| 31,980.,|"
¢ Net income or {(oss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part iV, line ¥9 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances | . ....._...._...._.. a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code] 1w i S B IR L L T s
i1 a
b
c
d Allotherrevenue | . .
e Total.Addfinesttatld . p I ] | R
12 Total revenue. Seeinstructions, . p (2,007,443, 0. 78,233.
532008 12-16-15 Form 990 (2015)
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Form 920 (2015)

_UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part BX ...............oooooiiiiiiiiiiiiiiieiin D
Do not inciude amounts reported on lines 6b, Total égp))enses Progralt'g}service Managé?n}ent and Fun Ir:‘a,ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domastic organizations S fra T
and domestic governments. See Part IV, line 21 1,236,000.] 1,236,000.i:
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 ..
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 64,200. 28,229- 16,195- 19,776.
6 Compensation not included above, To disqualified
persons (as defined under section 4958(f)(1}) and
persons deseribed in section 4958{c)(3}B)
7 Othersalariesandwages ... 146,544. 64,437, 36,966, 45,141.
8 Pension plan accruals and contributions {include
section 401(k} and 403(k) employer contributions})
9 Ctheremployee benefits ... 16,641, 7.317. 4,198. 5,126,
10 Payrolltaxes ... 16,138. 7,096. 4,071. 4,971.
11 Fees for services {non-empioyees):
a Management
b legal
& AGEOUNHING ...\ 16,062, 16,062,
d Lobbying ...
e Professional fundraising services, SeePart W, line 17 | [ Eeaiaimiiimnaet iea] e et
f Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 63,218. 63,218.
13 Office expenses 27,559, 7,702, 6,814. 13,043.
14  Informationtechnolegy .
16 Royalties ... .
16 OCCUPANGY ...\ 22,220. 9,554. 5,777, 6,889.
17 TraVel e, 328. 328.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings 3,638. 3,639,
20 Interest .
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization | 26,126. 13,063. 13,063.
23 INSUMANCS 4,615, 2,790.
24  Other expenses. ltemize expenses not covered I s

T a0 TN

ahove. (List miscellaneous expenses in line 24e. If ling| -

24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) "

UNITED WAY AFFILTIATION

17,498,

17,498

TAXES & LICENSES

1,915,

1,915.

All other expenses

Total functional expenses. Add lines 1 through 24e

1,668,820.

1,364,550.

129,316,

174,554,

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatfonal campaign and fundraising solicitation.
Check hare L] following SOP 95-2 (ASC 958-720)

532010 12-16-15
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11

Form 990 (201 5) UNITED WAY OF FORSY'TH COUNTY, INC. 58-1825396 page 11
Part X:| Balance Sheet
Check if Schedule O contains aresponseornotetfoany lineinthis Part X ... e L]
(A) (B)
Beglnning of year End of year
1 Cash - noninterestbeanng ... 2,940. + 2,940.
2 Savings and temporary cashinvestments 1,176,962. 2 1,521,823,
3 Pledges and grants recelvable, net ... 1,604,765, 3 1,623,168,
4 Accountsreceivable,net .. 4
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L e 5
6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part lfof SchL 6
§ | 7 Notesandloansreceivable,net | . 7
< | 8 Inventories forSale orUSe | ... 8
9  Prepaid expenses and deferred charges ... . 9. o 19,
10a Land, buildings, and equipment: cost or other SR e _ R
basis. Complete Part VI of Schedule D 102 841,900.) R s N INTE
b Less: accumulated depreciation 10b 120, 298. 739,037, 10¢ 721,602,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part W, ine 11 . . 12
13  Investments - program-refated. See Pant WV, linet1 13
14 Intangibleassets . .. . 14
15  Cther assets. See Part IV, line 11 15
16 Total assets. Add lings 1 through 15 (mustequaliine34) ... ... 3,523,783, 18 3,869,612,
17 Accounts payable and acerued expenses | 7,794.] 17 391,
18 Grantspayable . e 18
18 Deferred revenue _ . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
¢ |22 Loans and other payables to current and former officers, directors, trustees, _f -
= key employees, highest compensated employees, and disqualified persons, et
' Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrefated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 251,067.] 25 265,676,
___126 Totalliabilities. Add lines 17 through25 I 258,861.[ 26
Organizations that follow SFAS 117 (ASC 958), check here > X and S _
a complete lines 27 through 29, and lines 33 and 34, G ] m e
€ |27 Unrestrictednetassets ... 1,428,534, o7 1,847,017.
S8 |28 Temporariy restricted netassets ... 1,836,388.} 28 1,756,528.
T |29 FPermanently restricted netassets | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L] L
] and complete lines 30 through 34. et I
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets orfund balances 3,264,922, 33 3,603,545,
34 Total lisbilities and net assets/fundbalances ... .. ... 3,523,783, a4 3,863,612,
Form 990 (2015)
e




Form 890 (2015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925356 page12

!.Partin[ Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI .0 s

|

1 Total revenue (must equal Part VI, columiiy (), e 1) 1 2,007,443,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,668,820.
3 Revenue less expanses. SUDLACt N 2 00O e b 3 338, 623.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (AY) ... 4 3,264,922,
5 Netunrealized gains (fosses) on investments 5
6 Donated services and use of facllittes e 6
7 INVESHMBIE BXPENSEE || i st ss s ek 7
8  Priorperod adUsEMBNtS ettt ettt 8
9  Other changes in net assets or fund balances {explain in Schedule O) | ..., 8 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line 33,
GO B i 10 3,603,545,

IEP.a_IthXﬂ| Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part Xl ... e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere 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 compifed or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consollidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

Act and OMB Circular A-1337?

2a

2b

review, or compilation of its financial statements and selection of an independent accountant? . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. S SR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B :'
.......................................................................................................................................... 3a X
b If “Yes,” did the organizatien undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits . N 3b
Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 5

Complete if the organization is a section 504(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. | .

Dapartmont of the Treasury P Attach to Form 990 or Form 990-EZ. :-‘ obg.f.’. t°P“b“° i

Iniernal Ravenue Service B> information about Schedule A (Form 980 or 980-EZ) and its instructions is at WwW./rs.gov/form990, | .~ Inspection .- |

Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925356

[PartI:] Reason for Public Charity Status (Al organizations must camplete this part.) See instructions.

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

DN

"

00 B0 O

10 ]
]

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

A school described in section 170(b){ 1}{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170(b)( T){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described in section 170{b)(1){A)(vi). {(Complete Part 11}

An organization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(a)(2). {Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type . A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the suppotted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

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

d IIE Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . et | |

__g Provide the following information about the supported organization{s).
(i) Name of supported {il) EiN {ili} Type of organization [iv} s the organization {v) Amount of menetary {vi) Amount of

organization {described on lines 1-9 listed in your support {see other support (see

governing document?

above (seo Instructions)) ; : )
Yes No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 8380 or 930-EZ. 532021 08-23-15
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Schedule A (Form 990 or 890-E7) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
] Part: 1|| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A) (v}
{Caomplete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {or fiscal year beglnning in) - {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 1651682.| 1645818.] 1669972.| 1792837.] 1887210.| 8647619,

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

3 The value of services ar facilities
furnished by a governmental unit to
the organization without charge

4 Total Add s twoun ... | 1651662 T645BT8 .| T669572.| 1797537, T067210.| 8647613

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

oo (e | | 1022334,
8_Public support. Subtract line 5 from line 4, | - 10 7625285.
Section B. Total Support
Calendar year {or fiseal yoar beginning In) B»| () 2011 (b) 2012 (¢) 2013 {d) 2014 () 2015 {f) Total
7 Amountsfromlined4 | 1651682.] 1645818.] 1669972, 1792937, 1887210. 8647613,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13,273- 5,389- 3,625. 3,320- 4,055- 29,662.

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

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

assets {Explain in Part V1) 110 022 . 73..,.0”62”.”;1..02,524. _101,520. 106, 158 491 ,386.

11 Total support. Add lines 7 through 10 | .. i 9168667,
12 Gross receipts from related activities, etc. (see |nstructlons) 12 i
13 First tive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box andstophere ... VUV VTV PV PR TOUsU PSS SS R pl |
Section C. Computation of Public Support Percentage
14 Public support percentage far 2015 {line 6, column {f} divided by line 11, column{®)y ... ... . 14 83.17
15 Public support percentage from 2014 Schedule A, Part i, line 14 15 82.82 o

16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 3 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 2
b 10% -facis-and-circumstances test - 2014, If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions .. | [:f

Schedule A {(Form 990 or 990-E2) 2015

532022
08-23-16
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Schedule A (Form 990 or 990-E7y 2015 UNITED WAY QOF FORSYTH COUNTY,

INC.

58-1925396 Page 3

| Parl:_[l_l5| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part H. If the organization fails to
gualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar 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, ar fagilities furnished in
any activity that is related to the
organization's tax-exemnpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 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 on lines 1, 2, and
3 received from disqualified persons

B Amounts inchaded on lines 2 and 3 recoived
fram other than disqualified persens that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b
8 Public support. suiacive 7¢ fom line 6)

(a} 2011

(b} 2012

{c} 2013 (d) 2014

{e) 2015 (£} Total

Section B. Total Support

Calendar year (or fiscal year beginning tn) p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon

12 Other income. Do not include gain
ar loss from the sale of capital
agsets (Explain in Part VL) ...

13 Total supperl. (add lines 9, 10, 11, and 12.)

{a) 2011

{b} 2012

{c) 2013 {d) 2014

(e} 2015 (f) Total

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

Check this DOX AN S 0D Ol . i iiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiii:iiii:ioseseoseeeosiesiesinisss | [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () ... . 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by fine 18, column () . 117 %
18 Investment income percentage from 2014 Schedule A, Part I, tne1? .. 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 880-E2) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pageq
[PartiV] supporting Organizations

(Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part [, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" desctibe in Part VI how the supported organizations are designated, If designated by
class or puirpose, describe the designation. If historic and contimiing relationship, explain,

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

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

Bid the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509{a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supperted organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Did the organization have ultimate contre! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discrefion
despite being conitrolled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c){3) and 508(a){1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(8)
PUIPOSES.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s contre!?

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

benefited by one or more of its supported organizations, or {fil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Farm 990 or 990-EZ].

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

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide dataff in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting arganizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

43

ap

Sa

5b

5c

gb

Oc

10a |

10b
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part V] supporting Organizations {continuac)

Yes | No
11 Has the organization accepted a gift or confribution from any of the following persons? REREH Bt
a A person who directly or indirectly controls, either alone or fogether with persons described in (b} and (c) i
below, the govemning body of a supparted organization? 11a

b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or {b} above?!f "Yes" fo a, b, or ¢, provide detail in Pari VI 11ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to T
regularly appoint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively aperated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported s
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controfled the supporting organization. 2
Section C. Type il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o o ER
of trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type I Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : |
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next ta the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a CE The organization satisfied the Activities Test. Complate line 2 below.
b L_|Tne organization is the parent of each of its supported organizations. Complete line 3 below.

c Cl The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposss of AN B
the supported arganization(s) to which the organization was responsive? if *Yes," then in Part Vi identify

those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined Sa]
that these activities constifuted substantially afl of its activities. ’ 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more B
of the organization's supported organization(s) would have been engaged in? If "Yas, " explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these
acfivities but for the organization's involvernent.

3 Parent of Supported Organizations, Answer (a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part 1/, 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedute A (Form 990 or 890.E2) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
{Part V:| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. A
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions}

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

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

b | [N =

S |O {8 [0 N0 fur

-]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

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

oo |0 | |w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets {subfract ine 4 from line 3} 5

6 Multiply line 5 by .035 6

7 BRecoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) B S R
7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).
Schedule A {Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 890 E7) 2015 UNITED WAY OF FORSYTH COUNTY, INC.
{Part V.| Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations ;onrineq)

58-1925396 Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line B amount divided by Line 8 amount
{i) (H) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unda;:ri:gg.)';twns Arlr::::.:::) ;lc:f l35315

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e
9 Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Secticn D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions earryover to 2016, Add lines 3j
and 4e.

8 Breakdown of line 7:

a
b
(]
d
e
f

Excess from 2014
Excess from 2015

a
b
¢_Excess from 2013
d

e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 980 or 990-E2y 2015 UNITED WAY OF FORSYTH COQUNTY, INC. 58-1925396 pages

|-Part_.\.fl'| Supplemental Information. Provide the explanations required by Part I, fine 10; Part 1l, line 17a or 17b; Part li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, kne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCH A, PART II, LINE 10: SEE FORM 950, PART VIII, LINE 8A

§32028 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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. ' OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 930, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1e, 11f, 12a, or 12b. 0 to Publi

Department of tha Treasury B> Attach to Form 990. pen to Fublic - .

Internal Ravenue Service P> Information abeut Schedule D {Form 990) and its instructions is at www.irs.gov/form990. ““Inspection

Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

NP W

[+]

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalueatend ofyear ... ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organizatlon's exclusive legal control? L1 Yes I no

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

mpermissible private benefit? oo D Yas |:| No
7] Conservation Easements. Complete lf the organization answered "Yes" on Form 990, Part IV, line 7.

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 2o | Held at the End of the Tax Year
Total number of conservation easements e 23

Total acreage restricted by conservationeasements 2b

Number of conservation easements on a certified historic structure includedin@) . 2c

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

listed inthe Natlonal Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> ___

Amount of expenses incurred in monitoring, inspecting, handling of viclatiens, and enforcing conservation easements during the year

| &)

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

and section 1T70MANBHINT .. ... .o et Clves [1no

In Part XII), describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization’s financial statemants that describes the organization’s accounting for
conservation easements.

] Partili I Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of ad, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIiL, line 1
(i) Assets included in Form 990, Part X

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL line 1,
b_Assets included in Form 890, Part X i | ]
ls_cgg\s 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-02-15
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Schedule D (Form 890) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
[Part Hl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuad)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I Public exhibition
b [:I Scholarly research
c D 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 XlIk
5 Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection’?
Part IV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d E' Loan or exchange programs

e E Other

|:|Nu

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 880, PArt XT | ettt e
b If "Yes," explain the arrangement in Part XIIf and complete the following table:

Distributions during the year
Bnding BRIANCE e e e if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acceunt liability?
If “Yes," explain the arrangement in Part XJIl. Chegk here if the explanation has been provided on Part XIil
]P_-Elﬁfv -1 Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years hack | (d) Three years back
1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

U'k"“tbn.ﬂ

UNO
Ll

{e) Four years back

LB - T+ B -

_..
X
&
2
=
w
=
o
o
<
3
2]
x

G
@
=
&
w

g Endofyearbalance . ... .
2 Provide the estimated percentage of the current year end batance (line 1g, column (@)} held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: ¥Yes | No
) unrelated OrgaNIZAtONS e Ja(i)
(i) related organizations e Jalii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[ Part VI :| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
130,000 .0 oo 130,000.
631,682, 58,594, 573,098.
78,719. 61,704. 17,015,
1,489. 1,4885.
Total. Add fines 1a through 1e. {Cofumn (d) must equal Form 990, Part X, column (8), line 10¢.} . . . » 721,602,

532052
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Schedule D (Form 990) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 page3
| Pa"r'ti\lﬂ] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely-held equity interests
{3} Other
(A}
B8}
{C)
(2]
(=]
(@]
Q)
(H)
Total. (Col. {b) must equal Form 980, Pari X, col, (B} line 12.} |
[Part VHll| Investments - Program Related.

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

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

(1)

2)

(3)

{4)

{5)

{6)

7)

{8)

{9)
Total, (Cofumn {b) must equal Form 990, Part X, col. (B fine 15) .. . ... . . .. i e |
Part:X:| Other Liabilities.

Complete if the arganization answered "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

1. {a) Description of liabifity (b) Book value i

(1) Federal income taxes

gy ALLOCATIONS PAYABLE 265,676,

€]]

4

{8)

{8)

{7)

{8

{8)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... b 265,676,] " e e
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2015

532053
09-21-15

27




Schedule D {Form 990) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925386 paged
]Part XIj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements ..l 1 2,039,423.
Armounts included on line 1 but not on Form 990, Part VI, line 12: 5

a Net unrealized gains (losses) on inVestMen S 2a

b Donated services anduse of facilities 2h

© Recoveriesof prioryeargrants e 26 :

d Other (Describe in Part XULY ..o 2d 31,980.1 -

@ AAUINES 2AHHIOUBN 20 oo 2e 31,980.
3 SUbtract e 2e oM NG 1 . oo oo 3| 2,007,443.
4  Amounts included on Form 990, Part Vi, line 12, but noton line 1: !

a Investment expenses not included on Form 990, Part VIl line 7b . ... da

b Other (Describein Fart XL} ... o L 490 L

e Addlinesdaand b e ac 0.
5 __Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12} 5 2,007,443,

I Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1 1,700,800,

Amounts included on line 1 but not on Form 990, Part EX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

Other losses 2c

oy (Describ.é,i,r.‘..*;;&.).(.I.I.I.'.) .................................................................................. - 3T 9507

Add lines 2a through 2d Ze 31,980.

3  Subtract line 2e from line 1 3 1,668,820,

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

)]
L1 = R v B = 2]

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIIL)
© AAUIINES QB ANTAD | .ot eee oottt sr et st 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.) . . ..o .. 5 1 N 668 P 820.
rPart Xi_rspupplemental Information.
Provide the descriptions required for Part (|, lines 3, 5, and 9; Part ili, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIQONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINED BY 505(A)(1) OF THE IRC. THE ORGANIZATION

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

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

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

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

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

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

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

09-291-415 Schedule D (Form 990} 2015
28




Schedule D {Form 990) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part XIlT] Supplemental Information (continued)

ATTRIBUTABLE TAX POSITIONS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS - DIRECT EXPENSES

SCE D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

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

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

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

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

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

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

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

MATERIAL: ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G OMB No. 1545-0047

(Form 90 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 15

Complete if the organization answered "Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Ireasury B~ Attach to Form 980 or Form 990-EZ. h _Dp_éfl:iq.'l’ubliﬁ .:. -

internal Revenuo Service P> Information about Schedule G (Form 990 or 980-EZ} and its instructions is at WWW. Irs.gov/form8830. ) _Insp_ectlon S

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 920-EZ filers are not
- — required to complete this part.

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

a [ Mail solicitations e Solicitation of non-government grants
b |:| Internet and emait solicitations f D Solicitation of government grants
c I:l Phone solicitations g |____| Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? D Yes |:| 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 least $5,000 by the organization.

ili) Dia v} Amount pald : .
{i) Name and address of individual R A28 | vy Gross receipts | %o, retained by) | ¥} Amount paid
or entity (fundraiser) (i} Activity fave custod from activity fundraiser to (or retained by)
or contr 1
sohutions? listed in col. {i} organization
Yes | No
TOtAl oottt et s et ee st eeeeae e en | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2015
532087
09-14-15

30




Schedule G (Form 990 ar 990-E7) 2015 UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page?

| Part 1l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraiging event contidbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)GI:E(\-J)eIr'uF #1 i S(b)c;E(v)eI:\; #2 {c) Other events () Total events
PCL {add col. {a) through
TOURNAMENT [TOURNAMENT 3 cal. (el
® fevent type} {event type) {total number)
3
(=
[
B[ 1 Grossreceipts ... 39,945, 54,866. 45,832. 140,643.
2 lLess:Contributions 38,156. 3B,156.
3 Grossincome (line 1 minusline2) ... . 39,945. 54,866. 7,676- 102,487.
4 Cashprizes | ..o
5 Noncashprizes ...
g
§|6 Rentfacitycosts . ...
a
8|7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Other direct expenses 1,340. 20,464. 21,804.
10 Direct expense summary. Add fines 4 through 9in Column fd) ..., > 21,804,
11_Net income summary. Subtract line 10 fromline 3, column {d} | 80,683.
Partﬁ | Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ., (d} Total gaming {add
]
3 {a) Bingo bingo/progressive bingo |  {GYOthergaming |1y hrough col. (el
Z
i
1 _Grossrevenue ...
o|2 Cashprizes ...
&
&
L%- 3 Noncashprizes ...
g3
£14 Rentfacilitycosts ... ...
(=}
5 Otherdirectexpenses .. ...
[ Tves % |L_I Yes % |L_I ves %
6 Volunteerlabor l:l No D No l:l No
7 Direct expense summary. Add lines 2 through 5 in ColUmMN (B} »
8 Net gaming income summary. Subtractline 7 from ltne 1, column(d) ..o | =

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? D Yes E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revaked, suspended or terminated during the tax year? L fves [ Ino

b If "Yes," explain:

632082 09-14-15

31
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Schedule G (Form 990 or 990-E7) 2015 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages

11 Does the organization conduct gaming activities with BonmemBers s L___] Yes L Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ... et [ 1ves [ 1mo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility e ettt e 13a %
B AN QUESIAE FAGHIY oot 13b %
_14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recards:
Name B
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes I:] No

b If “Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If “Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name p

Garning manager compensation - $

Description of services provided p

[ birector/officer ] Employee (] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Ives [Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

|Part -|V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part {1}, lines 9, 9b, 10b, 15h,
15¢, 18, and 17b, as applicable. Also provide any additicnal information (see instructions}.

532083 08-14-15 Schedule G {Form 980 or 980-E2Z) 2015
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Schedule G {Form 990 or 990-E7) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
[Part V] Supplemental information (continued)

537084 Schedule G (Form 990 or 890-EZ)

04-01-15
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Schedule | (Form 990) UNITED WAY QOF FQORSYTH COUNTY, INC. 58-1925396 pages
] Part iV | Supplemental Information

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

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

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

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

ANNOUNCED ONCE THE CURRENT APPLICATION AND REVIEW PROCESSESS ARE COMPLETE.

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

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

ORGANIZATION MATINTAINS 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.

532291 Schedule | (Form 990)
04-01-15
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SCHEDULE M Noncash Contributions

OMEB No. 1545-0047

(Form 990) 201 5
B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. _ e
Dapariment of the Treasury B> Attach to Form 990, : OPEH To PUb“c :
Interral Revenue Sarvico P Information about Schedule M (Form 990) and Its instructions Is at www.frs.gov/form880. | - Inspection
Narne of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
[Part1 ] Types of Property
(a} (b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Ant-Worksofart ...
2 Art-Historical treasures
3 At - Fractional interests
4 Bocks and publications
8§ Clothing and household goods
6 Carsandothervehicles ... .
7 Boatsandplanes ...
8 Intelectual property ...
9  Securities - Publicly fraded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualifled conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ...
18 Foodinvertory ...
20 Drugs and medical supplies ...
29 Taxidormy . ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( BILLBOARD USE) X 1 42,000.FAIR MARKET VALUE
26 Other P | }
27 Other » | )
28 Cther P | }
29  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by centribution any property reported in Part |, lines 1 through 28, that it R
must hold for at least three years from the date of the initial contribution, and which is not required to be used for PRRNTR! RIS
exempt purposes for the entire holding periad? e 30a X
b If “Yes,” describe the arrangement in Part 11 SRS SSENERY
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHIDUIIONST | e e e st a b ts e £ s ettt 32a
b If "Yes," describe in Part Il, B R
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} {2015)
532141
48-21-15
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Schedute M (Form 800y z015) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 2

i{Partlli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

532142 08-21-16 Schedule M {Form 890} (2015)

38




SCHEDULE O
(Form 980 or 990-E2Z)

Deparlment of the Treasury
Internal Revenua Service

Supplemental Information to Form 990 or 980-EZ
Complete o provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additiona! information.
p- Attach to Form 990 or 990-EZ.
e 0 993 or 9 and its instructio

B |nformatic i at www.irs.gov/form3s0.

Name of the organization

OMB No. 1645-0047

2015

o Open to Publie
“ - Ingpection

Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-19253396

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

THE EXECUTIVE COMMITTEE QOF THE ORGANIZATION PERFORM A DETAILED REVIEW OF

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

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

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

ALL BOARD MEMBERS ARE REQUIRED TO READ THE CODE OF ETHICS/CONFLICT OF

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

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

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

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

EXECUTIVE COMMITTEE MEMBERS DETERMINE COMPENSATION FOR THE EXECUTIVE

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

THE EXECUTIVE COMMITTEE BY USING VARIQUS MEANS OF COMPARISON AND

INDEPENDENT INFORMATION INCLUDING UNITED WAY SURVEYS.

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

THE ORGANIZATION MAINTAINS ITS FORM 9950, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

Is_g-2lﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
03-02-15

Schedule O {Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

(Rev. January 201 4) Exempt Organizaﬁon Return OMB No. 1545-1709
Deparimant of the Treasury P File a separate application for each return.

internal Revenue Senvice P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

@ [f you are filing for an Automatic 3-Month Extension, compiete only Part land check thisbox . .. . .. ... b

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

Do not complete Part i unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-fifs) , You can electronically file Form 8868 if you need a 3-maonth automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, 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 Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Cantracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IParti| 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
BB 0Tl et e eeer e [
All other corporations (inciuding 1720-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt erganization or other filer, see instructions. Employer identification number (EIN) or
print

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
Fite by the
dus dite far | Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour 1 B 0. BOX 1350
ratura. Sae
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CUMMING, GA 30028-1350

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A ‘ 08
Form 4720 (individual} a3 Form 4720 {other than individual) 09
Form $80-PF 04 Farm 5227 10
Form 980T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12
RUTH GOODE
® The books are in the care of ’ 240 ELM STREET - CUMMING 7 GA 30040
Telephone No.p» 770-781-4110 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . ... » L]
® |f 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 L. ifitis for part of the group, check this box P [ ] and attach a list with the names and EiiNs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt arganization return for the organization named above, The extension

is for the organization’s return for:
» [X] calendar year 2015 or
> D tax year beginning . and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return 1 Final retum
Change in accounting period

3a if this application is for Forms 980-BL, 890-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 9890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pricr year overpayment allowed as a credit. | s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3| $ 0.
Caution. if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
I5_2|-:|!£§§1 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-0%-15
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Form 8868 (Rev. 1-2014) Page 2
© 1f you are fliing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox ... .. B
Note. Only complete Part If 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, cemplete only Part 1 (o_n_ page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
rrabyme [UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
?”9 datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
iling your :
return, See P . O L3 BOX 1 3 5 0

instruotions. | ity town of post office, state, and ZIP code. For a foreign address, see instructions.

CUMMING, GA 30028-1350

Enter the Return code for the return that this application is for {file a separate application for each veturny . . m
Application Return | Application Return
Is For Code Rls For _ Code
Form 990 or Form 990-EZ 01 i i i e e e T R R
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 99C-T (sec. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOFP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
RUTH GOODE

#® The baocks are in the care of P 240 ELM STREET - CUMMING ' GA 30040

Telephone No. p- 770-781-4110 Fax No. p
& |f the organization does not have an office or place of business in the United States, check thisbox . ... -2 D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this s for the whole group, check this

box P [ ] , I it is for part of the group, check this box P 1 and attach a list with the names and ElNs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2016,
5  For calendar year 2015  orothertax year beginning , and ending
6 i the tax year entered in line 5 is for fess than 12 months, check reason: I initial return [_I Final return
Change in accounting period
7 State in detail why vou need the extension

ADDITIONAL TIME IS REQUIRED TQ OBTAIN THE INFORMATION NECESSARY TQ FILE
A COMPLETE AND ACCURATE TAX RETURN.

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Forms 990-PF, 8990-T, 4720, or 6069, enter any refundable credits and estimated Eno
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb | % 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 penaities of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and betief,
itis true, correct, and complete, and that | am authorized to prepars this form.

Signature P Title j CPA Date P

Form 8868 (Rev. 1-2014)

523842
04-01-15
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UNITED WAY OF FORSYTH COUNTY, INC,
EiN: 58-1925396
FORM 990, SCH |, PART II, LINE 1

AMOUNT OF
NAME OF ORGANIZATION CASH GRANT
The Place $129,200.00
Georgia Highlands Medical Center $120,000.00
Farsyth County Family Haven $76,300.00
Boy Scouts $75,750.00
CASA $74,100.00
Literacy Forsyth $71,700.00
Mentor Me - North Georgia 560,500.00
Children's Center for Hope & Healing $54,625.00
Bald Ridge Lodge $52,500.00
Challenged Child & Friends $51,500.00
Jesse's House $50,000.00
Forsyth County Schools - Credit Recovery 541,906.25
Girl Scouts $39,600.00
American Red Cross $35,243.82
Forsyth County Child Advocacy Center 529,410.37
Outreach, Inc. $23,807.25
Outside Designations $21,371.33
Next Generation Focus 514,517.00
4-H $14,000.00
DC Family Assistance (St. Vincent dePaul) $11,000.00
NOA $10,800.00
Forsyth County Department of Family & Children's Services $10,000.00
DC Family Connection $8,500.00
Agewell Forsyth $8,181.40
Forsyth County Schools $7,913.50
Rape Response $7,750.00
Lanier Technical College $7,454.00
Forsyth County Juvenile Court $7,423.24
Next Generation Youth Development, Inc. 57,125.00
2-1-1 $6,960.94
Girls on the Run Forsyth 56,000.00
Special Olympics Forsyth $5,562.89
Senior Expo 55,242.79
TOTAL $1,145,944.78

Page 1




United Way of Forsyth County, Inc.
EIN: 58-1925306
2015 FORM 990
2015-TheYearinReview

United Way works to advance the common good by focusing on education, income, health and
basic neads. These are the building blocks for a good life: a quality education that leads to a
stable job, enough income to support a family through retirement, and good heaith. We are the
collective power of people working toward long-term sofutions. Together, we create long-lasting
community change by addressing underlying causes of the most significant local issues. We
believe 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 inorder to make our community a better place in which to live, work and raise famitles.
Because underneath everything we are, underneath everything we do, we are all connected.
When we reach out a 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 for a better tomorrow.

Qrganizational Highlights
Financially, UWFC finished at 97% of its income budget, 91% of its program expense budget

and 98.1% of its overhead budget. The Board of Directors and Staff continue to be mindful of
spending like most United Way's across the nation. Our conservative spending over the years
and recognition that having a reserve will support our United Way programs through atough
economy has proven our board is always mindful of its responsibility for the well-being of the
organization. We had approximately 4,500 donors to our campaign. Ninety percent of our pledges
come from employees of corporations and corporate gifts. The other 10% of our pledges come
from employees of schools, local government entities, professionals and individuals as well as
small business owners.

Community nvestment and Community impact Highlights

Our United Way held a nonprofit seminar series “Effective Board Development” this year; where
64 individuals from local nonprofit organizations attended. Our goal isto build the capacity of
nonprofits inthe community and encourage their success.

In 2015, United Way of Forsyth County invested $1,226,542 inover 60 health and human service
agencles and programs. The dollars given reach all areas of our community. From the young to
the old, the sick to the healthy, the employed to the unemployed and underemployed, those with
homes to those without, United Way dollars are giving hope. With the help of partners in the
community, the organization is working hard to make a difference each day in our community!
Our vision Is to be a community where all people have the opportunity to engage, thrive and
achieve a better quality of life. Areas of focus are:

Education (56%)

Health (22%)

Financial Stability (3%)

Basic Needs (17%)

Miscellaneous designations outside our county (2%)

We collaborated with the Forsyth County School nurses and the volunteer efforts of local dentists
to provide approximately 75 at-risk students with free dental services, including screenings, x-
rays and cleanings.

Referrals to 2-1-1 totaled 1,287. Utility assistance accounted for 10.18% of the calls,
mortgage/rent payment assistance accounted for 8.86% and 7.61% of the calls were for food. The




Community Help list distribution was 5,000 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 20,000lbs 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 48,000 items were collected and approximately 4,800 children and youth benefited
from the effort. School supplies were distributed through The Place, Forsyth County School Social
Workers and other local agencies,

United Way hosted the hospitality suite at the 13th Annual Senior Expo, by far the largest event
for seniors in the county. We supported the Morning Tutoring Program at Little Mill Middie
School. United Way hosted a AARP Foundation Tax Aid Free Tax Preparation Site at our office
where 102 tax returns were prepared through the program. We piloted the Raider Ride program
at North Forsyth High School, providing after-school transportation for 68 students in need of
tutoring and altowing them to participate in other activities such as clubs, athletics and ROTC.
We partnered with members of a local advisory committee to discuss and establish a satellite
facility of Creatlve Enterprises in Forsyth County to provide services to adulis with special needs.
We worked with local churches, businesses and nonprofits to collect food for MSG Foundation's
Summer Feeding Program. We pattnered with Sawnee Woman's Club, UPS Women's Leadership
Council and Forsyth County Probation Office to provide toiletry and household items o school sacial
workers and other community organizations for distribution to families in need. We also supported
Literacy Forsyth's GE/ESOL Classes held at Cumming First United Methodist Church by
providing snacks and supplies for students and their chitdren. In November, United Way
partnered with CASA to host a Thanksgiving "Thank You" Luncheon for local nonprofits serving
at-risk children. Approximately 40 people attended the luncheon.

Through United Way's 14th Annual Day of Caring, 100,000 meals were packaged by
approximately 580 local volunteers. 98,000 meals were distributed to 10 local food pantries and
programs while the remaining 2,000 meals were shipped internationally to Tanzania. An
additional 80 volunteers participated in projects at 3 locations throughout the County.

United Way of Forsyth County was awarded a five-year grant in the amount of $125,000 from
SAMHSA for a Drug-Free Communities grant. United Way is acting as the fiscal agent for the
Forsyth County Drug Awareness Council.

*

2016 Campaign results (raised In fall of 2015 and distributed in 2016) - $1,811,255 was pledged.
The Dawson County campaign raised $39,418 in pledges. UPS continues to be the largest
campaign, followed by Publix Super Markets, PGL Indusirial Construction, Forsyth County Public
Schools, AT&T and Macy's.

In 2015, United Way held their first United We Dine event from August — December having 7
restaurant participate, We also had 160 runners participate In the Run United 5K Race at the Forsyth
Conference Center.

In2015, approximately 3,077 people have walked through the United Way office to attend local
nonprofit meetings and events in our community room. Twenty-two different nonprofit groups
made use of the room.

The Board Development Committee continues to oversee the new board member orientation
process, organizes board socials, serves as the nominating committee, reviews by-laws &
arganization policies as well as reviews organizational self-assessment results and exit surveys.
New board members and new community investment members had orientation before year-end
intime for beginning their terms in 2016. We also held 2 board social events.




As previously stated, board and staff oversight of financials remains strong. The
organization fell short of its income budget by 3% but was under budget by (8.9%) in
program expense and under budget by (1.9%) of the overhead budget.

The strategic plan was finalized in 2014 and a framework to guide the organization was
developed. Sub-committees were developed in the areas of Education, Financial
Stability, Basic Needs and Internal Operations. In 2015, these sub-committees continue
to meet and approve funding for programs that are needed in our community.

_ we VN 1O INProve
and spirit of our citizens.

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

TO ACCOMPLISH OUR MISSION, OUR OVERALL STRATEGIC OBJECTIVE FOR THE
NEAR TERM WilLL. BE TO CONTINUE TO FULFILL OUR FIDUCIARY
RESPONSIBILITIES WHILE TRANSITIONING FROM A FUNDRASING ORGANIZATION
WHICH SUPPORTS SPECIFIC AGENCIES TO A COMMUNITY-FOCUSED-
ORGANIZATION WHICH BRINGS PEOPLE, BUSINESSES, AND ORGANIZATIONS
TOGETHER TO EMBRACE A SHARED COMMUNITY VISION. AN ADDITIONAL

INTERNAL GOAL IS TO BECOME THE HIGHEST PERFORMING ORGANIZATION WE
CAN BE!

&






