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(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B g::ﬁ:;ém: C Name of organization D Employer identification number
dangs | UNITED WAY OF FORSYTH COUNTY, INC.
ﬁﬁﬂge Doing business as 58-1925396
Fatimm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
Fira, | P.O. BOX 1350 770-781-4110

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

Amended|  OTUMMING, GA 30028-1350

G Grossreceipts $

1,524,161,

return
[_Jf&k"> ['F Name and address of principal oficesRUTH M. GOODE
SAME AS C ABOVE

for subordinates?

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

)< (insertno) [ ] 4947a)(1)or [ 527

J Website: p» WWW . UNITEDWAYFORSYTH . COM

H(a) Is this a group return

H(b) Are all subordinates inc]uded?l:l Yes [:l No
If "No," attach a list.
H(c) Group exemption number P>

[:'Yes No

(see instructions)

K_Form of organization; | X | Corporation [ ] Trust [ | Association [ | Otherp»

| L Year of formation: 199 0] m State of lsgal domicile: GA

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRIMARY
% EXEMPT PURPOSE IS TO ENRICH LIVES IN FORSYTH & DAWSON COUNTIES BY
g 2 GCheck this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 22
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 7
g 6 Total number of volunteers (estimate if necessary) ... ... ... 0
;6': 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 39 ......... 1,183.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, ine 1h) .____..........cccommrimiirnirernnen 1,611,072. 1,468,261.
£ | 9 Program service revenue (Part VIIL line 2g) ... e ."0 M 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) > 8,514. 10,402,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... . -2,765, -18,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 1,616,821, 1,459,989.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,399,555, 1,315,308.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 330,066, 311,885.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. ... .. 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 188,106.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 203,086. 186,037.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,932,707. 1,813,230,
19 Revenue less expenses. Subtract line 18 fromline 12 ..._...............oooooooiiiiiiiiiiiinee.... -315 r 886. -353,24 1.
E§ Beginning of Current Year End of Year
22|20 Total assets (Part X, ine 16) ... 3,447,284.] 3,084,263,
<o| 21 Totalliabilties (Part X, ne 26) .. ... ... 204,883, 195,109.
gu:'_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,242,395, 2,889,154,

Part Il | Signature Block

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

794‘@'21/ e | J / 7 /Z dx0)
Sign Signature of officer Date” ’
Here RUTH M. GOODE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pr s Signatur Dat ok [_J[ PTIN
Pail  (3EORGE POPE /v (30 |ronsiops P01461270
Preparer |Firm'sname p FRAZIER & DEETER,” L..L.C. / "|Firm'sEiNy. 58-1433845
Use Only |Firm'saddress p, 1230 PEACHTREE STREET, NE, SUITE 1500
ATLANTA, GA 30309 Phoneno. (404) 253-7500
@J Yes [ ] No

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 01-20-20

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

Form 990 (2019)
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Form 990 {2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396. page2

i P.art_"IlI;| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Partlll ... E:‘]
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 990 or 990EZ2 .. e et [ Ives [Xino
If "Yes," describe these new services on Schedulte O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . E:]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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.
da (Coda: ) (Expenses $ 1 ’ 472 R 887, including grants of $ 1,315, 308. } (Reveruas )
SEE ATTACHED STATEMENT OF PROGRAM ACCOMPLISHMENTS
4b  (Code: ) (Expenses $ including grants of $ } {Revenue $ )
4c  {Code: } {Expenses § including grants of § ) {Revenus $ )
4d  Other program services {Describe on Schedule G.)
(Expenses $ inctuding grants of $ ) (Revenue $ )
4e Toial program service expenses 1, 472 r B887.
Form 990 (2019)

932002 01-20-20




Form 990 (2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page3
[Part W Checklist of Required Schedules -

Yes | No

1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
If "Yes," complete Scheduls A 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributorst 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part{ e 3 X
4 Section 501({c)(3) 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, P H e 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501(cH(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 881972 /f "Yes," complete Schedule C, Part it .. 5 X
6 Did the organization maintain any donor advised funds or any simitar 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, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic steuctures? /f "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheaUIe D, Part e oot oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
If "Yes," complete SChedule D, PAITIV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments i

or in quasi endewments? /f "Yes," complete Schedule D, Part V

11  if the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIi, VIll, X, or X
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduls D,

PAIEVE oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mote of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the erganization report an amount for investments - program related in Part X, fine 13, that is 5% or mora of its total
assets reported in Part X, line 167 /f "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 reported in
Part X, fine 167 If "Yes,* complete Schedule D, Part IX s 114 X
e Did the organization report an amount for other liabifities in Part X, fine 2;: Vi Yes," complete Schedule D, Part X v l11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Rability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 117§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedile D, Parts XI and Xl et e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! Is opticnal 12b X
13 Is the organization a school described in section 170(D)(1}A)I? /f "Yes," complete Schedwle E . ... 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV || ... 14b X
15 Did the organization report on Part [X, colunn (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV e 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,” complete Schedule F, Parts lland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? f "Yes," complete Schedule G, Part H e 18} X
15 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if "Yes,"
complete Schedule G, PAM M e, 19 X
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
domestic government on Part [X, column {A), line 17 If "Yes, " complete Schedule LPartsfand il . o1t | X

932003 01-20-20 Form 990 (2019)
3



Form 990 (2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page4d

[ Part IV| Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

a8

Did the organization report more than $5,000 of grants or other assistancs 1o or for domestic individuals on

Part IX, column (A), ine 27 If "Yes," complete Schedule [, Parts tand il e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete

S O
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to e 258 e s
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy tax-eXeMPE DONGST | et e e
Dict the organization act as an “on behalf of" issuer for bonds ocutstanding at any time during the year? ... ..
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, Part!
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
SCREAUIE L, Pt oot R bR e e
bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part !l ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee theraof) or family member of any of these persons? If 'Yes," complete Schedule L, Partilf
Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV

instructions, for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complote Schedule L, PAIIV e

A family member of any individual described in line 28a7? If "Yes," comp.'ete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yas," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributionas
Did the organization receive contributions of art, historical treasures, or uif e similar assets, or qualified conservation -
contributions? /f "Yes," complete Schedula M s
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |
Did the organization sel, exchange, d|spose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N e o o SO SOOUOOUUO OSSOV OO TR YU RSO SPUROOPPON
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701.32 /f "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lff, or IV, and

PV, 18 T oo
Did the organization have a controlied entity within the meaning of section 512)(13)7 ... ...
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V. fine 2 ...,
Section 501({c)(3} organizations. Did the organization make any transfers tg an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi ine 2 e
Did the organization conduct more than 5% of its activities through an entlty 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 .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .. oo e

Yes | No
o X
23 X
24a X
24b
24¢c
24d
25a X
25k X
26 X

27

28a

X
X

28b

P

28¢

29 | X

30

31

32

33

34

] I T o T - B o

35a

35b

b

36

a7 X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine In this Part V

1a
b

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

Yes No

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0 e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ShNE It et
{gambling) Winnings to Prize WINSIST .. ...\ 1c | X
952004 0%-20-20 Form 990 (2019)




Form 980 (2019} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page5
{PartV| Statements Regarding Other {RS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of W snd Tax Statements, l N It | e
filed for the calendar year ending with or within the year covered by thisretarn .. 2a T}l
b if at least one is reported on fine 2a, did the arganizaticn file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foréign country (such as a bank account, securities account, or other financiat account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8B86-T? e
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? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c}.

were not tax deductible? 6h

M

a Did the organization receive a payment in excess of $75 made partly as a costribution and partly for goads and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

O R 1l e L0l - 1= ¥ SO R PO O O SRP PR Tc
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? | | 79
h If the organization received a contribution of cars, boats, aieplanes, or other vehicles, did the organization file a Form 1098-CG?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distributions under section 49667 | .
b Did the spensoring organization make a distribution to a donor, donor ¢ ivisor, or related person?
10 Section 501(c}{7) organizations. Enter: '

a Initiation fees and capital contributions included on Part Vil line 12 . ... 10a g
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciities . 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders e 11a
b Gross income from other sources (8o not net amounts due or paid to other sources against ‘
amounts due or received fromthem.) ... ... 11b . |
12a Section 4947{a}(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b B
13 Section 501(c){29) qualified nenprofit health insurance issuers. e
a Is the organization licensed to issue qualified heaith plans in more than one state? = TRV T ORI TR T T 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe O 14b

15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 i X
if “Yes,” see instructions and file Form 4720, Schedule N. S| R

16 {s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 | X _
if “Yes," complete Form 4720, Scheduls O. e i e

Form 990 (2019)

832005 01-20-20



Form 990 (2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pageh

‘Part-Vl:| Governance, Management, and DISCIOSUNE For sach 'Yes' response to fines 2 through 7b below, and for a "No® response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in ihls Part VI
Section A. Governing Body and Management . -

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

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, expiain on Schedule 0.

b Enter the number of vating members included on line 1a, above, who areindependent . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
ofticer, director, trustee, or key 6MPIOYEE? | e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervzsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the vear 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 members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the govemning DOGY? e e 7b X
8  Did the organization contemporaneously document the meetings held orwrztten actlons undartaken during the year by the following: N et B
8 The governing DOGYT | ettt et et ea e n ettt e ga | X

b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses on Schedule O .o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affliates? el 10a X
b If "Yes," did the organization have written policies and proceduses governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 e, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p ] X
¢ Did the organization regulatly and consistently monitor and enforce conaliance with the policy? If *Yes,” describe,

in Schedute O how thiswas done ... ... e e fa2e| X

13 Did the organization have a written whistleblower policy? 13l X

14  Did the organization have a written document retention and destruction polrcy? _ X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executive Director, or top management official . 1a]| X
b | X

b Other officers or key employees of the organization . . ... ...
If "Yes* to line 15a or 15b, describe tha process ih Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the YEAr? e ettt 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad GA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website . Another’s website [X] Upon request L] other {explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest peficy, and financiat
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
RUTH GOODE - 770-781-4110
240 ELM STREET, CUMMING, GA 30040

932008 01-20-20
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Form 990 (2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page?
]:Pa_rt-glll 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 VI (|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensatian far the calendar year ending with or within the scganization’s tax year.
® [ st all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was paid.
® | ist alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® | ist afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

l:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) ©) D) (E) {F}
Name and title Average | oo ciﬂf:ﬁg&mﬂ one Reportable Reportabie Estimated
hours per | box, unlass parsan is both an compensation compensation amount of
waek officer and a director/trustas) from from related other
fistany | & the organizations compensation E
hours for | 8 b organization (W-2/1089-MISC) from the |
related | 2 | & g (W-2/1099-MISC) organization |
organizations| £ | § g g and related
below ERE-R I3 organizations
ICERHFIHE
(1) BLAKE BOLING 5.00
TREASURER X X 0. 0. 0.
{2) NITI PATEL 1.00
DIRECTOR X 0. 0. 0.
{3) BRIAN PENDLEY 5.00
PAST-PRESTDERT X 0. 0. 0.
(4) JERRY SYFERT 1.00
DIRECTOR X 0. 0. 0.
{5) MICHAEL WAINSCOTT 1.00
DIRECTOR X 0. 0. 0.
(6} BRIAN D, WORK 5.00
SECRETARY, PRESIDENT-ELECT X X 0. . 0. 0.
(7) BRANDI BURGESS 5.00 P -
VP, COMMUNITY INVESTMENT X X 0. 0. 0,
(8) LAURIE COLE 1.00
DIRECTOR X 0. 0. 0.
{9) CHRIS JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
{10) LEON JONFS 1.00
DIRECTOR X 0. 0. 0.
(11) DEANA JORDAN 1.00
DIRECTOR X 0. 0. 0.
{12) CHRISTOPHER LIGHT 1.00
DIRECTOR X 0. 0. 0.
{13) KRIS-ANN NANSEN 1.00
DIRECTOR X 0. 0. 0.
{14} MITCH YOUNG 1.00
DIRECTCR X 0. 0. 0.
{15} ERIC JOHNSON 1.00
MEMBER-AT-LARGE X 0. 0. 0.
{16) DENISE LEESON 5.00
VP, COMMUNITY INVESTMENT X X 0. 0. 0.
{17} ELESHA PRINCE 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 930 (2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page8
[Pal’t"\l_ll_i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (C) (D) (E) {F)
Name and fitle Average (do nat ci‘gﬂﬁgg‘mm e Reportable Reportable Estimated
hours per | pax, unless persan is both an compensation compensation amount of
week afficer and a diractar/trustes) from from related other
istany | & l the organizations compensation
hours for | & 2, organization (W-2/1898-MISTS from the
related | & [ & 2 (W-2/1099-MISC) organization
organizations| 2 | & g |F and related
below |Z18].]%2 g8, organizations
{18} CLAYTON RHODADS 1.00
DIRECTOR X 0. 0. 0.
{19) MARY BETH BYERLY 1.00
DIRECTOR 0. 0. 0.
{20} DONNA DRAKE 1.00
DIRECTOR 0. 0. 0.
(21} BETH READY 1.00
DIRECTOR 0. 0. 0.
{22} LAUREN WRIGHT 1.00
DIRECTOR 0. 0. 0.
b SUBOMal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . .. » 0. 0. 0.
d Total {adellines 1 and 16) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key émployee. or highest compensated employee on i B
line 1a? If "Yes," complete Schedule J for such individual | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat ~ =nd other compensation from the orge: "'atson . fid
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or individual for services S = E
rendered to the organization? /f "Yes," complete Schedule J For SUCR DEISOM oo 1+ X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

932008 01-26-2¢
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Form 990 (2019} _ UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396  Page9
‘Part:VHll:} Statement of Revenue

Check if Schedule O contains a response ornoteto anyfineinthis Part VIl .o, iiiiiiiieiiiieieeene D
(A {B) C {D)
Total revenue | Related or exempt Unrelated Revenug exciugded
function revenue |business revenue| fom tax under
sections 512 -514
*31':3 1 a Federated campaigns ... 1a 1;205;268- : G
g 2 b Membershipdues ... ... 1b :
w'E ¢ Fundraising events 1c 67,224,
%E d Related organizations 1d
gu"g; e Government grants {contributions) |1e
2 % £ All other confributions, gifts, grants, and
a5 simitar amoumts not included above [ 4f 195,763.
Eg g Noncash contributions includad in lines 1a-1 | 1g|$ 42,000.
O&| h Total Addlines 1a-1f . oo p 1,468,261, |
Business Code |5 ihinnin s iy
3 2a
.g o b
u £ c
§3 d
S
9 e
o f Altother program service revenue
g_Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar aMOUNES) ... ..._.......cccccoorviriorcrrrrorns > 10,402. 10,402,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ..o i >
{iy Real {ii) Personal
6a Grossrents ... Ba
b lLess: rental expenses  |6b
¢ Rental income or {loss}  |{6¢
d Net rental income or floss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b l.ess:costorother basis
g and salgs expenses 7b
% ¢ Gainor{loss} ... 7o
o d Netgainor (IoSs} ....ocooooeriiiiieiee
E 8 a Gross income from fundraising events (not
& including $ 67,224, of
contributions reported on line 1c). See
Part IV, line 18 .o 8a
b Less:directexpenses ... 8b
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 e %a
b Less: direct expenses 9
¢ Netincome or {foss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances e 102
b Less:costofgoodssold ... 10b|
¢ Net income or {loss) from sales of inventory ... | 2
@ Business Code | /a0
3
2 g i1 a
E§| b
£| ¢ Alotherrevenue ... _ - —
e Total. Add lines 11a-11d ......... ST ] T e
12 Total revenue. See instructions 1,459,989, 0. 0.] -8,272,
932008 01-20-20 Form 990 (2019)
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Form 990 (2019}

UNITED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page10

EPart:IX| Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanyiineinthis Part IX . ... L]
Do not include amounts reported on lines 6b, Total A p B) M (C) t and Funcg:?a! .
7b, 8b, 9b, and 10b of Part VIl otal expenses rog;;rgsnigfsv:ce anagement an ising

generai expenses

expenses

1

Grants and other assistance to domestic organizations
and domestic goveraments, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, tine 22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members ...
Compensation of current officers, directors,

1,315,308,

1,315,308.|

trustees, and key employees ... 64,200, 27,606, 16,692, 19,902.
6 Compensation not included ahove 1o disqualified
persons (as defined under saction 4958(f){ 1)) and
parsons dascribed in section 4858(c)(3}B} .
7 Othersalariesandwages ... ... ... 210,678, 90,592. 54,776, 65,310.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... .. ... 15,952, 6,859. 4,148. 4,945,
10 Payrolftaxes ... 21,055. 9.,054. 5,474. 6,527.
11 Fees for services (nonemployees):
a Management ..
b Legal e
e Accounting ... 18,964. 18,964,
d LobbyYINg
e Professional fundraising services. See Part 1Y, line 17
f Investment managementfees . ...
g Other. {If line t1g amount exceeds 10% of line 25,
column (A} amount, list line 11q expenses on Sch 0.)
12 Advertising and promotion .. 54,154. 54,154.
18 Officeexpenses .. .. 36,242, 11,354, 7,786, 17,062.
14 Information technolegy | . . ...
15 Royalties ...
18 OGCUPANCY ... .o 16,036, 6,896, 4,1689. 4,971.
17 Travel 1,881. 1,881.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials B
19 Conferences, conventions, and meetings 2,634. 2,634,
20 nmterest e
21 Payments to affiiates ...
22 Depreciation, depletion, and amortization 23,004. 11,502, 11,502,
23 INSUFANGE .o 12,042, 5,178. 3,131. 3,733.
54 Other expenses. ltemize expenses not covered S EENE e
above (List miscellareous expenses on ding 24e. if
line 24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.) S R R P AL ]
a UNITED WAY AFFILIATION 17,955, 17,955,
» TAXES & LICENSES 3,125. 3,125,
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,813,230.} 1,472,887. 152,237. 188,106.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
aducational campaign and tundraising soticitation,
Gheck here o [ ] #tollawing S0P 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 {2019) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page 11
[Part X [ Balance Sheet
Check if Schedule © contains a response or note to any lineinthis Part X . [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 100.] 1 100.
2 Savings and temporary cash investments ... 1,355,329, 2 1,240,169.
3 Pledges and grants receivable, net ... 1,422,343.| 3 1,187,674,
4 Accountsrecelvable, net | 4
5 Loans and other receivables from any current or former officer, diréc‘br, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or famidy membear of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined ; .
under section 4958{f){1)), and persons described in section 4958(c)(3)(B} ... 6
£ | 7 Notesandloansrecelvable,net ... 7
b 8 Inventories for sale or use 8
< 1 9 Prepaid expenses and deferred charges 36l.| 9 6,096.
10a Land, buildings, and equipment: cost or other ST P N s
basis. Complete Part Vl of Schedule D 10a f i e e
b Less: accumulated depreciation . 10b 205,108. 669,151 . 10c 650,224.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-refated. See Part IV, Jine 11 13
14 Intangible @sSets | s 14
18  Other assets. See Part IV, e 11 el 15
16 Total assets. Add lines 1 through 15 (mustegual line33) . ... 3,447,284, 18 3,084,263,
17  Accounts payable and accrued expenses 1,341.} 17 0.
18 Granis payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22 Loans and other payables to any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .
- {23 Secured mortgages and notes payable to unrelated third parties | .
24 Unsecured notes and loans payable to unrelated third parties | ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T o8 203,548.] 25 195,109,
26 __Total liabilities. Add lines 17 through 25 ..o 204,889.] 2 195,109,
" Organizations that follow FASB ASC 958, check here P (X _ o e i ':
s and complete lines 27, 28, 32, and 33. I S e N ST
8 |27  Netassets without donor restrictions 1,828,265, o7 1,393,749.
@ |28 1,474,130.] 28 1,495,405.
-g e — —
"',: and complete lines 29 through 33. BRERH
; 29  Capital stock or trust principal, orcurrent funds . 29
ﬁ 30 Paidin or capltal surplus, or land, building, or equipment fund . 30
< |31 Retained earnings, endowment, accumulated income, or other tunds ____________ 31
3 132 Totalnot assets of Aund BAIANGES ... ..oo.oooeoeese 3,242,395.[s2| 2,889,154,
33 Total liabilities and net assetsffund balances ... o 3, 447 : 284.] 33 3,084,2 63.

932011 01-20-20

11

Form 990 (2019)




Form 990 (2019) UNITED WAY OF FORSYTH COQUNTY, INC. 58-182

5396 pagei2

]'Rar.t'Xl.l Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ..o

1 Total revenue (must equal Part VIil, column (), ne 12) o 1 1,459,989.
2 Total expenses (must equal Part IX, colurmn (A), ine 26) 2 1,813,230,
3 Revenue less expenses. Subtractline 2 from Bne 1 e 3 -353, 241,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} ... ... 4 3,2 42 v 395.
5 Netunrealized gains (losses) on investments 5
8 Donated services and use of faGilities | ... 6
T Investment eXDeNnses | . e il
8 Prierperiod adjustments . SO O OO OSSO O VPO POV PR 8
9 Other changes in net assets or fund balances {explainon Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) . i i iirieiiiiesiisss;essesesesiiiiisiiiissiiiereiscecereeceeecccsiiiies e eneeieeeennesiiie 10 2,889,154,

[Part X1 Financial Statements and Reporting

Check if Schedule O contains a regponse ornotetoanylineinthis Part X0 ...

2a

3a

Accounting method used to prepare the Form 990: [ casn Accrual [ other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consofidated and separate basis

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,
consolidated 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,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or sefection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIAE A-TBB? e oottt et e et ettt bttt an e e
If *Yes," did the organization undergo the required audit or audits? [ the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits oo

2¢f X |

3a X

3b

932012 01-26-20
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i‘j,ﬂif,’;’ OI;EQQQ_EZ) Public Charity Status and Public Support OEE;SET

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

Department of the Tre:clsury P Attach to Form 990 or Form 990-EZ. i Open tO PUb"C

Intemat Reveniza Senvica P Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection .

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

[Part'l:| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A}i).
A school described In section 179{b)(1){A){ii). (Attach Schedule E (Form 880 or 990-E2).)
A hospital or a cooperative hospital service organization described i gestion 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}v}. (Complete Part I}.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v)-
An organization that normally receives a substantial part of its support from a goveramental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A)(vi}. {Complete Part iL)
An agricultural research organization described In section 170([b)({1)(A)(ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mare than 33 1/3% of its support from gross investiment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part lli.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |__—| 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlied by its supported crganization(s), typicafly by giving
the supported organization(s) the power to regularly appeint 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 Il. A supporting organization supervised or controlted in connection with its supported organization(s), by having
control or manageiment of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.
c I:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated ih connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. |
e L[] Checkthis boxif the organization received a writien determinatio}z‘f‘y(;m the RS that it is a Type |, Type II, Type Il - '
functionally integrated, or Type i non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).
(i} Mame of supported (it} EIN {iii) Type of organization (Wi TsThe organization de v} Amount of monstary {wi) Amount of othar

¥ : Lqoveraing document?
organization (described on lines 1-10 support {ses instruclions) | support {see instructions)
9 above (see instructions)) Yes Mo pport { ) pport { )

BN

§ DE@DU

10

-

=3

Total e her| R R o e s
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
| Part: .l|_| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A}{vi)

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

fails to qualify under the tests listed helow, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning In)p>|  (a) 2015 (b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 1887210, 1761012, 1855319, 1610071.] 1471762.| 8585374.

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

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

4 Total. Add lines 1 through 3 1887210.] 1761012.] 1855319.] 1610071.] 1471762.] 8585374,

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

944,447,
7640927,

6 _Public support. Subtract line § from lins 4.
Section B. Total Support
Calendar vear (or fiseal year beginaing in) {(a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total

7 Amounts from line 4 1887210.] 1761012, 1855319.] 1610071.] 1471762.| 8585374,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,055, 3,84.2. 3,834- 8,514- 10,402. 30,647.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

42,000, 42,000.] 42,000. 42 000 274,158.

11 Total support. Add lines 7 through 10 : - 8890179.
12 Gross receipts from related activities, etc. (see instructions) 12 1
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, checkthisboxandstophere ... .. .o oo | {1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {fine 6, column ) divided by line 11, column () ... 14 85.95 o
15 Public support percentage from 2018 Schedule A, Part Il, tine 14 st ettt et et s 18’ 86.65 %
16a 33 1/3% support test - 2019, If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . e e >

b 33 1/3% support test - 2018. 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 gualifies as a publicly supported organization e > L]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... >
b 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and jine 15 is 10% or
more, and if the arganization 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 | ... > (:l

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. > L]
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages
Part Ill;} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on Bne 10 of Part | or if the organization falfed to qualify under Part Ik If the organization fails to
quatify under the tests fisted below, please complete Part II.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b} 2016 {c) 2017 () 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualilied persons that
excead the greater of $6,000 or 1% of the
amouni on line 13 for the year

cAddlines7aand 7o ...

8 Public support. (gupyactiine 7¢ fom lipe )
Section B. Total Support

Calendar year {or tiscal year beginning in) b (a) 2015 {b) 20186 (c) 2017 {d) 2018 {e) 2019 1) Total
9 Amounts from line 8

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 Juna 30, 1975

¢ Add lines t0aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oeees : - ; -
13 Total support. (add lines 8, 10c, 11, and 12,) |

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

GhecK this DOX AN STOP NBFE oo oo e e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (fine 8, column (f), divided by line 13, column (f)} .. 115 %
16 Public support percentage from 2018 Schedule A Part Ul line 15 ..., i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lIL line 17 s 18 %

19a 33 1/3% support tests - 2019, 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

maore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... > D
b 33 1/3% support tests - 2018, If the organization did not check a bex on line 14 or line 194, and {ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > |:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > L]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schadule A {Form 990 or 990-E7) 2019 UNITED WAY OF FORSYTH COUNTY, INC.

58-1925396 Page 4

[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization deseribed in section 501(c)(4}, (5), or {6)7 /f "Yes," answer
{b) and (c) helow.

b Did the organization confirm that each supported organization quatified under section 501{c})(4), (5), or (6} and
satisfied the public support tests under section 509(z)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1703{c)(2)(8)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization'}? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I *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(cH2)(B)
purposes,

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

b Type | or Type |l 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 resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i} its supported organizations, {{i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? if *Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in szatiun 4958) not described in line 77
If *Yas," complete Part | of Schedule L (Form 880 or 990-EZ).

9a 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 detall in Part VI.

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an Interest? /f "Yes," provide detail in Part V1.

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

10a Was the organizaticn subject to the excess business holdings rules of section 4943 because of section
49434f) (regarding certain Type |i supporting organizations, and all Type Hl non-functionally integrated

Ys_:s_ _No

9¢

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schegule C, Form 4720, o i P b
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2010 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages

[PartiV] Supporting Organizations ., )

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" fo a, b, or ¢, provide detail in Part V1.

11a

Yes

No_

1ib

11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such uwers during the tax year. e
2  bid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yos

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? /f "No, " describe in Part VI how control
or managerent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}.

Yes

No

Section D. All Type Ill Supporting Organizations

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, {ii} 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 previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part Vil 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 imes during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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. N

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? " ies,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

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

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

Yes

No

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 209
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[Part V- | Type Iil Non-Functionally integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ©) g;:ﬁﬂ;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) ‘ 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount " (A) Prior Year {8) Current Year

(optionai)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

[ 3 [T To B k= 1]

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(/]

Subtract line 2 from line 1d.

w

.Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions),

Net value of non-exempt-use assets (subfract fine 4 from Hne 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@~ | ]

Minimum Asset Amount {add line 7 fo line 6)

0 [~ D [ (&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

ingome tax imposed in prior year

L NP /] Y

o | P N [

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

-1

L] Check here if the current year is the organization’s first as a non-functionally mtegrated Type Hi supporting organization {see

instructions).

932026 06-25-19
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Schedule A (Form 990 or 980-E7y 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page7
[Part V| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ;onineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Tetal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

€O [~ |0 (eh | |G

M (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-o019 ) Amount for 2019
. Al

[

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

=]

M

From 2017
From 2018
Total of lines 3a through e
__g_Applied to underdistributions of prior years
h
1

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o o |0 T

Schedule A (Form 990 or 990-EZ} 2019
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Schedute A (Form 990 or 990-E7) 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 pages

] PartVl| Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17h; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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- . OMB No, 1645-D047
SCHEDULE D Supplemental Financial Statements
{Form 990} - Complete if the organization answered *Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. blie~
Depariment of the Treasury P Attach to Form 990. -:Open ta Publie
Internal Revenua Service P Gio to www.irs.qov/Form990 for instructions and the latest information. Cinspection. i
Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...,
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. |:] Yes D No
6 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 doner advisor, or for any other purpose conferring
impermissible private benefi®? ..o [_J Yes [.|No
liPart il ;| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space . )
2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a consery ation easement on the last

oW =

day of the tax year. 22| Held at the End of the Tax Year
a Total number of conservation 8aSeMENES | ... .. ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a} 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National ReqiSter | et 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states whers property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements € holdST [:I Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{4){B)()
aNG SBOHION T7OMNANBIRN? ..o oo e Elves [no

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

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

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

1a if the organization elected, as permitted under FASB ASC 858, not 1o 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 X4t the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIlI, line 1
(if) Assetsincluded in Form 990, Part X .t

2 If the organization received or held works of art, historical treasures, or ou:w similar assets for financiat gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 890, Part VIl line 1 >3

b Assets included in Form 900, Part X | 2

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 920} 2019
932051 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58--1925356 page2
[Partill] Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets(continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Schotarly research e [ Other
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 X1\,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? {:] Yes [:“I No

b If "Yes," explain the arrangement in Part Xiif and complete the following table:

Amount
€ Beginning balanGe et s 1¢
d Additions during the Year e id
e Distributions during the Year e s ie
T OERAING DAIANCE | ettt 1f
Z2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? L] Yes L__I No

b_If "Yes," explain the arrangement in Part XIH. Check here if the explanation has been providedonPart X1 .. UTTCOTIVTIOTOTOTI

[Part V. [ Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year () i year (¢} Two years back_| (d) Thres vears back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Eosses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment = %

b Permanent endowment p= %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 -

-ty

by: Yes | No
(i} Unrelated orGanIZATIONS |, . . e et e 3ali)
(1) Related OrGamIZat ONS | e e et da(ii)

b If "Yes" on line 3afii), are the refated organizations listed as required on Schedule R? 3b
4 Pescribe in Part XIl! the intended uses of the organization's endowment funds.

Part-Vl | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment} basis {other) depreclatlon

1a Land e 130,000.[ ¢ i 130,000,

b BUlldings e 647,168. 124 784 522,384.

¢ Leasechold improvements .

d 76,675, 80,324, -3,649.

e 1,4889. 1,489,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c) . ... > 650,224,

Schedule D (Form 990) 2019
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Schedule D {Form 990} 2018 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page3d
I'Pa'rt_-.\fll_l Investments - Other Securities.

Complete if ithe organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or cateqory (including name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlat derivatives ...
(2) Closely held equity interests
(8) Cther
A
(B)
c}
©)
&
(%]

c}
{H)
Total. {Coi. (b) must equat Form 930, Part X, col. (B) line 12.} >

:Part VlIl| Investments - Program Related.

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

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

)]
{2)
3)
)]
{5)
{6)
4]
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col. (B ine 15.) i | -
Part X | Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. (a) Description of liability (b} Book value

{1} Federal income taxes

2y ALLOCATIONS PAYABLE 195,109.

3)

4

{5)

(&)

(7

@&

@

Total. (Column (b) must equal Form 990, Part X, 6ol (BJHN€ 25) ... ..o »> 195,109.
2. Liability for uncertain tax positions. In Part Xil, provide the text of the {oc"';,_\?: to the organization’s financial statenents that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll...

Schedule D (Form 980} 2019
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Schedule D (Form 990} 2019 UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 paged
-Part-)(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,524, 161.

Amounts included an line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XII1.)
AdG lnes 28 through 20 e 64,172,
3 Subtractine 26 rom K@ 1 | | || . oo 3 | 1,455,983,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vi, line 7b 4da

B Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4¢ 0.

nN
L I - B - i 1]

ines 3 and dc. (This must equal Form 990, Part 1€ 12) oo oo | 5 | 2,459,989

‘Part:XIi: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts 1 1,877,402,
2 Amounts included on Ene 1 but not on Form 990, Part IX, line 25; piEn

a Donated services and use of facilities | e 2a

b Prioryearadjustments e 2b

€ Oherlosses . e 2c

d Other (Describe In Part XHLY e 2d

@ AdAHNeS 2AMNOUGN 20 e 64,172,
3 Subtractline2efromline 1 ... e e et g8l 1,813,230,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: sl

a Investment expenses not included on Form 880, Part Vil line7b . . 4a

b Other (Describe in Part XY e 4b Eat

€ ADDINES 4B AN 4D e e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, ine 18) ... 5 1,813,230,

i Part Xl Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part ilf, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part X1,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additlonal information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF SECTION 501(C)(_3) OF THE INTERNAL REVENUE CODE (IRC). THE INTERNAL

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

FOUNDATION AS DEFINMNED BY 508{(A)(1) OF THE IRC. THE ORGANIZATION

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

MORE LIEELY 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 EXAMINATICN BY MAJOR TAX

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

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

MATERIAL ACCRUAL RELATED TO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

932054 10-02-18 Schedule D (Form 990) 2019
28
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Schedule D (Form 990) 2019 UNITED WAY OF FORSYTH COQUNTY, INC. 58-1925396 pages
[Part XIIT] Supplemental Information (continued)

ATTRIBUTABLE TAX POSITIONS.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRATISING EVENTS - DIRECT EXPENSES

PART XII, LINE 2D - QOTHER ADJUSTMENTS;:

FUNDRAISING EVENTS - DIRECT EXPENSES

SCH D, PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

REVENUE SERVICE HAS DETERMINED THE ORGANIZATION IS NOT A PRIVATE

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

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

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

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

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

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

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

MATERIAL ACCRUAL RELATED TQO WHERE THE ORGANIZATION HAS FEDERAL OR STATE

ATTRIBUTABLE TAX POSITIONS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

{Form 990 or 980-EZ){ GComplete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line €a.

Department of te Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to Www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer |dent|flcation 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 990-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack afl that apply.

a I:I Malil soficitations e Solicitation of non-government grants
b I:l Internet and email solicitations f |:| Solicitation of government grants
[ I:B Phone solicitations g |:| Special fundraising events

d [:3 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 Vil) or entity in connection with professional fundraising services? |:] Yes |:| No
b If *Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iil) Did v Amount paid " .
{i) Name and address of individual e i i, (iv) Gross receipts tﬁ, Eor retaine‘(’, by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have sustodt | from activit fundraiser | to (or retained by)
’ coniouions? y listed in cal. (i) organization
Yes | No
TOMA] L e e »
3 List alf states in which the organization is registered or I:censed 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 980-EZ. Schedule G (Form 990 or 980-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 UNTTED WAY OF FORSYTH COUNTY,

INC.

58-1925396 page2

Part ]

Fundraising Events. Compiete if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b} Event #2 (¢} Other events (d) Total events
DAY OF GOLF (add col. {a} through
ICARING INVITATIONAL 3 col. {c})

o {event type) (event type) (total number) )

2

811 GrossreoRipts .o 3,907. 29,775. 11,817. 45.499.
2 lLess:Contributions . 19,082. 27,662. 20,481. 67,225.
3  Grossincome {line 1 minus tine2) ... -15,175. 2;113- -8,664. ﬁ21;726-
4 Cashprizes ...
5 Noncashprizes | . ...

tn]

[1)]

5|6 Rentffaciitycosts ...

i

B|7 Foodandbeverages ...

&
8 Entertainment ...
9 Other direct expenses 6,752, 61,173.
10 Direct expense summary. Add lines 4 through 9 in column (d) 61,173,

Net income summary. Subtract line 10 from line 3, cofumn (d) -82,899.,

Part ]| Gaming. Complete if the organization answered “Yes" on Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, fine 6a.

. <, ) Pull tabsfinstant . {#¥Total gaming (add
@ A .
El {a) Bingo bistgo/progressive bingo (c) Other gaming col. (a) through col. (¢}))
o
1 Grossrevenue . ... ..........
w| 2 CGashprizes ...
@
@
0|3 Noncashprizes ..
i
B
2|4 Rentfaciltycosts ...
&}
5 Otherdirectexpenses ...
[ |ves % |[_] Yes % L] ves % |
6 Volunteerlabor I“_“] No L___] No l:] No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... »
8 Net gaming income summary. Subtractline 7 fromline 1, cofumn {d) ... ooiiiriiiiii |

9 Enfer the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... [ ] Yes I No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ ] Yes |:| No

b If "Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 290-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2o1g UNITED WAY OF FORSYTH COUNTY, INC, 58-1925396 pages

11 Does the organization conduct gaming activities with NOnRmMemIDers 7 s U Yes L_} No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or ather entity formed
to administer charltable GaMINGT | o e e [ Ives [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) 13a %
b An outside facility ) 13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gammg/specual events books and records:
Name p
Address P
15a Does the organization have a contract with a third parly fror whom the organization receives gaming revenue? |:] Yes I::I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = §
c lf "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
L [3 Yes

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= $

lP_ar.tjl_Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part [}, lines 9, 9b, 10b,

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

982083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Ppages
[[PartIV.] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ}
932084 04-01-19
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Schedule | (Forrm 990} UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 page2
[Part V.| Supplemental Information

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

MAKE A PRESENTATION BEFORE MEMBERS QF 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

ANNQUNCED 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 MAINTAINS A LIST OF GRANT RECIPIENTS FOR THEIR RECORDS.

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

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

Schedute | {Form 990}
932291
04-01-19
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SCHEDULE M Noncash Contributions OMB o. 15450047
{Form 990) 20 1 g
> Complete if the organizations answered ¥« 471 Form 990, Part IV, lines 29 or 30, s ey
Dapartmant of the Treasury > Attach to Form 990. i Open to Public
Internat Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Hiizinspeetion”i
Name of the organization Employer identification number
UNITED WAY OQF FORSYTH COUNTY, INC. 58--1925396
[Part] | Types of Property
(@ (b) (c) {d)
Check if Mumber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, tine 1g
1 Art-Works of art
2
3 Art-Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes ..
8 Inteflectualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
HuStinterests
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15  Real estate - Residential ...
16 Real estate - Commercial ...
17 Reafestate-Other ...
18 Collectibles ..
19 Foodinventory . ...
206 Prugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens L
24  Archeological artifacts ... e
25 Other » ( BILLBOARD USE) X 1 42,000.FAIR MARKET VALUE
26 Other P )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reparted in Part 1, ines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for Ry
exempt purpeses for the entire holding PEHOT? ... 30a
b If "Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIUtONIS? e e 32a X
b If "Yes," describe in Part II. . o
33  If the organization didn't report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part If. ] s i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 201¢ ~ UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396 Page 2

-Part ]i:i

Supplemental Information. Pravide the information reguired by Part |, lines 30b, 32b, and 33, and whether 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.

.

932142 09-27-19

Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . i
Dapartment of tha Treasury P Attach to Form 990 or 890-EZ. 1-Open to Public.
Internal Revenua Service P Go to www.irs.gov/Form990 for the fatest information. sivlngpection St
Narne of the organization Emnloyer igantification number
UNITED WAY OF FORSYTH CuJNTY, INC. 58-1925396

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

MOBILIZING THE CARING POWER & SPIRIT OF QUR CITIZENS.

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

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

THE EXECUTIVE COMMITTEE OF THE QORGANIZATION PERFORM A DETAILED REVIEW OF

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

THE REMAINDER OF THE BOARD QF 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;:

EXBECUTIVE COMMITTEE MEMBERS DETERMINE COMPENSATION FOR THE EXECUTIVE

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

THE EXECUTIVE COMMITTEE BY USING VARIOUS MEANS OF COMPARISON AND

INDEPENDENT INFORMATION INCLUDING UNITED WAY SURVEYS.

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

THE ORGANIZATION MAINTAINS ITS FORM 9%0, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS IN PERMANENT FILES WHICH

ARE READILY AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule O (Form 990 or 990-EZ2) (2019)
932211 09-06-19
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Departenent of the Treasury P File a separate application for each return.
Intarnal Revanue Servica P Go to www.irs.gov/FormB868 for the latest information.

Etectronic filing {e-file). You can electronically file Form 8868 to request a 6-inwun automatic extension of time to file way of the
forms listed below with the exception of Form 8870, Information Return for Transters Associated With Certain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

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

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

Type or Name of exemnpt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

. UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396

tle by the

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

filing your P.0O. BOX 1350

raturn. Ses
instructions. | Gity, 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 foreachreturn) ., I V] I 1 1
Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 980-EZ o1 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) Jale]
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401 () or 408(a) trust} a5 Form 6069 11
Forrm 980-T {trust other than above} 06 Form 8870 12
RUTH GOODE

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

Telephone No. = 770-781-4110 Fax No.
® i the organization does not have an office or place of business in the United States, checkthisbox . ... » ':3

® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. s for part of the group, check this hox [ and attach a list with the names and TINs of all members the extension Is for.

1 | request an automatic 6-month extension of time until NOVEMB.itl 16, 2020 | tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» calendar year 2019 o
» |:| tax year beginning , and ending

2 |f the tax year entered in line 1 s for less than 12 months, check reason: |___| initial returmn [::l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $§ 0.
b ¥ this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and _
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3] $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, ses Form B453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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United Way of Forsyth County, Inc.
EIN: 58-1925396
2018 FOPM 990

2018 - The Year in Review

The ONE Thing You Can Count On

United Way of Forsyth County fights for the HEALTH, EDUCATION, FINANCIAL
STABILITY and BASIC NEEDS of every person in our community. We believe a quality
Education [eads to a stable job, which provides Financial Stability and the ability to meet
Basic Needs and enjoy good Health. These are the building blocks for a good life and a
thriving community. When you support United Way, you are helping 1o create a stronger,
healthier Forsyth County and a brighter future for all.

Organizational Highlights

Financially, UWFC finished at 96% of its income budget, 92.5% of its program expense
budget and 98% of its overhead budget. The Board of Directors and Staff continue to be
mindful of spending like most United Way's across the nation. Our conservative spending
over the years and recognition that having a reserve will support our United Way programs
through a tough economy has proven our board Is always mindful of its responsibility for the
well-being of the organization. We had approximately 6,600 donors to our campaign. Sixty
eight percent of our pledges come from employees of corporations and corporate gifts. The
other 32% of our pledges come from employees of schools, local government entities,
professionals and individuals as well as small business owners.

Community Investment and Community Impact Highlights

Our United Way held 4 nonprofit seminars this year - "Make Your Nonprofit's Brand Speak
For You", "How to Promote Your Cause”, "Attracting and Keeping Effective Board Members
and "Effective Board Service"; where appx. 70 individuals from local nonprofit organizations
attended. Our geal is to build the capacity of nonprofits in the community and encourage
their success. .

H

In 2018, United Way of Forsyth County invested 4§ 35,501 in 70 health and hu' an s ice
agencies and programs. The dollars given reach all areas of our community. From the young
to the old, the sick to the healthy, the employed to the unemployed and underemployed, those
with homes to those without, United Way dollars are giving hope. With the help of partners in
the community, the organization is working hard to make a difference each day in our
community!

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

Education (46%)

Health {37%)

Financial Stability (2%)

Basic Neads (16%)

We collaborated with the Forsyth County School nurses and the volunteer efforts of two
local dental practices to provide 39 at-risk students with free dental services, including
screenings, X- rays and cleanings.

WAtIis02\ichanne\CLIENTS\6\6163901000\CASEWARE FILES\CW_18 6163901000T\2018_Year In Review_United
Way 10282019.doc




Referrals to 2-1-1 totaled 1,079, Transitional housing and community shelter assistance
accounted for 8.43% of the calls, mortgage/rent- payment assistance accounted for 7.69%, food
assistance accounted for 8.25%, utility assistance accounted for 2,.97% and referrals for
inguiries for making donations {clothing, furniture,-appliances, etc.) accounted for 35.22% of
the calls. The Community Help list distribution was 2.500 English Helplists and 1,600 Sganish
Helplists. In 2018, with the assistance of a VISTA Volunteer acting as our Information and
Referral Database Specialist, we developed an in-depth community resource guide for Health
and Human Services in Forsyth and Dawson County. This guide will be a companion to the
Community Helplist currently distributed by United Way and is available online in via our
website. United Way and the Cumming Post Office teamed up for the Letter Carriers Food
Drive in May. Approximately 15,0001bs of non-perishable food items were distributed to six
local food pantries,

United Way facilitated a collection of school supplies for distribution through the Stuff the Bus
effort. Over 59,000 items were collected and approximately 5,900 children and youth
benefited from the effort. School supplies were distributed through The Place, Forsyth County
School Social Workers and other local agencies. We also provided school supplies for
Forsyth Central High School's Summer Qutreach Program. Within the new Alliance
Academy, which opened in 2018, resides the Junior Achievement BizTown and Finance Park,
a simulated town that allows middle school students to explore industries and careers through
immersive simulations and acquire foundational knowledge for real world experiences. The
philanthropy store is operated by United Way of Forsyth County, North Georgia Community
Foundation and United Way of Hall County.

in collaboration with Forsyth County Schools, United Way of Forsyth County is investing in our
students’ overall health by providing funding for on-site therapeutic services for students when costs
are more than the family can afford. Additionally, we provide funding to support a program
addressing bullying, substance abuse and suicide prevention. We supported the Morning Tutoring
Program at Littie Mill Middle School where approximately 171 students were served through this
program.

United Way hosted an AARP Foundation Tax Aid Free Tax Preparation Site at our office where
383 tax returns were prepared, with the total amount refunded $254,838 in federal returns and
$67,253 from state. AARP volunteers logged over 680 volunteer hiours during 18 tax
preparation sessions. We supported the Raider Ride program at North Forsyth High School and
Central Cruisers program at Forsyth Central High == ool, providing after-school »ansp» tation
for students in need of tutoring and allowing them to participate in other activities such as clubs,
athietics and ROTC during the 2017-2018 school year. We continued to support Creative
Enterprises-Forsyth, allowing them to provide services to 46 adults with special needs. Our
United Way provided funding for adaptive playground equipment for students attending Forsyth
County School’s iFOCUS Center, serving students kindergarten through 12" grade with autism
and other development mentai disabilities who were not making progress in their specialized
instructions classrooms due to behavioral issues and were in need of specialized supporis to be
successful.

We worked with local businesses and civic organizations to collect food for MSG Foundation's
Summer and School Break Feeding Program where more than 15,800 lunches were supplied
through the program. We partnered with UPS Women's Leadership Council and other local
civic organizations and individuals to provide toiletry and household items to school social
workers and other community organizations for distribution to families in need United Way
continued to support the Forsyth County Collaborative on Charity Tracker for data and resource
sharing between nonprofits.
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United Way brought together a focus group that determined our community couid benefit from a
community learning center, and the idea of a Boys & Girls Club was born. New for the 2018/19
school year, the Boys & Girls Clubs of Lanier-Forsyth County Chapter at Cumming Elementary
prepares every young person we serve with the skills and knowledge they need for a great future—
to graduate from h:gh school with a plan, inspire them to succeed, live a healthy lifestyle and
become a leader in the community. . “n, -
Our United Way act's as a fiscal agent for a federal grant which created the Forsyth County Drug
Awareness Council. The Councl! is committed to education, advocating and empowering the
community to prevent substance abuse across the life-span in Forsyth County.

We supported Piney Grove Middle School's G-3 Day and DeSana Middle School's Day of
Good Deeds by providing transportation for students, staff and parents to and from
volunteer opportunities in the community. Through United Way's 17th Annual Day of
Caring, 165,000 meals were packaged by approximately 843 local volunteers at two
packaging locations. Meals were distributed to 8 local food pantries/programs to be
available to clients through their food distribution programs. An additional 123 volunteers
participated in projects at 3 locations throughout the County.

Resource Development/image Committee Highlights

2019 Campaign results (raised in fall of 2018 and distributed in 2019) - $1,551,198 was
pledged. The Dawson County campaign raised $94,123 in pledges. Publix Super Markets
was the largest campaign, followed by UPS, Forsyth County Public Schools, Northside
Hospital-Forsyth and Solvay Specialty Polymers.

United Way hosted the first annual United Way Invitational Golf Tournament at Hawks Ridge Golf
Club. Approximately 100 individuals participated in this event, which benefited the Boys & Girls
Clubs of Lanier-Forsyth County Chapter. In partnership with North GA Running, we held the third
annual Gobble Wobble 5K, 10K & Half Marathon at South Forsyth High School. Approximately
1,200 runners attended.

Internal Operations Highlights

In 2018, approximately 5,6 G0 people have wélked through the United Way office to attend local

nonprofit meetings and events in our community room. Thirty-seven different nonprofit groups
made use of the room. " o -
The Board Development Committee continues to oversee the new board member orientation
process, organizes board socials, serves as the nominating committee, reviews by-laws &
organization policies as well as reviews organizational self-assessment resuits and exit surveys.
New board members and new community investment members had orientation before year-end
in time for beginning their terms in 2019.

As previously stated, board and staff oversight of financials remains strong. The organization
fell short of its income budget by 4% but was under budget by (7.5%) in program expense and
under budget by (2%) 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 2018, these sub-committees continue to meet and
approve funding for programs that are needed in our community.
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OUR MISSION: To improve lives in our community by mobilizing the caring power and
spirit of our citizens.

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

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

Grants & Altocations/Programs - 2019
The Place of Forsyth County
Drug Awareness Council
Boys & Girls Club
CASA
Georgia Highlands Medical Services
dentar Me North Georgia
Children's Center for Hope & Healing
Bald Ridge Lodge
Boy Scouts
Literacy Forsyth
Jesse's House
Farsyth County Schools - Credit Recovery Program
Sisu (Chailenged Child & Friends)
American Red Cross
Forsyth County Schools - in-schoel Mental Health Counseling
Qutreach, Inc. and Soup Pregram- for food packaging program
Farsyth County Family Haven
Next Generation Focus
Girl Scouts
Forsyth County Schoals - Sources of Strength
SAFFT
Farsyth County Child Advocacy Center
Day of Caring
Gaod Shepherd Clinic of Dawson County
2-1-1, Community Resource Guide
4-H
Lanler Technical College - for textbooks & student fee scholarships
Forsyth County Schoals - Steps-to-College Transportation
farsyth County Schoals - Total Wellness Collaborative
Rape Respanse
DC Family Assistance {3t Vincent dePaul)
Avita Community Partners - for Coping 5kilfs Support Group and counseling for seniors
Agewell Forsyth
MNOA
DC Family Connection
Forsyth County Schools - Transportation Central Cruisers and Raider Ride
Girfs on the Run
Special Olympics Forsyth
Next Generation Youth Development, Inc.
JA Discovery Center

Youth Leadership - Grizzly Great Day of Giving, DeSana Day of Good Deeds, Viper Academy
Forsyth County Drug Court - for health/living emergency senvices & treatment retreats
Nonprofit Seminars, Community Forums

Charity Tracker

Shoebex Program

Direct Assistance

Summer Feding Program

Wee Books

Forsyth County Schools - ARC intervention Program
florn Learning

Forsyth County Domestic Violence Task Force

teap into Literacy

NALC Food Drive

Georgla Mountain Food Bank

Senior Expo

Seeing is Believing Tours

Forsyth County Schools - LMMS Breakfast Club

READ

Forsyth County Schools - New Taacher Orentation
Give Kids a Smile Day

Cumming Home Ministries - Wellness Event
Community Impact Map

AARP Foundation Tax Aide

Stuff the Bus - for school supplias for students in need
{Ponor Designations

TOTAL"

$137,675.00
$107,885.31
$104,260,50
$70,575.00
$68,638.11
$63,000.00
$61,375.00
$53,400.00
$53,100.00
$50,146.42
$45,600.00
$44,563.35
$39,125.00
$33,951.78
$29,357.20
$29,250.00
$25,428.45
$25,000.00
$21,875.00
$21,502.00
$20,000.00
$20,000.00
$17,135.99
$16,500.00
$16,383.93
$15,875.00
$14,750.00
$14,500.00
$14,428.33
$13,725.00
$13,500.00
$12,226.50
$10,985.92
$9,275.00
$9,125.00
$6,224.91
$6,000.00
$6,000.00
$5,625.00
$5,361.43

$5,254.38
$5,226.82
$3,879.45
$3,240.00
$3,238.24
$2,992.47
$2,544.14
$2,375.00
$2,250.00
42,032.00
$1,855.08
$1,006.00
$876.82
$750.00
§741.03
5619.45
$470.18
$260.00
$250.00
$223.56
$67.40
$51.36
$42.41
-$960.00
$9,904.47

C0%1,382,514.79
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UNITED WAY OF FORSYTH COUNTY, INC,
58-1925386
FORM 090 12/31119

Part llt - Statement of Program Service Accomplishments

a} The Place of Forsyth County
The Place is a kocal social service agency that works compassionaialy with people to creatively and
resourcaefully meet their needs. The Place provides many innovative nrograms that meet a variety of
needs, ncluding extreme emergency and medical assistance, thrift sia:g acd food pantry, elderly
assistance, youth enrichment and Hispanic cutreach, They served 4,525.ciients in 2019,

$150,640
[Grants and allocations $137.675 )

h) Georgla Highlands Medicatl Services
Provides comprehensive primary health care to residents of the community, Other services include
obstelrics care, mammography, or prostate screenings regardless of the patients ability to pay.
They ensure health services are available to all residents. This also includes a pharmacy program
that is stocked with samples to provide medication fo patients unable to purchase it at cost.
7,781 residents were served in Forsyth & Dawson Gounties in 2019,
372,299
{Grants and allocations $68,638 )

c) Forsyth County Drug Awareness Council
Their mission is to educate, advocate and empower the community to prevent substance abuse
crass the lifespan in Forsyth Gounty, Georgia. They accomplish this by holding monthly collaborative
meetings, advacating on the state level and holding community drug awareness summits for
residents. They also have a resource library for anyone wishing to kearn more via books, videos,
brochures, information sheets, etc. An estimate of residents reached is 20,000
116117
[Grants and allocations $107,885 )

d) Literacy Forsyth/R.E.A.D.
Provides adult continuing education opportunities to the residents of Forsyth & Dawson Counties.
WIIE help residents obtain their GED as well as provide learning for ELE, Served 1,091 Forsyth
residents and 740 Dawson residents in 2019,
$52,641
[Grants and allocations $50,406 )

) Northeast Georgia Council, Boy Scouts of Amerlca
As a result of activities associated with the Boy Scouts, youth learn citizenship, fitness and
leadership values that enable them to make elhical choices over their lifetimes.
Gitl Scouting Is cammitted 1o helping all girls from every background to develop confidence,
determination, and skills needed to thrive in today's word. 5,118 clients were served In Forsyth and
Dawscn Counties in 2019.
$55,531
(Grants and allocations $53,100

f Forsyth County Family Haven )
Serves victims of domastic violence by providing tempaorary shelter end support services o
abused men, women and children. Also provides support groups, counseling, a 24-hour
hotline, and preventicn education. Promotes self-sufficient famikes and ensures safaty in crisis.
Served 3,328 Farsyth County residents in 2018.
$26,480
(Grants and allocations $25,428 )

g) Court Appointed Special Advocates
Provides highly trained and supervised volunteers who advocate on behalf of the best interest
of abused and neglecied children invalved in court deprivation proceedings. Fosters positive youth
development. 276 Forsyth County residents and 63 Dawson Gounty residents were served in 2019,
$74,393
[Grants and allocations $70,575 }

h) Boys and Girls Clubs of Lanier
Provides After School and Summer Camp for students at Cumming Elementary.
Helps build good character and citizenship, ensures academic success and teaches healthy
lifestyles to students, The program is the most affordable after school program in Forsyth Gounty.

They had an average daily attendance of 94 in 2019.
$111,954




K}

m)

a)

0)

p}

a}

5)

{Grants and allocations

Chiidren's Center for Hope & Healing

Provides family freatment for child victims of sexual abuse, as wall as provention education.
Alsa provides services for adult women who are survivors of abuse, They served 402 clients in
Forsyth County and 105 cfients in Dawson Gounty In 2019

{Grants and aflocations

Forsyth County Public Schools - Credit Recovery Program

Funding provides for before and afier schoo! tutoring fo students on freg or reduced meat
programs who are working teward graduating on-time, funding for spacisl needs programs,
counseling programs for EBD students, supplies for school nurses, supl~#.for volunteer pragrams,
after school buses and mentoring & tutoring programs. Approx. 500 students were served 2019,

(Grants and allocations

Mentor Me North Georgia
Provides suceessiul mentaring relationships for all children who naed and want them.
Pravides tutoring and other supportive activilies as well. in 2019, they served 785 children & youth.

{Grants and allocations

Challenged Child & Friends (SISU}

Pravides therapeutic, educational, health, and family support setvices for pre-schoolers with special
needs and thelr typical peers. Promotes positive youth development for children with special needs.
Served 6 Forsyth County residents and 1 Dawsan Gounty resident in 2019,

{Grants and allocations
Bald Ridge Lodge
Provides emergency shelter for at-risk male youth. Provides twioring, and activities, meets physical,
mental and emotionat needs and watchful oversight. 19 boys were served from Forsyth Gounty in 2019.

{Grants and allocations

Jesse's House

Provides emergency shedter for at-risk female youth agss 7-17, meeting their physical, mental
and emotional needs, Provides supportive services such as clothing, lutoring, and Hfe skills
as pait of the program. In 2019, they sarved 14 youth from Forsyth County.

{Grants and allocations

Girl Scouts of Greater Atlanta

A value centered argaaization that racognizes the distinct worth of each individual and teaches
family values, responsibility and social skills through educational and experientia programs.
Promotes positive youth development. There were 2,221 served in Forsyth County in 2019.

(Grants and allocations
Qutreach, Inc. )
Provides 188,464 packaged meals for food insecure individuals and families in Forsyth County.
Distribution was faciitated through 8 food pantries in 2019, 780 volunieers packaged meals.

(Grants and allocations
Forsyth County Child Advocacy Center
Providas crisis counseling and forensic interview o taw enforcement agencies. The purpose is 1o
reduce trauma, provide support, enhance and corrdinate the investigation of child abuse and to educate

ihe community about child abuse. Served 122 childsen in 2019,

{Grants and aliocations

Northeast Georgla Chapter, American Red Cross

Provides disaster reliet, CPR & first aid training, blood services, aid to military families, and

nealth & safety education. Ensures crisisfemergency help when needed. 293 Forsyth County residents
and 32 Dawson County residents were served in 2019,

[(Grants and allocations

Other Forsyth & Dawson County Agencies (13,353 cHenis)

$104,261

—

$61,375

$44,563

—

463,000

—

$39,125

—

$53,400

$45,600

Py

$21,876

—

$20,250 )

$20,000 )

$33,952 )

$64,525

$46,427

$66,155

$40,714

$55.841

$47,631

22,756

$30,378

$23,172

$35,271




See schedule - Part Il, Line 22 $434,385
{Grants and allocations $352,406 )

TOTAL 51,382,515 $1,527,279




Form 8868 Application for Automatic Extension of Time To File a
(Rov. January 2020) Exempt Organization Return OMB No. 1545.0047

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

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (sea instructions). For more details on the electronic
filing of this form, visit www.frs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print

o b UNITED WAY OF FORSYTH COUNTY, INC. 58-1925396
s by the

duedate for | Number, street, and room or stuite no. If a P.O. box, see instructions.

fiting your P.O. BOX 1350

teturn. See
instruetions. | - 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 foreach veturn) . ] ] [ 1 |
Applicaticn Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ Ot Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Forim 4720 (individual) 03 Form 4720 {other than individual) 09
Form 89¢-PF 04 Form 5227 10
Form 99G-T (sec, 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
RUTH GOODE

® The books are inthe care of p» 240 ELM STREET - CUMMING, GA 300 40

Telephone No.p» 770-781-4110 Fax No.
® i the organization does not have an office or place of business in the United States, check thisbox ... » E:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . {f this is for the whole group, check this

hax |:I . if it is for part of the group, check this box j» r:l and attach a list with the names and TINs of alf members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2019 or
| |:] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: i:l Initial return I:l Final return
Change in accounting pericd

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, erivr i tentative tax, less -,l
any nonrefundable credits. See instructions. 3a} $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 33 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. 3c| $ 0.

Caution: If you are going to make an stectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2020)

923841 12-30-19




