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m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No _1545-0047

2009

::,),fmm;:\t,:ﬁz%z:?iw P> The organization may have to use a copy of this return to satisfy state reporting requirements oﬁ.i';;gt'?é': tie
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif prease |C Name of organization D Employer identification number
apphcable use IRS

taee |omo UNITED WAY OF FORSYTH COUNTY, INC.

emge | YPe Doing Business As 23-7357234

e Ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- [5[301 NORTH MAIN STREET 1700 (336)723-3601

nmended| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 17,155,588,
[ Thgpea- WINSTON-SALEM, NC 27101 H(a) Is this a group return

Pendnd ' Name and address of prncipal oficer MATTHEW DYSON for affillates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included? _lyes [__INo

I Tax-exempt status. [ X] 501(c) ( 3

) (nsertno) [ J4ga7@@yor [ 1527

J Website: > WWW . FORSYTHUNITEDWAY . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 1 9 7 4] m State of legal domicile: NC

[Part1| Summary
o | 1 Bnefly describe the organization's mussion or most significant actviies UNITING THE COMMUNITY TO BRING
g TOGETHER RESOURCES TO IDENTIFY AND ADDRESS OUR COMMUNITY'S NEEDS.
g 2 Check this box P> E] 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, line 1a) 3 37
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
@ | 5 Total number of employees (Part V, line 2a) 5 38
£1 & Total number of volunteers (estimate If necessary) 6 3443
_c_;"(a 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
8 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
- Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) 17,088,197. 16,759,762.
¢ §| 9 Program service revenue (Part VI, line 2g) 367,863, 341,394.
LQU é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 156 ,514. 54,432.
11 Other revenue (Part VIII, column (A); :
S 12 Total revenue - add lines 8 through 11 (m il i olumn (A), line 12) 17,612,574.] 17,155,588.
- 13 Grants and similar amounts paid (F art IX; column (A), ines 1-3) 8 15,751,251, 14,240,124,
§ 14 Benefits paid to or for members (P m)IX ey (@ ﬂwz‘mu Q
¢ g | 15 Salanes, other compensation, employee benefits (Part IX, columiy @ lines 5-10) 1,764,458. 1,876,361.
@ 2| 1643 Professional fundraising fees (Part|IX, column /?) é11 -
é’- b Total fundraising expenses (Part IX coluer é, P%QBJ LL _1911,893.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,053,171, 1,079,412,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,568 ,880. 17,195 P 897.
19 Revenue less expenses. Subtract line 18 from line 12 <956,306. <40,309.>
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 14,384,209.] 11,397,130.
<o| 21 Total habilities (Part X, line 26) ) 3,539,303. 3,708,460.
23| 22 Net assets or fund balances Subtract line 21 from line 20 10,844,906. 7.688,670.
[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 1s true, cormect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ; s s> /! / S/ //0
Here Signaftire of officer ~ Date
RONALD J. DRAGO, PRESIDENT & CEO
Type or print name and title
. Preparer's Oate Checkf oot Sy "8 e
::;arer-s Sonaure b% R Loty I / v |Sboes » [3]°
Use Only |vower (/BUTLER & BURKE, L.L.P. EIN D>
:Z';‘reess"“":xgdl 100 CLUB OAKS COURT, SUITE A
ZP+4 WINSTON-SALEM, NC 27104 Phone no. (336)768 2310
May the IRS discuss this return with the preparer shown above? (see instructions)

932001 02-04-10

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

Corm 990 (2009) Q)



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page2

[ Part lIk [ Statement of Program Service Accomplishments

1

.

Briefly descnbe the organization's mission. SEE SCHEDULE O FOR CONTINUATION

OUR UNITED WAY LEADS IN UNITING THE COMMUNITY TO BRING TOGETHER
RESOURCES TO IDENTIFY AND EFFECTIVELY ADDRESS OUR COMMUNITY'S MOST
VITAL HUMAN NEEDS.

UNITED WAY ENSURES THERE IS A CRITICAL SAFETY NET OF SERVICES TO

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ Ives (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:lYes m No

If "Yes," descrnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 13182202. mncludinggrantsot$ 12460109. )(Revenue $ 298,720.)
UNITED WAY OF FORSYTH COUNTY, INC. FUNDS PROGRAMS IN NINE PRIORITY
AREAS. THESE AREAS WERE CHOSEN BY COMMUNITY VOLUNTEERS AS A RESULT OF
A REVIEW OF THE NEEDS OF FORSYTH COUNTY RESIDENTS. THE AREAS CHOSEN
WERE : INFANT MORTALITY, HEALTH AND WELLNESS, HIGH SCHOOL
GRADUATION/JUVENILE CRIME, MENTAL ILLNESS/SUBSTANCE ABUSE/DEVELOPMENTAL
DISABILITIES, HOMELESSNESS, FINANCIAL STABILITY,

BASIC AND EMERGENCY NEEDS, CHILD ABUSE, DOMESTIC VIOLENCE.

4b

(Code: )(Expenses$ 1,883,172, includnggrantsof$ 1,780,016. )(Revenue$ 42,674.)
UNITED WAY'S NEW APPROACH TO CREATING LASTING CHANGES IN COMMUNITY
CONDITIONS IS OPERATIONALIZED THROUGH AN INVESTMENT IN COLLABORATIVE
PARTNERSHIPS THAT ADDRESS THE ROOT CAUSES OF COMMUNITY CONDITIONS.
THESE COLLABORATIVE PARTNERSHIPS ARE IMPLEMENTING EVIDENCE-BASED
STRATEGIES ALIGNED WITH UNITED WAY'S TOP FOUR PRIORITY ISSUES.

MARKETED AS "BREAKTHROUGH INITIATIVES", THE FQOUR INVESTMENT AREAS ARE:
GRADUATING OUR FUTURE (PRIORITY ISSUE: HIGH SCHOOL GRADUATION): THE
PROSPERITY CENTER/CAREER CONNECTIONS (PRIORITY ISSUE: FINANCIAL
STABILITY); STREETS-TO-HOME (PRIORITY ISSUE: HOMELESSNESS); AND MED-AID
(PRIORITY ISSUE: HEALTH).

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 15,065,374.

932002

Form 990 (2009)

02-04-10



Form 980 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page3
| Part IV'| Checklist of Required Schedules

Yes | No
1 ' Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "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
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities i Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Dud the organization repart an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, X!I, and XIi!. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xlil is optional L12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Iil 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il . 19 X
20 Dd the organization operate one or more hospitals? If "Yes, * complete Schedule H . 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234  Page4
[Part IV Checkiist of Required Schedules (contnued)

Yes | No
21" Dudthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts I and il 22 X

23 D 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 employees, and highest compensated employees? If “Yes, " complete
Schedule J . 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | . | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part Vi = 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3g | X
Form 990 (2009)

632004
02-04-10




Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 PageS

LT’art V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? X X 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmation fees and capital contnbutions included on Part VIII, ine 12 . 10a
| b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
i 11 Section 501(c)(12) organizations. Enter
\ a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 980 (2009)
932005

02-04-10



Form 950 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Pageb

| Part VI| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 37
b Enter the number of voting members that are independent ) 1b 36
2 Dd any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ) X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
n Schedule O how this is done 12¢| X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization _ 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
[K] Own website D Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

032008

MATTHEW DYSON - (336)721-9343
301 NORTH MATN STREET, WINSTON-SALEM, NC 27101

Form 990 (2009)

02-04-10



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) © ©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
2|2 s Z.’ (W-2/1099-MISC) organization
5|5 g8 _ and related
% % g g éé E organizations
RONALD J. DRAGO
PRESIDENT, EC- ASST SEC 50.00 X 206,000. 0., 26,025.
EDWIN L. WELCH, JR.
EXEC CMMTE- PAST CHAIR 1.00}X X 0. 0. 0.
R. MICHAEL WELLS
EXEC CMMTE- CHAIR 1.00(X X 0. 0. 0.
KEITH W. VAUGHAN
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
SUSAN F. CAMPBELL
BOARD MEMBER 1.00(X 0. 0. 0.
HENRY A. BROWN, JR.
EXEC CMMTE- CHAIR ELECT 1.00 X X 0. 0. 0.
MICHAEL B. BAUGHAN
EXECUTIVE COMMITTEE 1.00(X 0 0. 0.
NATHAN O. HATCH
EXEC CMMTE- VC CAMPAIGN 1.00|X X 0. 0. 0.
SUSAN M. IVEY
EXECUTIVE COMMITTEE 1.00(X 0. 0. 0.
TWANA WELLMAN-ROEBUCK
EXECUTIVE COMMITTEE 1.00(X 0. 0. 0.
CHRISTOPHER CHAPMAN
BOARD MEMBER 1.00(X 0. 0. 0.
BRENDA B. DIGGS
EXEC CMMTE- SECRETARY 1.00(X X 0. 0. 0.
LAURA G. DILLARD
BOARD MEMBER 1.00(X 0. 0. 0.
S. MARK DOUGHTON
BOARD MEMBER 1.001X 0. 0. 0.
DOUGLAS L. EDGETON
BOARD MEMBER 1.00|X 0. 0. 0.
GARY M. GREEN
BOARD MEMBER 1.00(X 0. 0. 0.
SALLYE A. LINER
EXECUTIVE COMMITTEE 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1093-MISC) from the
z|2 s g.’ (W-2/1099-MISC) organization
= § g |8s) and related
% § g g; ;;E.— E organizations
ANTHONY L. LAW
BOARD MEMBER 1.00(X 0. 0. 0.
PEDRO L. MARTINEZ
BOARD MEMBER 1.00(X 0. 0. 0.
CURTIS G. LEONARD
BOARD MEMBER 1.00(X 0. 0. 0.
KAREN MCNEIL-MILLER
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN E. PAULY
BOARD MEMBER 1.00(X 0. 0. 0.
DERWICK L. PAIGE
BOARD MEMBER 1.00iX 0. 0. 0.
ROBERT S. PARKER, SR.
BOARD MEMBER 1.00|X 0. 0. 0.
RAMON VELEZ
BOARD MEMBER 1.00|X 0. 0. 0.
FRAN X. O'ROURKE
BOARD MEMBER 1.00/X 0. 0. 0.
DONALD JULIAN REAVES
BOARD MEMBER 1.001X 0. 0. 0.
1b Total > 416,972, 0.l 58,380.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable
compensation from the organization p» 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page9
[Part VIH | Statement of Revenue
A B C (D)
* Total (rezlenue Rela(te)d or Unrfala)ted excﬁgz\jlgg%?om
exempt function business tax under
revenue revenue Sg%l?gf 551142,
%%’ 1 a Federated campaigns 1a
gg b Membership dues . 1b
45 ¢ Fundrasing events ic
%_L‘a d Related organizations . 1d
4El e Government grants (contnbutions) |1e| 117,000.
2 ; £ All other contributions, gifts, grants, and
,E-Fé, similar amounts not included above 1f 16,642,762,
g‘g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f | = 16 759 762
Business Code
8 | 2a ADMINISTRATIVE FEE 900099 341,394. 341,394.
2 b
I
a f All other program service revenue
g_Total. Add lines 2a-2f [ 3 341 ,394.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 54,432. 54,432.
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Ines 11a-11d >
12 Total revenue. See instructions. > 17.155 588, 341,394. 0.l 54,432.
832008 | Form 990 (2009)



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC.
| Part IX:[ Statement of Functional Expenses

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

23-7357234 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10 of Part VIl Total expenses P nses | genees oxparsbe F:Qééﬁ‘:é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 14,240,124, 14,240,124.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 489,073. 132,254. 276,110. 80,709.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 940,252. 212,743. 297,607. 429,902,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 253,803, 44 ,677. 117,344. 91,782.
9 Other employee benefits 98,366. 23,937. 31,418. 43,011.
10 Payroll taxes 94,867. 22,608. 37,784, 34,475,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,800. 20,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 3,111. 3,111.
g Other 284,076. 234,395, 16,767. 32,914,
12 Advertising and promotion
13 Office expenses 199,513. 65,898. 56,829. 76,786.
14 Information technology
15 Royalties
16 Occupancy 151,631. 28,169. 67,281. 56,181.
17 Travel . 28,965. 3,411, 10,254, 15,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,694. 15,022. 8,683. 21,989.
20 Interest
21 Payments to affiiates . 227,150. 8,911. 197,271. 20,968.
22 Depreciation, depletion, and amortization 7,958. 1,353. 3,661. 2,944.
23 Insurance 9,516. 2,340. 3,575. 3,601.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS 65,314. 20,620. 44,4954. 200.
b CONTRACT LABOR 15,118. 3,088. 11,945. 81.
¢ CONTINUING EDUCATION 11,295. 3,259. 8,036. 0.
d SUBSCRIPTIONS 7,710. 2,054, 5,656. 0.
e RECRUITMENT AND RELQCAT 1,561. 511. 0. 1,050.
f All other expenses
25  Total functional expenses. Add lines 1 through24f | 17 ,195,897.| 15,065,374.] 1,218,630. 911,893.
26 Jointcosts. Checkhere B> | if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page 11
| Part X -| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,964,633.] 1 1,950,859.
2 Savings and temporary cash investments 181,333, 2 234,215.
3 Pledges and grants recevable, net 6,696,665. 3 6,302,296,
4  Accounts recewvable, net 430,101.] 4 195,099.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L B 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L o 6
@ 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 267,909.
b Less.accumulated depreciation 10b 267,909. 7,958.] 10¢c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 5,103,519.] 12 2,593,173,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 117,488.
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,384,209.| 16 11,397,130.
17  Accounts payable and accrued expenses 1,428,079.] 17 1,706,543.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:.‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 2,111,224.| 25 2,001,917,
26  Total liabilities. Add ines 17 through 25 3,539,303, 26 3,708,460,
Organizations that follow SFAS 117, check here P LY_I and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,606,815.] 27 815,771.
% |28 Temporanly restricted net assets 7,044,669.| 28 6,672,462,
T 29 Permanently restnicted net assets 193,422.| 29 200,437.
g Organizations that do not follow SFAS 117, check here P> [ and
H] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,844,906.] 33 7,688,670.
34 _ Total habilities and net assets/fund balances 14,384,209.] 34 11,397,130,
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF FORSYTH COUNTY, INC.

| Part XI| Financial Statements and Reporting

23-7357234 Pagei2

.

1

2a
b

3a

Act and OMB Circular A-133?

Yes | No
Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other
If the organization changed ts 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? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b! X
If "Yes" to ine 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? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
|:] Separate basis @ Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234

[Part| [ Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization I1s not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box.)

[]
[]
[J
[

(4] A WON

0 ®0 0

10
11

[0

el ]

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

A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnibed in

section 170(b)(1){(A){iv). (Complete Part I1.)

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 governmental 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 I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally ntegrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box E]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114d(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or (i) above? i 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization n col. (i) listed n your| organization in col. |9rganization in col.
organization (described on Ines 19 |ooveraing document?| (i) of your support? | organges in the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-

(Complete only if you checked the box on Ine 5, 7, or 8 of Part | )

2009 UNITED WAY OF FORSYTH COUNTY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

INC.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. subtract Ine 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

17,763,809,

17,408,086,

18,619,774,

17,088,197,

16,642,762,

87,522,628,

17,763,809,

17,408,086,

18,619,774,

17,088,197,

16,642,762,

87,522,628,

4,956,771,

82,565,857

Section B. Total Support

Calendar year (or fiscal year beginming in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

17,763,809,

17,408,086,

18,619,774,

17,088,197,

16,642 762,

87,522,628,

111,032.

99,245.

84,937.

156,514.

54,432,

506,160.

88,028,788,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 1,872,317.

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 1I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

93.79 %

15

96.34 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

» ]

»[ |
p[ 1

932
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Schedule A (Form 990 or 930-EZ) 2009 Page 3
[ Part lil-] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add hnes 7a and 7b

8 Public support (Subtract ling 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s
regularly carnied on .

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 8, 10¢, 11, and 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements T YT .

(Form 990) > Complete if the organization answered "Yes," to Form 990, 2009
Department of the T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
|n$§najm|::v;ueze:ve.a§w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N b WN =

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

Total number at end of year _
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? |:| Yes I:] No

|Part Il | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat [:' Preservation of a certified histonc structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? ‘:] Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(4)(B)(n)? [:I Yes |___] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 1186, to report In 1ts revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIl line 1 > s
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page2
| Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
" (check all that apply)
a |:] Public exhibrtion d |:l Loan or exchange programs
b |:| Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part XIV.
5 Durnng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? El Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions durnng the year . i 1d
e Distnbutions durning the year X X 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes I:l No

b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 388,830. 491,624,
b Contributions 1,400. 1,500.
¢ Net investment earnings, gans, and losses 40,197.] <94,294.p
d Grants or scholarships
e Other expenditures for facilities
and programs 20,000. 10,000.
f Administrative expenses
g End of year balance 410,427.] 388,830.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> %
b Permanent endowment p» 48.84 %
¢ Term endowment P 51.16 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations - 3ai)| X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements R
d Equipment . 267,909, 267,909. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(c) Method of valuation®

(b) Book value Cost or end-of-year market value

Financial dernvatives
Closely-held equity interests

Other

BENEFICIAL INTEREST HELD BY

OTHERS 410,427. END-OF-YEAR MARKET VALUE
VANGUARD ENERGY FUND ADMIRAL

SHARES 33,994. END-OF-YEAR MARKET VALUE
VANGUARD PRECIOQUS METALS AND

MINING FUND 83,521. END-OF-YEAR MARKET VALUE
VANGUARD TOTAL INTERNATIONAL

STOCK INDEX 167,170. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B} ine 12.)p»> 2,593,173,

[ Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation.

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

| Other Liabilities. See Form 990, Part X, line 25
(a) Descniption of liability (b) Amount

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2
Part X
1.

Federal Income taxes
DESIGNATION TO AGENCIES AND OTHER
UNITED WAYS 2,001,917,

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 2,001,917,
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax posttions under FIN 48. SEE PART XIV FOR CONTINUATIONS

8%t 0 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Paged
[ Part XI- [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 980, Part Vill, column (A), line 12) X 1
" Total expenses {Form 990, Part IX, column (4), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recovenes of pnor year grants . 2¢c
d
e

0~N® (O[>~ (N

© o ~NOOOSLEON

Other (Describe in Part XIV.) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
[Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE VOLUNTARY ACTION CENTER TRAINING ENDOWMENT- THE

o 0 0 T o

PURPOSE OF THE ENDOWMENT IS TO AID AND SUPPORT THE TRAINING PROGRAMS OF

THE VOLUNTARY ACTION CENTER OF FORSYTH COUNTY, INC. WHOSE PROGRAMS ARE

CONDUCTED UNDER THE AUSPICES OF UNITED WAY.

THE UNITED WAY JOEL A. WESTON, JR. MEMORIAL ENDOWMENT- THE PURPOSE OF THE

ENDOWMENT IS TO FUND AN AWARD FOR EXCELLENCE IN NONPROFIT MANAGEMENT,

DEDICATED TO THE MEMORY OF JOEL A. WESTON, JR., WHO SERVED AS CHAIRMAN OF

UNITED WAY'S BOARD OF DIRECTORS FROM 1980-1982.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Pages
[ Part XIV] Supplemental Information (continued)

THE UNITED WAY CARING SHARES ENDOWMENT- THE PURPOSE OF THE ENDOWMENT IS TO

PROVIDE FUNDS FOR THE WELFARE OF THE COMMUNITY AS DEEMED NECESSARY BY THE

BOARD OF DIRECTORS OF UNITED WAY.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234 Pageb
| Part XIV | Supplemental Information (continued)

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securtty or category
(including name of securty)

VANGUARD EMERGING MARKETS STOCK INDEX

{c) Method of valuation

(b) Book value Cost or end-of-year market value

ADMIRAL SHARES 165,577. FMV
VANGUARD DIVIDEND GROWTH FUND 191,511. FMV
VANGUARD MATERIALS INDEX FUND 38,882. FMV
VANGUARD PRIMECAP FUND 212,044. FMV
VANGUARD MID-CAP VALUE INDEX FUND 182,234. FMV
VANGUARD INFLATION-PROTECTED SECURITIES FUND

ADMIRAIL SHARES 232,363. FMV
VANGUARD SHORT-TERM INVESTMENT-GRADE FUND

ADMIRAL SHARES 495,590. FMV
VANGUARD INTERNATIONAL VALUE FUND 160,312, FMV
VANGUARD SMALL-CAP VALUE INDEX FUND 219,548. FMV

08%05-00 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenus Service D> Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2009

Open to Public
Inspection

Employer identification number

UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234

Part| | Questions Regarding Compensation

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.

|:] First-class or charter travel D Housing allowance or residence for personal use

r__] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or inthation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee I:] Wntten employment contract
|:| Independent compensation consultant m Compensation survey or study
D Form 990 of other organizations IK] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part IlI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part Ill.

For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If "Yes," descnbe in Part |1l .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)?

Yes | No

b | X

4b

El it

>4 |

5b

6b

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Depariment of the Treasury
P> See the Instructions for Form 990.

Internal Revenue Service

Name of the Organization

Employer Identification number

23-7357234

UNITED WAY OF FORSYTH COUNTY, INC.

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) {F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s|. s (W-2/1099-MISC) organization
é z . g and related
% é é 5 organizations
HHHBEE
KENNETH W. SIMINGTON
EXEC CMMTE- VC COMM IMPA 1.00}X X 0. 0. 0.
KIMBERLY H. STOGNER
BOARD MEMBER 1.001X 0. 0. 0.
J. DUDLEY WATTS, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD WIMMER
EXEC CMMTE- TREAS & VC F 1.00(X X 0. 0. 0.
J. CANTEY ALEXANDER
BOARD MEMBER 1.00|X 0. 0. 0.
CARMEN I. CANALES
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN C. FOX
BOARD MEMBER 1.00]X 0. 0. 0.
RICHARD J. KESHIAN
BOARD MEMBER 1.00 X 0. 0. 0.
NICHOLAS L. KOTTYAN
BOARD MEMBER 1.00(X 0. 0. 0.
KEVIN W. OLIVER
BOARD MEMBER 1.00|X 0. 0. 0.
ERIC A. AFT
(&{0]0) 50.00 X X 102,128, 0. 16,058.
MATTHEW DYSON
VICE PRESIDENT, FINANCE 50.00 X X 108,844. 0., 16,297.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 r Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

o tof the T, Form 990 or to provide any additional information. Open to Public

P o e mreasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234

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

PROVIDE 1) BASIC AND EMERGENCY NEEDS, 2) HEALTH CARE, 3) SERVICES FOR

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND MENTAL HEALTH

CHALLENGES, AND 4) SUPPORT AND CARE FOR INDIVIDUALS FACING ABUSE AND

DOMESTIC VIOLENCE.

IN ADDITION, UNITED WAY IS COMMITTED TO ADDRESSING BOTH THE IMMEDIATE

NEEDS AND THE ROOT CAUSE OF OUR HIGHEST PRIORITY ISSUES TO INCREASE OUR

COMMUNITY'S HIGH SCHOOL GRADUATION RATE, IMPROVE FINANCIAL STABILITY

FOR LOWER-INCOME FAMILIES, AND PROVIDE HOUSING FOR THE HOMELESS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO THE BOARD

AND REVIEWED BY THE AUDITOR AND FINANCE COMMITTEE IN CONJUNCTION WITH THE

AUDIT. BOTH THE 990 AND THE AUDIT ARE APPROVED BY THE FULL BOARD PRIOR TO

ANY OFFICIAL DISSEMINATION OF THE DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE UNITED WAY OF

FORSYTH COUNTY, INC. DISTRIBUTES ITS COMPREHENSIVE CODE OF ETHICS TO BOTH

THE BOARD AND STAFF OF THE ORGANIZATION. THIS CODE OF ETHICS IS AN

IMPORTANT WAY FOR US TO REAFFIRM OUR ETHICAL COMMITMENTS. IT SETS FORTH

THE PRINCIPLES AND STANDARDS THAT GUIDE OUR DECISIONS AND ACTIONS. MANY OF

THE IDEAS THAT ARE INCLUDED WITHIN THE CODE HAVE COME FROM DISCUSSIONS WITH

OUR EMPLOYEES AND VOLUNTEERS OVER THE LAST FEW YEARS. THIS COLLABORATIVE

PROCESS HAS BEEN ESSENTIAL IN DEVELOPING THE CODE AND HAS MADE IT A

DOCUMENT THAT REFLECTS AND IS MORE RESPONSIVE TO OUR_NEEDS. THIS CODE IS

MEANT TO HELP US FURTHER THE DISCUSSION OF ETHICS IN OUR WORKPLACE. IT

AL SO ENCOURAGES US TO SEEK GUIDANCE AND CLARIFICATION WHEN WE HAVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990} Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

internal Fovenue Servce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF FORSYTH COUNTY, INC. 23-7357234

QUESTIONS ABOUT APPLYING OUR PRINCIPLES AND STANDARDS. THE INVOLVEMENT OF

ALL OUR EMPLOYEES AND VOLUNTEERS IS ESSENTIAL TO UPHOLDING THESE PRINCIPLES

AND STANDARDS. ONLY BY CONTINUING TO WORK TOGETHER ON THESE ISSUES CAN WE

ENSURE THAT THE UNITED WAY OF FORSYTH COUNTY FULFILLS ITS COMMITMENT TO

BUILD AND MAINTAIN THE PUBLIC TRUST IN ALL THAT WE DO. AFTER THE CODE HAS

BEEN REVIEWED A "CERTIFICATION FORM" IS SIGNED, INDICATING ANY ACTUAL OR

PERCEIVED CONFLICTS. BOARD MEMBERS AND STAFF SELF IDENTIFY CONFLICTS

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE SHALL BE

COMPOSED OF THE FOLLOWING: THE CHAIRMAN OF THE BOARD, IMMEDIATE PAST

CHAIRMAN, THE CHAIRMAN ELECT, AND TWO BOARD MEMBERS AT LARGE, NOMINATED BY

THE FIRST THREE MEMBERS AND APPROVED BY THE BOARD.

THE PERSONNEL COMMITTEE SHALL SERVE ON BEHALF OF THE BOARD OF DIRECTORS TO

CONSIDER AND ADVISE ON PERSONNEL MATTERS SPECIFICALLY RELATING TO THE CHIEF

EXECUTIVE OFFICER. THIS INCLUDES CONDUCTING PERIODIC PERFORMANCE REVIEWS,

FRINGE BENEFIT PROGRAMS, AND CONSIDERATION OF AN EMPLOYMENT CONTRACT,

CONTRACT RENEWAL, DISCIPLINARY ACTION, AND/OR SIMILAR MATTERS THAT MAY

ARISE.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS RELATED TO CONFLICTS

OF INTEREST POLICIES, FINANCTIAL STATEMENTS AND GOVERNING DOCUMENTS ARE

AVAILABLE ON OUR WEBSITE AT WWW.FORSYTHUNITEDWAY.ORG OR BY CALLING

336-721-9300.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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